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ADDRESS 

IN DISEASES OF CHILDREN 

Delivered at the Thirty Seventh Annual Meeting of 
the. American Medical Association , in 
St Louts, Met) 7, 1SS6 
BY W D HAGGARD, M D , 

Or TESNESSFE 

CHAIRMAN OF THE SECTION OF DISEASES OF ClllI DKI N 

Mr President and Genilemen —In obedience 
to a time honored custom, and m accordance with a 
by-law of this Association, I appear before you as 
Chairman of the Section on Diseases of Children, to 
note the advances and discoveries of the past year, 
which, like those m all other branches of scientific 
investigation, mov e slowly but steadily forw ards, each 
investigator adding his mite to what was known 
before We are here to day, m this grow mg and 
prosperous city, from the North, East, South and 
West, as guardians of the health and lives of the 
people We are assembled together for the purpose 
of uniting in an honest, earnest endeavor to utilize 
) the knowledge which the advances of the recent past 
have shed upon the problem of life We live in an 
age 'of progress, characterized by the most effective 
effort that has ever been put forth to place a proper 
estimate upon the value of life, to increase its dura¬ 
tion, and to elevate humanity to the highest standard 
of physical, mental and moral grandeur 

The Section on Diseases of Children embraces the 
largest and most important field connected with the 
workings of the Association, and should enlist the 
most earnest attention of every member of the pro¬ 
fession I trust, therefore, that it w ill not be m vam 
that I bespeak your indulgence w'hile I enter a plea 
for the fuller recognition of this branch of our work, 
and beg your cooperation in the endeavor to secure 
a safer passage across the tempestuous sea from in¬ 
fancy to childhood, and from childhood to adolescence 
The last year has not been fruitful in advances suf¬ 
ficiently tangible to admit of specification, and yet, 
perhaps no single year from the foundation of medi¬ 
cine to the present has been so nch in fruitage, so 
far-reaching in its influence upon both the profession 
and the laity No year’s work has so indelibly lm 
pressed the mind of the profession on the importance 
of results accomplished—not in this nor that partic¬ 
ular branch of medical science, but upon the better 
and more definite understanding of the great princi¬ 
ples underlying the whole superstructure of scientific 
medicine 
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I shall endeavor to bring prominently before the 
mind of the profession the vast importance of this 
department, not only to that portion of the human 
family to be directly benefited by future advances 
and discoveries, but likewise to point out and cm 
phasi/e the fact that in the great mortality of children 
societ), the State, the Nation, yea, the world, are all 
much more largely interested in lessening this fearful 
mortality, than those who perish in infancy, for they 
are perhaps the gamers I need not stop to discuss 
the fact that the diseases of children have been most 
sadly, if, indeed, not most culpably neglected, from 
the earliest records of medicine to the present time, 
for this is patent to every open ej ed physician There 
is not a single branch of medicine, nor, indeed, of 
any of the collateral sciences, which has not, from 
time to time, been made the subject of more special 
thought, scientific research, observation and expen- 
ment, than have the diseases of children 

It is true that eveiy advance or discover) in scien¬ 
tific medicine has reflected progress on pediatrics, 
which has been indirectly benefited by the outcome 
of these improvements The pages of history are 
full of instruction m the matter before us Take, for 
example, the operation of ovariotomy, which has 
added in the aggregate so vastly to the span of human 
existence Take the last twenty years of its history, 
so full of incident and interest, and link it with the 
lives of those most prominently identified until it, and 
it seems as if destiny herself, in her onward sweep 
has borne them through evolutions of thought, of 
science, of human effort and achievement, with a 
restless and unpausing zeal that has constantly led 
them fonvard, from one brilliant success to another, 
until the advance of abdominal surgery, like the sun 
at noonday, casts its effulgence from pole to pole and 
from centre to circumference The outcome of this 
important operation has so captivated the minds of 
the more enterprising and ambitious aspirants for 
fame and fortune, that pediatrics has, for the time 
being, been throivn completely in the background 
Our profession, crowned wuth the marvelous achieve¬ 
ments of the past, now r looks, with a wisttul eye, for 
investigators worthy of the past and prophetic of the 
future, as laborers in the field of pediatrics—men who 
possess the largest combination of successful ele¬ 
ments, who are ordained by nature to lead into un¬ 
explored regions and dominate new fields of thought 
which will enable them to solve the problem now 
pressing for solution, viz to lessen this fearful mor¬ 
tality of infantile life The cradle and the couch can 
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learn nothing of themselves, therefore we, who have 
copiously gathered from the experience of the past, 
must contribute to the advance of the future When 
we consider that from one tourth to one-third of the 
human family die under five years of age, the victims 
of disease, it seems truly that their lives are but as 
the sands upon the shore, their voices are but the 
evening zephyr, that dallies with the leaf for a mo¬ 
ment, and passes away forever 

“ ’ Tis the wink of an eye, the draught of a breath, 

From the blossom of health to the paleness of death ” 

It may be that it was the original purpose of the 
divine Creator to remove from earth to heaven this 
large proportion of the human family before they 
reach the age of responsibility It may be there is 
a divine graciousness, an appropriateness, a grandeur, 
in the circumstance of the death of so many of our 
race during childhood Howevei this may be, we 
who have chosen for our lifework the amelioration of 
human suffering, cannot accept this dogma, for it 
neither satisfies the longings of nature nor the de¬ 
mands of the world We must dive deeper into the 
mysteries of scientific medicine and prepare to grap¬ 
ple with that dread destroyer that claims so many of 
earth’s little ones Children typify the kingdom of 
heaven They are the embodiment of all that is 
Godlike m man and beautiful in creation—the mystic 
link of holiness which unites man with the angels 
What language can depict the anguish of a mother, 
as she lingers over the couch of a stncken child, and 
earnestly entreats the doctor to rescue her treasure 
from the ravages of death? Bright hopes and fond 
anticipations surround the cradle at early morn, the 
shadows of death gather over it at noon, and in the 
evening its occupant is a withered flower, the rosy 
cheek has changed to marble whiteness, “ the silver 
cord is loosed, the golden bowl is broken, and the 
spint returns to the God who gave it ” 

Every meeting of this Association bnngs us nearer 
the ark of safety found in preventive medicine, which 
is now extending its influence over every part of the 
civilized world, and is based upon the theory which 
was enunciated by Leeuwenhoek in 1662 He discov¬ 
ered that the active principle in the process of fer¬ 
mentation depended upon a living organism, from 
which he concluded that the cotitagium vivum of all 
zymotic diseases must also reside in a vegetable par¬ 
asite Like discoveries m every other department 
of scientific investigation (notwithstanding every 
medical publicist since his time has had some opinion 
to express upon it), this theory was slow to secure 
that recognition to which its merits entitled it, being 
repeatedly forgotten and again revived until it was 
finally established that there are three distinct forms 
of parasitic life, viz vegetable, animal, and those 
that lie between the two The vegetable form are of 
the natuie of algae or fungi, and are found in air, 
water, food and soil of all countries and climes 
They are found on the highest mountains and in the 
lowest dells, riding upon the dust, the motes and the 
insects that float m the sunbeams 

From the day of Leeuwenhoek to the present, the 
great effort of scientists has been to establish the 
causative relation of these organisms to the diseases 


in which they are found This achievement was re¬ 
served for the present generation I'he labors of 
Pasteur, Koch, Klein and other famous scientists, by 
the revelations of the microscope, have established 
the causative relation of micro organisms to the in 
fectious diseases of insects, plants, and animals, man 
included Pasteur, pushing his investigations still 
further, has established beyond dispute the fact that 
the microbes found in the various tissues of the body, 
in certain infectious diseases of animals, can be car¬ 
ried through a series of culture, until they are com¬ 
pletely dissociated from the individual tissue in which 
they were originally found, and the pnmary disease be 
reproduced by inoculation The microbes which 
have been produced by this system of cultivation 
have been proven, under the microscope, to be iden¬ 
tical with those found in the tissues of the body both 
before and after culture, thus proving, beyond ques¬ 
tion, the causative relation of these organisms to the 
diseases m which they occur 

These experiments have been made over and over 
again, with uniform results, in chicken cholera, mur¬ 
rain, splenic fever, etc The rapidly accumulating 
evidence in favor of the theory rests upon the exper¬ 
imental researches above referred to, and the great 
avidity with which the medical mind has seized upon 
these disclosures is, to me, one of the most hopefuL 
signs of advancement If the germ theory be cor¬ 
rect, each of the specific diseases-has for its origin a 
specific parasite, capable of producing the disease m 
individuals not already protected by a previous at¬ 
tack, vaccination, inoculation or idiosyncrasy When¬ 
ever the conditions requisite to the development of 
the specific germ of any of the zymotic diseases are 
fulfilled, whether these conditions depend upon tellu¬ 
ric, atmosphenc, or some other influence, they must 
exist Once in force, the action of the specific poison 
takes effect on those individuals whose resisting power, 
either from enfeebled development or disease, is least 
In severe epidemics, these influences grow more power¬ 
ful from day to day, until those whose resisting pow er 
is least succumb to the disease 1 he crowning glory 
of medicine in the nineteenth century is the effort to 
perfect the system of sanitary science and to improve 
the physical and intellectual powers of man 1 o this 
end the public health associations, the innumeiable 
county, city and State Boards of Health, as well as 
the best scientific ability both in and out of the pro¬ 
fession, in all parts of the world, are lending their 
most earnest and zealous efforts 

As a result of these efforts, we find the annual re¬ 
port recently issued by Dr William Ogle, ol the 
Statistical Department of England, shows a decided 
diminution, in the last ten years, in the mortality due 
to the var.ous zymotic diseases The report shows 
conclusively that the decline is due to the diminished 
mortality among children of tender age It appears 
from the following extracts that the annual deaths 
from scarlet fever have fallen from 972 to 716 per 
million, those from diphtheria from 185 to 121, those 
from bowel affections from 1,076 to 935 This is 
really a very satisfactory showing, w hen we consider 
how slow the vast majority of mankind (professional 
and unprofessional) are to accept any new dogma- 
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I lie report contuns much valuable information, but 
as our paper is only to show that the diseases of 
clnldien which are attended with the greatest fatality 
arc being brought under such sanitary conditions ais 
tend to lessen the mortality, we wall follow it no 
further 

If we accept the estimate of statisticians of the 
actual cash value of each male and female who live 
to attain adolescence at one thousand dollars, then 
add to this financial value the intellectual worth of 
hundreds of thousands of children who perish annu 
ally from infectious diseases—that are m the mam 
pre\ entable—w'e have but a faint conception of the 
vast loss the world sustains by this fearful mortality 

In view f of all this, humanity is ready to bow at the 
footstool of science, and beg that the ratio betw ecu 
those who live and those who die at the tender age 
be diminished, and that they have thrown around 
them the protecting care of hygienic medicine I lie 
progress of science in none of its departments has 
e\er reached the highest degree of perfection by 
steady, monotonous and gradual advancement For 
long it has appeared to be so, until some fortunate 
individual, endowed with rare genius, utilising the 
knowledge gamed from all sources, has evolved from 
the womb of time some hidden truth which in a brief 
period has effected more than years of patient toil, 
and marked his epoch as an era, sending his name 
across the empyrean of thought like a meteor flashing 
across the heavens, winning for science incalculable 
benefits, and for himself glory and renown 


ORIGINAL ARTICLES 


ON THE TREATMENT OF DIPHTHERIA 1 

BY DfLASKIE MILLER, M D , 

OF CHICAGO 

PROFESSOR OF OIlSTETRICS AND DISEASES OF CHILDREN IN THF 
RUSH MEDICAL COLLEGE 

This paper is on the treatment of diphtheria 
It is brief, for m this presence it would be moppor 
tune to specify in minute detail all that w'ould be re 
quired for the tyro Nor shall your time be taxed by 
the recital of cases 

A summarj of the treatment of diphtheria w'ould 
hardly be intelligible without first defining in some 
particulars the nature of the disease This will in¬ 
volve the question Is diphtheria a local disease? If 
Jdns disease consist essentially^n the redness, swell 
mg and soreness of the mucous membrane of some 
part of the throat, followed by the exudation and 
formation of a pseudo membrane upon that part, 
then topical applications will constitute the rational 
and efficient mode of treatment 

T he fascinations of science are liable to bias the 
mind and lead the judgment astray, as, for instance, 
the mycologist finds certain organisms—the bacte¬ 
rium termo and bacilli—in the pseudo membrane m 
the throat, he observes further that these microbes 
multiply wuth great rapidity, and with the exudate 

1 Read in the Section on Diseases of Children at the Thirty Seventh 
Annual Meeting’ of the American Medical Association 


constitute the pathognomonic membrane of diphthe¬ 
ria Moreover, lie may trace these micro organisms, 
as they penetrate into the tissues, enter the blood 
vessels and lymphatics, and through these channels, 
lie assumes the general system and distant organs 
become affected If this be true, and the only mode 
of attack, then the doctrine that the constitutional 
symptoms are sccondaiy, and arise from the migra¬ 
tion of germs from their nidus in some part of the 
faucial membrane, must be accepted Again, because 
the local symptoms arc sometimes severe while the 
general symptoms are mild, it is held that diphtheria 
is a local disease 

Diphtheria a general disease 

r It is characten/cd by a period of incubation 

2 The general symptoms appear before the local 

3 The introduction of the germs by inoculation 
upon a distant part of the surface is follow'ed by the 
appearance of the false membrane upon the faucial 
mucous membrane 

4 1 he membrane may form, under favorable con¬ 
ditions upon various parts of the body 

I hese assumed facts would seem to be valid reas¬ 
ons for the belief that the throat affection is a local 
manifestation of a general disease 

Diphtheria is not croup 

1 Diphtheria is infectious 1 Croup is not 

2 Diphtheria is a general disease 2 Croup is 
local 

3 Diphtheria is an epidemic asthenic disease 
3 Croup is a sthenic local inflammation 

4 Diphtheria may be folloived by paralysis 4 
Croup not 

5 Diphtheria may be complicated by albuminuria 
5 Croup not 

6 The diphtheritic membrane involves the subja¬ 
cent tissues 6 In croup the exudate becomes a 
solidifying membrane upon the mucous surface 

In the management of diphtheria it is of the first 
importance to recognue the infectious nature of the 
disease For the protection, therefore, of the healthy, 
isolate the sick The room assigned to the affected 
should contain only the simplest articles of furniture 
Carpets, curtains and upholstered furniture should 
be removed The atmosphere of the apartment 
should be kept at a uniform temperature of about 
72°, and good ventilation should be secured without 
exposing the patient to draughts of air 

After the termination of the case, the thorough dis¬ 
infection of the room, bedding and furniture should 
never be neglected, and the same may be affirmed of 
the clothing and persons of the attendants, and of 
the convalescing patient, as w r ell 

The indications of treatment maybe formulated as 
follows 

1 Destroy the septic germs in the blood 

2 Eliminate effete material from the system 

3 Prevent the formation of, 01 remove the pseudo¬ 
membrane 

4 Control pam and restlessness 

5 Sustain the strength of the patient 

6 Prevent the sequelae 

7 Perform tracheotomy (?) or intubation 

The asthenic nature of the disease should be borne 
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in mind, even m the earliest stage, that the treatment 
may be preventive of the possible sudden prostration 
which precedes the dangerous complications The 
alimentary canal should be freely evacuated This 
may be accomplished by exhibiting some unirritating 
agent, as castor oil, rhubarb, or a suitable dose of the 
compound cathartic pill (^4 grain or 1 gram) 

Keeping in mind the indications which have been 
tabulated, some combination of remedies may be de¬ 
vised which will meet most of the requirements of 
the case And it is fortunate that the remedies 
from which experience justifies an expectation of 
benefit are not incompatible, and may therefore be 
grouped It is also worthy of consideration, that 
medicines intended for children especially should be 
rendered as palatable as possible For this purpose 
the syrup of lemon may be substituted for the glycer¬ 
ine and water in the following prescription 

The following prescription is suggested as an ex¬ 
ample of such combination 


It Tr ferri chlondi gj 

Potas chlorat g\j 

Acid hydrochloric dll m xx 

Tr capsici gj 

Morph mumt gr ss 

Glycerine gij 

Aq destil gijss 


M S Gi\ e a teaspoonful ever) hour or two or three hours, 
according to the urgency of the S)mptoms 

Of course the proportions of the several ingredi¬ 
ents will be varied in different cases to adjust the 
doses to the age and condition of the patient The 
directions for taking the mixture given above, how¬ 
ever, convey but an imperfect idea of the most effi 
cient mode of using it The patient should be 
required to take a drink of water, then immediately 
take the mixture undiluted By this mode several 
indications are fulfilled at one and the same time 
An efficient local application is made to the throat 
each time the mixture is administered, and the con¬ 
stitutional tonic, antiseptic and anodyne effects are 
also secured The water which w'as taken before the 
medicine will be sufficient to properly dilute the rem¬ 
edies m the stomach, and thus prevent any irritation 
of that organ 

In mild cases this prescnption will fill all mdica 
tions, and a large proportion of cases m which this 
treatment was commenced early wall progress and 
terminate as mild cases, which under some other 
course would prove severe and endanger the life It 
will be unnecessary to annoy the patient by making 
other local applications Moreover, there is good 
reason to assume that the paralyse which is sometimes 
a senous complication dunng the convalescence is 
due to impoverishment of the blood, the restoratives 
contained in this mixture should therefore prove a 
powerful preventive of this complication Experi¬ 
ence justifies this expectation, for paralysis will be 
encountered but seldom during the progress of the 
disease or m the convalescence 

The same may be affirmed of the effects of this 
mixture upon the local symptoms and upon the form¬ 
ation of the pseudo membrane The local pain, the 
congestion and swelling are relieved, and it is not 
unusual to see the forming membrane disintegrate 


and disappear within twenty-four hours after com 
mencmg the treatment The earlier suitable topical 
applications are made to the exudate the more easily 
may it be removed Unquestionably the case is 
sometimes made w'orse instead of better by the fre 
quent resort to the probang, charged with escharotics 
or irritating agents Besides, the excitement pro 
duced by this procedure must result in injury to the 
patient especially wffien force is required to o\ er- 
come the resistance offered by the child from fear and 
dread of the operation 

The importance of surrounding the patient with a 
warm atmosjihere has been asserted It is also im¬ 
portant that the air be kept moist The inhalation 
of simple warm aqueous vapor wilL produce benefit 
by its solvent effect upon the exudate, and also by 
allaying irritation and discomfort of the fauces 
While this is being done additional benefit will be 
attained by charging the vapor with some agent or 
agents of recognized power in resolving the mem¬ 
brane, and aEo efficient as antiseptics, as aquacalcis, 
ecalyptus, oil of turpentine Pepsin or trypsin may 
have a beneficial effect in dissolving the membrane, 
when the ordinary remedies fail 

The steam atomizer will be found efficient in utiliz¬ 
ing the vapor After a certain age, no difficulty will be 
experienced m directing the spray into the throat 
And even in cases of very young children, the timid¬ 
ity may be readily overcome by placing the atomizer 
when in use (and it should be in use while the false 
membrane persists) at a distance from the face, and 
gradually approximating it till the vapor is inhaled 
freely The same ob]ect maybe attained by causing 
the vapor, charged with the solvent, to rise from an 
open vessel placed contiguous to the patient 

Of albuminuria it need only be said that it is pres¬ 
ent in a large proportion of cases, and that wffiile the 
kidney is large and pale, it is not indicative of the 
serious renal complications, as in scarlatina, and it is 
exceptional wffien any serious effects from it become 
chronic Iron and chlorate of potash would seem to 
be indicated for this phase of the case, and these are 
contained m an eligible form in the prescnption al¬ 
ready given 

Too much stress cannot be laid upon the impor¬ 
tance of sustaining the strength by the liberal use of 
nourishment Though the patient may feel no desire 
for food, he may be induced to take it, if it is offered 
m a concentrated fluid form, which should be re¬ 
peated at short intervals 

In conditions of great depression stimulants are 
indicated It is a fact of common observation that 
alcoholic stimulants are well borne in diphtheria, and 
that intoxication is not likely to follow even the free 
administration of wffiiskey So beneficial are stimu¬ 
lants, that the free use of spintus frumenti is consid¬ 
ered by some as specific treatment (?) in diphtheria 
Under the same condition it will be natural to cast 
about for other active tonics, and quinine will be 
among those selected That quinine produces any 
specific action in diphtheria is problematical, and 
when administered, it should be for its tonic effect 

Strychnia is the remedy frequently prescribed for 
the removal of paralysis complicating diphthena, as 
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if this chug hid some specific influence in lcstoring 
muscuhr power Query—Cm stiychim be relied 
on for restoring innen ation in tins, is in some other 
forms of paralysis? ‘Vie not the indications here 
first, to establish assimilation, and second, to improve 
the quality of the blood? 

Galvanism is an agent of undoubted value in the 
tieitmcnt of these paralyses, by stimulating nervous 
power, by exciting muscular contractions and by in¬ 
creasing the nutrition of all the structures involved 
in the paresis 

Should tracheotomy be pei formed, even m extieme 
condition of the patient in diphtheria? It is true 
this opei ation lias been performed many times when 
the patient w as in great peril, and sometimes recov¬ 
ery has follow ed It would be just to say that the 
recovery in at least a minor proportion of cases has 
been due to the operation This, how ex er, has hap 
pened so seldom that the procedure has long been 
regarded by the laity x\ lth disfavor , and were the 
whole truth stated, undoubtedly the profession regard 
tracheotomy as the forlorn hope And furthermore, 
there is reason to beliex e that in a proportion of 
cases, the fatal result might have been avoided, had 
the surgical interference not been interposed 

When x\ e reviexx the past xxe can see but little in 
the results of tracheotomy that is reassuring Any 
procedure, therefore, which promises equal benefits, 
and is at the same time free from the objections in¬ 
dicated, wall surely be hailed as an improvement 
Intubation, it is now’ claimed, offers these advantages 
Since the revival of this procedure by Dr O’Dwyer 
a little more than a year ago, it has been tested in 
many cases, and the results as reported have been 
so satisfactory as to encourage the hope that it wall 
soon supersede tracheotomy, at least in the majority' 
of cases It is certainly free from the objections 
which render cutting so unpopular The consent of 
the parents is easily obtained No solution of the 
continuity of tissues is produced, to add to the com¬ 
plications w'hich already exist It is therefore blood¬ 
less It is not particularly difficult of peiformance 
The relief is many times immediate 
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Cathartics have constituted no small part of the 
means employed m all ages in the treatment of dis¬ 
ease They have probably introduced the treatment 
of more cases of disease than any other class of 
remedies Having been universally used they must 
have been found beneficial or they xvould have fallen 
into disuse Their salutary influence has been ex¬ 
plained by saying “they corrected the secretions,” 
“opened up the portal circulation cleansed the 
“prance via:,” that they acted by depletion, and de 
nvation, that they stimulated the liver to increased 
secretion of the bile, and thus wrought out their 
errand of mercy 

1 Read before the Ohio State Medical Society 


All this has been very satisfactory in times agone, 
but it is no longer sufficient for the demands of an 
exacting, if not an exact, professional science Among 
cathartics, mercury in some form has readily held the 
first place, because it xvas easily administered, prompt 
m action and more certainly follow ed by good re¬ 
sults than my other agent of this class 

Now is there any scientific basis for this confidence 
m the value of cathartics, and especially m the value 
of meicurials, or is it simply “a rule of thumb”? Is 
all which can be said on this subject contained in the 
maxim “ E\pu untia docct ” ? Certainly there must be 
some leason for the use of these remedies aside from 
those already given, and it will be the object of this 
paper to see if it can be found out, and stated in clear 
and definite terms 

In order to get at the bottom of this matter let us 
take an inventory of the stock we have on hand, 
bearing on this subject When w e have accomplished 
this we shall find, I think, xvc can explain the benef¬ 
icent action of cathartics, on the theory of anti¬ 
sepsis in a satisfactory manner, and at the same time 
find a solution for certain morbid processes hitherto 
imperfectly understood We cannot hope to eluci¬ 
date everything that lies in this direction, but xve can 
perhaps “blaze a xxay” along w'hich some wiser one 
xvill build a royal road 

Digestion is partially, not wholly, accomplished by 
bringing the food into contact xxith the unorganized 
ferments These are ptyalme, pepsme, pancreatine, 
etc Ewald says that at its last reduction digestion 
is a process of hydration By the action of the saliva 
and the pancreatic juice, starch C c H J0 O„ becomes 
C f H, O s or C, H„„ 0 „, as the change results in glu¬ 
cose or maltose By the action of the gastric juice 
albuminoids are changed into albuminose, or pep¬ 
tones They are readily soluble m xvater, immediately 
absorbed, and cannot be recognized in the blood, 
being, as it is believed, reconverted into albumen 
On the pancreatic juice xve depend for still further 
action upon starches, the proteids, and fats A pep¬ 
tone is produced in an alkaline fluid xvluch differs 
but little from that produced in the stomach m an 
acid medium (Foster) Leucin and ty r rosin are also 
produced from the proteids The fats are split up 
into glycerine and acids, as well as emulsified by the 
action of the pancreatic secretion 

So much is accomplished m the process of diges¬ 
tion by means of the unorganized ferments These 
are chemical agents, and as such can have but a sin¬ 
gle course of action, other things being equal The 
organized ferments, of xvhich we shall speak here¬ 
after, may be modified in their action apparently in 
a variety of xvays—either by the liquids in xvhich they 
groxv, the presence or absence of air, etc The ac¬ 
tion of organized ferments results in putrefaction, 
while the statement is made on authority that the 
gastric juice arrests putrefaction Whether this be 
so or not is not deemed important in this discussion 

Putrefaction, then, is the result of bacterial action 
A great number of bacteria enter into this process 
By their action starch is changed into sugar, and 
sugar is changed into lactic acid, butyric acid, and 
mucilage, alcohol into acetic acid, urea into carbon- 
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ate of ammonia, albumen into peptones and other 
similar products, and m the midst of this process other 
bodies are produced These bodies are quaternary 
alkaloids of various chemical reactions, some are 
poisonous and some are not They aie now known 
as ptomaines Besides these, indol, phenol, skatol, 
sulphuretted hydrogen, ammonia, carbonic acid, and 
water, are produced This is sufficient to show that 
to some extent the process of digestion is similar to 
that of putrefaction But putrefaction is due to bac¬ 
terial action, and when we learn that indol, phenol, 
and skatol are produced in the process of digestion, 
as we call the reduction of the food in the stomach 
and the intestines, we are led to inquire if the diges 
tion of the food is not supplemented by bacterial ac¬ 
tion in the intestines Puti efaction cannot take place 
when bacteria are excluded This is placed beyond 
dispute by the experiments of Koch, Pasteur, and 
others, and the whole doctrine of antiseptic surgery 
rests on this affirmation 

I think I shall be able to show that when digestion 
is not normally performed, it is fair to infer the an¬ 
omaly does not depend upon variation in the quan¬ 
tity or quality of the gastric or other digestive fluids, 
but upon the subversion of the power of the normal 
fluids by intense bactenal action In other words, 
the process is no longer one of digestion, but of pu¬ 
trefaction 

The specific action of a few bactena is known 
The bacillus amylo bacter is everywhere the cause of 
butvnc fermentation It changes, starch, sugar and 
lactic acid into butyric acid The lactic acid fer¬ 
ment, which is a bacillus, changes milk sugar into 
lactic acid Mycodenna aceti changes alcohol into 
vinegar These are but a few of the immense num¬ 
ber of the bacteria m the stomach and intestines 
The quantity of hydrochloric acid in the normal gas¬ 
tric juice is but 2 per cent , when the proportion is 
increased to 6 per cent digestion is arrested When 
the fluids of the stomach become intensely acid, rise 
m the throat and set the teeth on edge, this acidity 
is due to bactenal action or putrefaction of the food 
materials m the stomach It is an evidence that pu¬ 
trefaction in the stomach and intestines is no longer 
supplementing the action of the unorganized fer 
men f s, but has taken its place This bactenal action 
upon the food in the bowels is evidently much more 
important than has been usually supposed 

Duclaux says that the action of bacteria is as im¬ 
portant as that of the normal intestinal liquids in the 
process of digestion in adults There is reason to 
believe tl at all expenments which have been hitherto 
performed to ascertain definitely the action of the 
unorganized ferments will have to be considered 
anew, for it is now evident most, if not all, are vitia¬ 
ted by a failure to take account of bactenal action 
It seems probable that most of the changes which 
occur in the intestines which have been attributed to 
the succus enfericas, are due to bactei ml action 

“The meconium contains no bacteria Bienstock 
has isolated five different bactena m the stools Bac¬ 
tena uhich are so numerous in the mouth do not pass 
into the intestines but are slain m the stomach by 
the gastnc juice There are five kinds of bacilli in 


the stools The first two determine no disease m 
mice, the third is pathogenic, its culture determines 
oedema and 'death in mice in twenty-four hours The 
fourth and fifth are very important m the phenomena 
of digestion They are not found in the stools of 
infants until after weaning ” This, coupled with the 
statement of Senator that there is no indol or phenol 
in the intestines of the nursing infant, is important 
“One of these bacilli decomposes albumen, the other 
hydro carbons The first is not found in the stools of 
infants fed solely on milk " Hence there is neither 
indol or phenol in these stools, these products being 
the index of bacillar action or putrefactive changes 

Bienstock proposed the following questions “ Will 
the last two bacilli decompose sterilized albumen 
while the first three will not? Are products (indol, 
phenol, etc ) formed during the life of these bacilli by 
the decomposition of albumenoids and carbohydrates? 
Finally, whether it was possible to cultivate these 
bacteria to a state of purity, both before and after 
the decomposition of albumen? All of these ques¬ 
tions were answered affirmatively Bacillus number 
4 always produced peptones from albumen and gela¬ 
tine ” I may remark here that the pancreatic fluid 
does not produce peptones from gelatine (Foster), 
and the products described by Nencki, Bauman, 
Salkowski, and others, (/ c , indol, phenol, skatol) 
Bacillus number 5 by action on milk formed alcohol 
and lactic acid 

These bacilli decompose albumen and hydrocar¬ 
bons m the intestines ’ The bacillus subiihs pro¬ 
duces peptones, as one of its functions in the process 
of putrefaction In the germination of seeds we can 
study the action of bactena upon starches, as we 
have studied their action m digestion Germination 
is involved in putrefaction “ That which thou sow- 
est is not quickened except it die ” Bacteria, and 
not light, heat, and moisture, are the agents which 
inaugurate those changes in the seed which cause 
them to grow They set in motion those forces 
which produce the blade, the ear, the full corn in the 
ear Sterilized seeds were planted m sterilized soil, 
moistened by sterilized milk, all was enclosed in 
sterilized glass vessels, the openings to which were 
stopped with cotton Air was thus allowed free ac¬ 
cess, but it was filtered from all bacteria Under the 
most favorable conditions the process of germination 
was in abeyance for eighty five days The stopper 
of cotton u a» then removed, when at once germina¬ 
tion begun 

We have then found a solution for the production 
of diastase m the germination of seeds in the action 
of bacilli, a process hitherto most mystenous Out 
of putrefaction life arises in the growth of the plant 
So out of putrefaction—as 11 ell as digestion—arises 
the protoplasm which nourishes our bodies 

But digestion in the intestines not only produces 
that which, by absorption, builds our bodies, but in 
like manner poisons are produced which, in the mys 
tenous economy of nutrition, are destroyed, when 
its processes, are normal, or when they are disordered 
they accumulate and work mischief and death In 

L Bacteria CormI Babes p 124 et seq 
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the process of putrefaction poisons are elaborated 
which are deadly Deaths from wounds infected 
with cadaveric poisons arc sufficiently common to 
leave no doubt on this point 1 licse arc undoubt¬ 
edly due to the bacteria These alkaloids have been 
isolated from the putrefying flesh and injected into 
animals with fatal results In like manner poisons 
hare been extracted by dialysis from the contents of 
the intestines which have been injected into the 
bodies of animals with like fatal results 

Selmi and others assert that indol, skatol and 
phenol in the intestines are the indices of bacterial 
or putrefactive decompositions in the intestines Of 
this there can be no doubt when we remember these 
substances are not present in the intestines of the 
young wdiose stools contain no bacilli 

If poisons capable of absorption are jiroduced in 
the intestines, what becomes of them, and how is the 
system protected from injury? Scluff showed long 
ago that if the portal vein w as ligated in an animal 
during the digestion of a meal, the blood in the 
right ventricle became intensely toxic, and this tox¬ 
icity did not otherwise exist to so great an extent 
He therefore concluded one function of the liver was 
the destruction of poisons which w'ere introduced 
from the alimentary tract Recently M Rogers, 
studying the action of the liver on various poisons, 
has concluded, in accordance with the opinion of 
Schiff, that the liver arrests notable proportions of 
various alkaloids introduced into the organism, such 
as nicotine, strychnine, cicutine, veratnne, and caf¬ 
feine He has found the liver exercises a similar 
action upon alcoholic extracts of putrid substances, 
and intestinal contents He has demonstrated that 
normally the portal vein contains toxic substances 
arising from intestinal fermentations 

In order to kill a rabbit weighing one kilogramme 
it was necessary to inject twenty-five cubic centime¬ 
tres of dog’s blood coming from the jugular or crural 
vein, eleven cubic centimetres from the portal vein, 
and twenty-tw'o cubic centimetres from the hepatic 
vein After intestinal antisepsis a dose of twenty- 
two centimetres was required of the blood of the 
portal vein This author found that this function of 
the liver disappeared when it no longer contained 
glycogen 3 

Indol, phenol and skatol are substances w-hich en¬ 
able us to recognize putrefaction, whether they are 
found inside or outside of the body Indican in the 
urine is the index of the formation of indol in the 
intestines, and indol is due to bacterial activitj The 
urine of the newly born child contains no indican, 
and the meconium no bacteria and no indol Hence 
it seems demonstrated that the urinary indican ex¬ 
presses the amount of indol absorbed Indican is 
increased in the urine, in intestinal invagination and 
peritonitis, in typhoid fever, cholera morbus, cholera 
infantum, in the diarrhoea of consumptives, chronic 
gastritis, and cancer of the stomach and liver, as w r ell 
as Asiatic cholera, dilatation of the stomach, and 
henteric diarrhoea^ * 


3 "Progres Medicil No 8 1886 
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Indican is said to be increased in obstruction of 
the small intestines, and unaltered in tint of the 
larger lienee it becomes of value in the determin¬ 
ation of the location of strictures of the bowel 

Bouchard Ins studied this subject clinically He 
has found fresh ftucal matters contain alkaloids in 
much greater quantity than the urine, and the rich¬ 
ness of the intestinal matters in alkaloids is propor¬ 
tional to the intensity of the intestinal fermentations 
In a case ot putrid diarrhoea he estimated the pro¬ 
portion of bacilli at one third of the mass, and the 
alkaloids at fifteen milligrammes per kilo, the 
urine contained forty or fifty times as many alkaloids 
as normally Putrefaction in the intestines produces 
a large number of products, such as ammonia, marsh 
gas, sulpli liydnc acid, butyric acid, lactic acid, and 
indol, phenol, excretive and quaternary alkaloids 
Bouchard has introduced these matters into animals 
by the stomach, lungs, subcutaneously, or into the 
veins Coma, convulsions and paralysis have suc¬ 
ceeded large doses In men headache, vertigo, 
ringing in the ears, deafness, fatigue, and depression 
of spirits succeed the administration of small doses 
Intestinal occlusion and long retention of fmcal mat¬ 
ters increase the alkaloids in the urine, and are the 
symptoms of intoxication c 

Bouchard formulated three propositions 4 

1 Alkaloids exist normally m the bodies of living 
individuals 

2 These alkaloids are found in the digestive tubes 
and are probably elaborated by the vegetable organ¬ 
isms which are the agents of intestinal putrefaction 

3 The alkaloids of the urine normally represent a 
part of the alkaloids of the intestines absorbed by the 
mucous membrane and removed by the kidneys 

On March 22, 1886, Bouchard continued a report 
of his investigations upon the poisons existing in the 
normal unne He says the organism is fortified 
against self-poisomng 

1 By mtra organic oxidations 

2 By the liver, which arrests some and destrojs 
others 

3 By the emunctories, w'htch excrete them in great 
abundance 

4 The well conditioned man produces in a mean 
of tw’o days and four hours a mass of urinary poison 
sufficient to poison him 

The toxicity of normal urine has been demon¬ 
strated by intra venous injection in j-abbits, and it 
has been observed times without number in cases of 
urinary infiltration in the human Ijeing, who in the 
highest health has suffered from traumatism “The 
symptoms followang the injection of normal urinq 
are contracted pupils, accelerated resjnratioqs, fre¬ 
quent urination, somnolence, diminished reflex ac¬ 
tion, and death without convulsions ” This toxicity 
is increased by simple colds, any fever, of other,in¬ 
dispositions The toxic jrnnciple seems to reside in 
the coloring matter, for by passing the urine through 
animal charcoal its toxicity is diminished 

The foregoing much too brief discussion I think 

6 Comb} Progrks Medical Maj 1884 1 
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sufficiently establishes that putrefaction plays no 
unimportant partin normal digestion, that this pu¬ 
trefactive process may exceed the bounds compati 
ble with health, and even life, and that by a careful 
study of the urine we have the means m our hands 
which ivill enable us to recognize many hitherto un¬ 
recognized conditions as the result of auto intoxica¬ 
tion from products elaborated in intestinal putre¬ 
factions 

We shall now turn our attention to the investiga¬ 
tion of certain diseases of the intestines, and see what 
can be learned of their special pathology M Dam 
aschino reports observations made upon infants, in 
whom the matters passed are either green when they 
are voided or become so on exposure to the air 
The latter form frequently runs into the former, and 
is not uncommonly the prelude of cholei a infantum 
When these green matters are spread upon a cover, 
stained with methyl violet, an immense number of 
bacilli are revealed, and their number augments as 
the affection becomes severe, as the disease declines 
the number decreases These bacilli are never found 
m the cells or in the epithelial masses, but between 
them, they are sometimes united in an albumenous 
matter The stools of patients with green diarrhoea 
have no resemblance to those of yellow diarrhoea m 
their bacillary contents 8 

I may here remark that during the year 1885 I 
made many observations upon the stools of patients 
with diarrhoea, answering to the description given 
above, and can confirm its accuracy I have fur¬ 
ther studied the stools of patients with cholei a in 
fantum and cholera nosh as, and in both I was sur¬ 
prised to find the solid matter of the stools seemed 
to be composed almost entirely of bacilli instead of 
salt crystals, epithelial cells and intestinal mucus 
In some of these cases I was able to detect a decided 
increase in the quantity of indican m the urine This 
conclusion was confirmed by Dr O’Brine, of the 
Ohio State University, who is an expert analytical 
chemist In these cases, then, we have learned there 
are enormous numbers of bacilli in the intestinal dis¬ 
charges, we have also proven the presence of an in¬ 
creased amount of indican in the unne, two factors 
of great importance From the statement of Dam- 
aschino, quoted above, we learn that in the green 
diarrhoea, which is frequently the prelude to cholera 
infantum, there is an immense number of bacilli, 
from other authonties we learn mdican is increased 
m the urine in cholera infantum 

How are we to interpret the relation of cholera in¬ 
fantum and the bacilli? These are the agents of 
putrefactive changes m the food materials in the in¬ 
testinal canal In this putrefaction poisonous alka¬ 
loids are produced These are absorbed and produce 
acute poisoning, as shown by diarrhoea vomiting, 
and collapse Should this seem a fanciful explana¬ 
tion of these conditions, when we have so often ob¬ 
served, either m our own practice, or read accounts 
of, cases of meat poisonings, which are due to flesh 
an the process of putrefaction, from which ptomaines 
have been extracted capable of producing similar 
symptoms? Heat cannot be ignored as a factor, but 
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it must rank as a predisposing cause If anything 
more, why do not cases of cholera infantum occur 
just as frequently among children who are nursed at 
their mother’s breast? The answer is this, as already 
quoted from the investigations of Bienstock There 
are no bacilli m the intestines of children fed on pure 
milk diet, 1 e , at the mother’s breast, hence no 
chance for fermentation, and consequent poisoning 
from the products of fermentation 

When mixed food is used the possibility for pure 
feeding is gone How often an outbreak of cholera 
infantum has followed the eating of a bad conditioned 
banana or apple As we know that the agents which 
produce putrefaction are the same both inside and 
outside the body, we can understand why the intro¬ 
duction of swarms of bacilli into the intestinal canal 
by means of decaying fruits, would be fraught with 
greater dangers far to the child than its exposure to 
heat Hence we conclude heat acts in producing 
cholera infantum by rendenng bacillar infection of 
the intestine easier, rather than by overcoming the 
vaso motor system 

In like manner we would explain the causation of 
attacks of cholera morbus and simple cholera A 
ptomaine extracted from pure cultures of the cholera 
bacillus will produce all the phenomena of cholera, 
equally as well as the injection of the fluid from the 
intestines of the victims of the disease Nor are the 
alkaloids produced in the intestines of the same kind 
always, as the bacilli may vary, so too may their 
products, and their effects upon the organization 
Instead of vomiting, diarrhoea, and collapse, we may 
have headache, fainting, lethargy, palpitation of the 
heart, eructations, mental depiession, distension of 
stomach and bowels, aching m limbs, and mdtsposi 
tion, as well as incapacity for muscular exertion, 
somnolence, etc 

But in all cases in which an examination of the 
unne reveals an increase of mdican, we may with 
confidence attribute the symptoms to auto intoxica¬ 
tion from products of intestinal fermentations While 
laying so much stress upon the action of the intes¬ 
tinal ptomaines, I ought perhaps to mention Gau¬ 
tier’s new observations on the leucomaines—alkaloids 
which are produced in the normal disintegration of 
the body, which have been eagerly seized upon by 
the opponents of bacterial pathology to explain all 
forms of auto intoxication Manifestly they do not 
act as poisons unless they accumulate, when they 
accumulate they do not act as promptly or as ener¬ 
getically as the ptomaines, and at present the quan¬ 
tity of leucomaines known to exist at any time in 
the body has an almost insignificant relation to that 
of the ptomaines which may be extracted After this 
the ptomaines and the leucomaines must be consid¬ 
ered when the subject of uraemic intoxication comes 
up for discussion, and it seems to my mind very 
probable that the doctrine of the production of pto¬ 
maines by intestinal putrefaction is going to help us 
explain some of the phenomena which, under our 
present theories, are totally inexplicable 

How, for instance, can we explain the occurrence 
of convulsions in one case of uraemia, and their ab¬ 
sence and a condition of coma in another case, if the 
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cause be the same m both cases? We know there 
are man) varieties of bacilli in the intestines, and 
the) produce many alkaloids Some are harmless, 
others are convulsuit, like strychnine, and others 
still, act like atiopine On the assumption of the 
formation of different alkaloids we can account for 
the various manifestations of intoxication when they 
are absorbed Between the formation of toxic alka 
loids and their fatal manifestation after absorption 
into the system, stands first the liver, which destroys 
notable proportions, as shown by Roger, then another 
portion eliminated from the blood by the action of the 
healthy epithelium of the renal tubules, and if in 
any case eithei of these guardians of the portal of 
life fails, the result is inevitable—death comes by con 
vulsions or by coma 

Since u nting the above Bouchard’s conclusions from 
the study of the urine in the production of ummia 
have come into my hands They have not yet been 
published by him, and I have to take them second 
hand I make the following condensation of lus 
views, from a “critical review” of the subject 5 
Seven substances enter into the production of the 
phenomena of urarnua 

1 1 he diuretic, which is urea 

2 The narcotic, ivhose nature is yet unknown , 
all that can be said is that it is organic, not fixed by 
charcoal, soluble in alcohol 

3 A sialogue, organic, like the former, of un¬ 
known nature 

4 There are two convulsants These do not man¬ 
ifest their action when the urine is injected, for the 
narcotic kills before they can act 

5 A substance which contracts the pupil 

6 Finally, there is a substance which depresses 
the temperature After the injection of urine the 
animal cools 

Here is a scheme which includes all the factors 
which are necessary to explain a uraemic attack The 
organic compounds creatine, creatinine, leucine, ty¬ 
rosine, etc, have no effect The potassic salts in 
excess have a poisonous influence The scheme 
which he proposes for pathogenic treatment is Hin¬ 
der tissue metamorphosis, dimmish the action of the 
liver, administer an aliment containing few minerals, 
oppose intestinal putrefactions 

I will cite some cases illustrating forms of intoxi¬ 
cation from putrefactions in the intestines 

“A professor, aet 38, robust, was taken during the 
night of the 4th or 5th of January with violent colics 
after having eaten and drunken copiously He per¬ 
formed his duties the next day in school The colic 
continued and became more violent, he went to bed 
in the evening, and when I saw him he complained 
of nothing but abdominal pains and diarrhoea Pulse 
76, skm moist, tongue coated, no appetite No 
bad odor of breath, discharges odorless, belly not 
swollen, but resistant Pressure is painful in the 
lleo csecal region, over a space the size of palm of 
hand Low-pitched tympanitic sound here Night 
disturbed by vomiting In the morning patient had 
discharges with the odor of rotten eggs I am able 
to c onfirm this assertion of the patient While I 
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w'as examining him he tried to rise and fainted , lus 
lips 1 ecame pale, pulse frequent and feeble, some¬ 
times not perceptible, pupils normal, reacting to 
light 11ns lasted a minute and one half or two min¬ 
utes lhe patient recovering from this, complained 
of prmcordial distress and clouds before the eyes 
After this attack he had a discharge of urine w-ith the 
odor of sulphuretted hydrogen, and it blackened 
acetate of lead r Ihe weight and anxiety persisted 
He had a similar attack in the afternoon The urine 
no longer contained sulphuretted hydrogen In the 
evening there was little fever, at midnight copious 
stool Patient was well next day Senator w-as of 
the opinion the sulphuretted hydrogen was produced 
by intestinal putrefaction, which determined all the 
symptoms 

I he above case is a fair example of intense poison¬ 
ing from bacterial or putrefactive processes in the 
intestines, and illustrates the statement of Bouchard 
If the poison produced in a day was at once ab¬ 
sorbed death would result instantly 

Mrs A , aged 30, supposed to have had an abor¬ 
tion a week previously, no flowing for three days 
Vomits now and has constantly for several days 
Nourished by peptonized milk by rectum Pulse 
tio, feeble , skin pallid and moist, temperature nor¬ 
mal Lethargic, speaks only on being addressed, 
somnolent Abdomen distended, no painful spots, 
tongue dry and coated, pupils dilated Having in 
view' the possibility of poisoning from intestinal fer¬ 
mentations, stopped all rectal alimentation, and gave 
gr X doses of calomel rubbed up with milk and sugar 
every three hours This w'as continued for tw o days, 
when, the bowels having been freely moved thereby 
—as well as rendered antiseptic—the patient w r as re¬ 
lieved of all bad symptoms, and from this time made 
an uninterrupted recovery The unne was not ex¬ 
amined in this case 

How often in the “second summer” we observe 
cases like the following Child, 18 months, w'eaned 
in early summer, begins to emaciate, vomits occa¬ 
sionally milhm curds, has pasty, greenish, acid stools, 
or when he eats meats they escape in the same kind 
of masses, and with little or no change of character 
by the action of the digestive fluids There are at¬ 
tacks of diarrhoea, and the stools are composed of 
muqus, with small quantities of what seems to be 
fiscal matter The skin is pallid or sallow', flaccid 
and non-elastic The abdomen is distended, the 
sleep disturbed, and there is grinding of teeth Some¬ 
times convulsions, at other times depressions with 
sweats 

Again, in adults there are cases of watery diarrhoea 
which persist for weeks and months m spite of simple 
evacuants and astringents The stools are largely 
composed of bacilli, and the urine loaded with indi- 
can Here small doses of mercury work wonders 

There is no doubt but the bile has an office in the 
prevention of intestinal putrefactions We are all 
quite familiar with cases m which the stools remain 
clayey, which are also intolerably fetid By common 
consent this condition has been attributed to the want 
of bile m the intestines, by failure of secretion or from 
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obstruction Calomel or blue pill has been admims 
tered for time out of mind for this condition with 
favorable results The benefits derived were sup 
posed to be due to the action of calomel in increas¬ 
ing the flow of bile Years ago the British Commission 
appointed to investigate the alleged cholagogue ac¬ 
tion of meicury reported that it had no such action , 
and yet the fact remains, established by the experi¬ 
ence of hundreds of careful observers, that mercun 
als produce good results in such cases Other theories 
rose to explain this benignant action of mercury 
Bacteriological studies have led us to the conclusion 
that mercury, instead of increasing the natural anti 
septic of the intestines, either directly or indirectly, 
destroys the bacteria, and thus performs for the sys¬ 
tem a duty which it can no longer discharge 

It has been long known that mercurials have a 
special action upon the small intestines It iS said 
they remove the excess of peptones, and thus relieve 
the headache, bad taste, aching in the muscles, foul 
eructations, abdominal distension and feeling of gen¬ 
eral malaise which so often follow the indulgence in 
a full banquet, washed down with “copious draughts 
of generous wine ” This is due to the antiseptic ac¬ 
tion of the drug, for I have seen it produce die same 
result in doses much too small to produce catharsis 
Other drags fail to do this even when the catharsis 
has been prompt and voluminous I know of no 
means so potent for arresting the fermentations which 
hold high carnival in the stomach and bowels of the 
patient who has been on a prolonged drunken spree 
as a mercunal That bacterial action is raging, and 
is a cause of many, if not most of the nervous phe¬ 
nomena, any one who examines the ejecta from the 
stomach and bowels of such patients may easily 
learn The bad odor of such patients is not due 
entirely to alcohol In dilatation of the stomach and 
other affections we can use mercurials to advantage 
tor their antiseptic action 

Liebermeister says, after having used calomel in 
about 800 cases of typhoid fever “I have every 
reason to continue it and recommend it to others ” n 
Whether calomel acts by elimination of the poison 
by its cathartic action or not Liebermeister does not 
say But it does lower temperature, and reduces 
mortality It has been used m doses of from gr iv 
to xx The examinations of bacteriologists and the 
general course of the fevei lead us to believe that 
typhoid fever is of parasitic origin Without pressing 
this statement, we all know that putrefactions are in¬ 
tense in the small intestines in this disease, and we 
can readily see that if mercurials are introduced into 
the intestines of patients they will act on the bacilli 
which are the cause of putrefaction, and thus remove 
one incident in the course of systematic poisoning 
which occurs in this disease The testimony of Sen 
ator on the increase of indol in the stools and of 
mdican in the urine, is conclusive, and enables us 
to thus explain the action of calomel in reducing the 
mortality of typhoid fever 

In the treatment of the early stages of cholera in¬ 
fantum mercurials have been used from the time they 
were introduced Tho’ some authorities w nte doubt- 

11 Zeimscn s Cyclopaedia of Medicme Vol I p 201 et seq 


fully of their value, there are but few who have not 
used them with advantage Their value m this dis 
ease is to be attributed to their antiseptic or disin 
fectant properties, which thus prevent ptomaine pois 
oning Other agents have been used in attempted 
antisepsis of the stomach and bowels Mercury has 
been ever and is still the Samson of them all Pumps 
and syphons drain, cathartics empty Mercury kills 
the morbific agent on the spot, and destroys its pro 
dticing power Phemc acid, iodine, bromine, sail 
cylic acid, thymol, and many other agents have been 
tried, but with no such results 

Bouchard has endeavored to draw therapeutic re¬ 
sults from his researches Since toxic matters are 
constantly pouring into the intestines he has endeav¬ 
ored to oppose their absorption by fixing these sub 
stances In typhoid fever he has given charcoal m 
quantities of ioo grams daily, and has thus com 
pletely disinfected the typhoid stools, all the fetid 
substances w'hich give odor to these stools are fixed 
by charcoal Under this treatment the alkaloids in 
the stools and urine diminished The power of char¬ 
coal for fixation will be comprehended when it is re 
membered that xoo grammes of this impalpable 
powder represents a surface of 60 square metres 
Bouchard has also used iodoform in fine powder, so 
that a dose of 40 centigrams represents also a surface 
of about sixty square metres We may by these 
means accomplish the antisepsis of the intestines ’ 

Of all disinfectants mercury in some form now 
holds the first place Corrosive sublimate in a dose 
of 80 milligrams ()4 gram) will sterilize a litre of 
meal juice which is swarming with bacteria This is 
a large dose of corrosive sublimate by the stomach, 
but it has tremendous energy It may, however, be 
given three times a day in this dose Phemc acid to 
accomjilish a similar w'ork, must be given m a dose 
of 100 grains—clearly impracticable from its size if 
it was not at the same time poisonous The same 
objections hold against all the other disinfectants 

I think we have arrived at bed-rock, and are now 
ready to formulate why mercury has been used and 
is likely to be used in all time, and also why it has 
done good and will continue to do good I think 
that I may draw the followung conclusions 

1 Digestion is due to unorganized and organized 
ferments, 1 c , bacteria 

2 Dyspeptic phenomena are jirobably due to bac¬ 
terial action, 1 e , fermentations 

3 I11 these fermentations, ptomaines, indol, skatol, 
phenol, etc , are formed as in putrefactions 

4 The presence of indol, skatol and phenol is 
evidence of bacterial action, a, because in the meco 
mum there are none of these products, li, they are 
absent in the stools of nursing children, z, in the 
urine of the newborn and the nursing child there is 
no indican, d, when these children begin mixed feed 
ing bacilli appear, and with them indol in the stools, 
and mdican in the urine 

5 These bacilli, while causing putrefactions, pro¬ 
duce poisons, which are normally destroyed in the 
liver, or stored therein, or excreted by the kidneys 
and bow'els 

1 Comb} Progr&s Medical Ma\ 1684 
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6 When the function of the liver is disturbed 
from any cause, so that the antiseptic action of bile 
is no longer exerted, the putrefaction and its products 
increase 

7 Mercurials, by arresting fermentations when m 
excess in the intestines, prevent the formation of 
ptomaines and autointoxication and supplement the 
iction of the liver 

8 The beneficial action of mercurj is due to its 
antiseptic properties 

9 Antiseptic medication is indicated in all cases 
when the indican is in excess in the urine 
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Diagnosis between Distension or Titr Falio 
piain Tubes and Fibromxomata or the Uterus — 
In a note on this subject Dr P Horrocrs says 
The diagnosis of distension of the Fallopian tube, 
in the present state of our know ledge, is very diffi 
cult, indeed, those who have had the largest expen 
ence in operating for this disease, admit that they are 
neier sure that the tube is diseased or distended un 
til they have got it outside, through the abdominal 
wound But this difficulty of diagnosis is due to the 
similarity between distension of the Fallopian tube 
and many other conditions, more especially pelvic 
cellulitis, pelvic peritonitis, and ovarian disease It 
is, as a rule, not difficult to distinguish between 
fibromyoma of the uteius and distended Fallopian 
tube The broad distinctions betw een these tw o con 
ditions are as follows 

r Fibromyomata, are usually accompanied by 
menorrhagia, and distensions of the tube are not 

2 Fibromyomata, especially when intermural, 
cause uterine enlargement, whilst, in distension of 
the Fallopian tube, the uterus is not enlarged, or 
only slightly, unless complicated by some other 
condition 

3 Fibromyomata are usually painless, except that 
there is often dysmenorrhoea (as in my case, published 
March 6), and, if large, a bearing down pain, or sense 
of weight, whilst, in distention of the tube, the pain 
is constant throughout the intermenstrual period, 
aching in character, and aggravated by the menstrual 
period 

4 Nutrition is not much affected m fibromyomata, 
whilst it is in distension of the tube, especially ivhen 
the distension is caused by pus, hence, w'asting or 
loss of flesh is a valuable distinction 

5 1 he temperature is normal in fibromyomata, 
raised more or less according to nature and amount, 
in distensions of the tube 

6 Fibromyomata, when intermural, move much 
more rigidly with the uterus than distensions of the 
Fallopian tube 

7 Fibromyomata are much less painful, on pres¬ 
sure, than distensions of the tube 

S Fibromyomata are usually much firmer in con¬ 
sistence than distensions of the tube 

9 Intermenstrual discharges, usually yellow, are 
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much commoner in distension of the Fallopian tube 
than in fibromyomata 

10 The position and direction of the uterine cavity 
is much more affected by r fibromyomata than by dis¬ 
tension of the tube 

11 Fibromyomata are usually more or less spher¬ 
ical, distensions of the Fallopian tube cylindrical 

12 Aspiration yields serum or pus in hydrosalpinx 
or pyosalpinx, and blood m fibromyomata and 
hxmatosalpmx 

i j Distensions of the Fallopian tube are accom¬ 
panied by pelvic inflammation much more frequently 
than fibromjomata 

These are, in my experience, the broad distinc¬ 
tions betw een these two diseases Exceptional cases 
occm where the diagnosis is not so easy, but disten¬ 
sion of the Fallopian tube is much more likely to be 
mistaken for some disease of the ovary or broad liga¬ 
ment, rather than for fibromyoma of the uterus — 
Bitltsh Medical Journal, May x, 188 6 

Succrssi ul Extirpation oi the Spieen —La 
Gazzelta deglt Ospitah (May 23) reports a case from 
the surgical chnique of the University of Genoa in 
winch Professor A Ceci removed a greatly enlarged 
spleen The patient, an imperfectly developed and 
very thin girl, aged 17, weighing 40 kilogrammes, and 
1 40 metre in height, with very small pulse, had had 
an abdominal tumor from birth 1 he transverse di¬ 
ameter of the tumor was 34 centirn , the vertical 23 
centim , and the circumference about 64 centirn 
The anterior surface was smooth and convex, the 
margins sharp and fissured The posterior surface 
presented a large lobe on the left The abdominal 
walls were very flaccid, so that the tumor could be 
completely rotated vertically and transversely, and 
also be pushed into the left hypochondrium, whence, 
however, the respiratory movements soon caused it 
to advance to the front of the abdomen The liver 
was in normal position The enormous si/e of the 
floating spleen interfered with the patient’s movement 
and nutrition, and was an occasional source of severe 
attacks of pain, radiating from the left hypochondrium 
to the projcordial region and the left upper limb, and 
attended with violent dyspnoea and insensibility 
Extirpation having been resolved upon, it was per¬ 
formed on March 20, with strict antiseptic precau¬ 
tions The incision in the linea alba from above 
dowmvards through the umbilicus was 23 centim 
(pkjrn ) in length On opening the abdomen, seri¬ 
ous signs of suffocation compelled the suspension of 
the operation for nearly thirty minutes Anesthesia 
having been commenced with bichloride of methylene, 
chloroform was substituted for it A triple catgut 
and carbolized silk ligature having been applied to 
the pedicle, it was dropped in The peritoneum was 
sutured separately The abdominal w alls were brought 
together by three metallic points, after Billroth’s 
method The splenic artery was larger than the sub 
clavian The whole operation, including the whole 
interruption, lasted an hour and a quarter Violent 
delirium and nervous phenomena simulating angina 
pectoris soon followed For tw'o days the pulse 
could not be counted, and the respiration varied from 
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70 to 80 per minute The treatment was by oxygen 
and nutritive clysters The wound was first dressed 
on the eighth day, and almost the whole of the wound- 
tract suppurated In spite of stnct antiseptic treat¬ 
ment erysipelas supervened, and yet the patient 
recovered On April 22 (thirty-one days after the 
operation) her condition was reported as excellent, 
only a small superficial wound remaining The ex 
tirpated spleen, with the contained blood, weighed 
2400 grammes, equal to 37,036 8 grains, or 77 16 
ounces A courteous note just received from Pro 
fessor Ceci states the patient is 111 good health, pulse 
So, respiration 22, weight increasing rapidly, com¬ 
plexion ilond — Lancet, June 3, 1886 

Photographing the Retina or the Living 
Human Eye —A paper with this heading appears in 
the Photogi aphic News of May 7, by Mr W T 
Jackman, of Coggleshall, Essex, and Mr J D 
Webster, and the authors of that paper have been 
kind enough to forward to us specimens of the photo¬ 
graphs they have obtained The difficulties of mak 
mg a good photograph of the fundus are extreme, 
and we can only congratulate these gentlemen on the 
results of their labors, though it must be admitted 
that, as yet, it only appears to be possible to obtain 
a picture of the optic disc and of the retinal vessels 
as they cioss the disc The first experiments of 
Messrs Jackman and Webster were made by placing 
a small camera fitted with a 2 in lens in the place of 
the observer’s eye behind an ordinary ophthalmo 
scopic mirror, but subsequently various modifications 
were introduced which are fully detailed m the paper 
referred to The best light was found to be an albo 
carbon gaslight, having a reflector behind it and a 
bull’s eye lens in front It was well borne by the eye 
The reflection from the surface of the cornea was 
long found to be very embarassing, but it was over¬ 
come with the exercise of a little ingenuity In the 
photograph we have received, the physiological cup 
in the centre of the disc is very perceptible with the 
marginal portion of the disc, and the mam blood 
vessels and their primary divisions are distinctly 
marked The result is sufficiently encouraging to 
lead us to recommend the authors of the paper to 
persevere in their efforts, and not to be discouraged 
by failure Much greater difficulties than those which 
are here presented have been overcome by patience 
and the intelligent application of existing knowledge, 
and we expect soon to receive a still more satisfactory 
representation of the fundus of the eye — Lancet, 
May 29, 1886 

Operation in Hydatid Disease of the Liver 
—Dr Spisharnx, of Moscow, describes, in the 
Vt aich, three cases under the care of Professor Skhfas- 
sovsky All recovered In one case, a cyst had al¬ 
ready burst into the pleural cavity The Professor 
is strongly m favor of free incision, and sewing of the 
wall of the cyst to the edges of the abdominal wound 
Statistics are in favor of this proceeding Neisser 
has collected 300 cases of hydatid disease of the liver 
treated after different methods, with Listerian pre 
cautions The results were mostly unsatisfactory 


The majority of this series were treated by puncture 
Better results were claimed in 1885, by the Mecklen¬ 
burg physicians and surgeons, in a senes of 132 cases 
In twenty five cases, the cyst was allowed to burst 
spontaneously, 52 per cent of these died In seven 
teen, the cyst was punctured, with 58 per cent mor¬ 
tality In twenty-eight cases, incision and fixation 
of the cyst wall was performed, with only 20 per cent 
mortality Korach has employed incision in eighteen 
cases, in six of these, the incision through integu¬ 
ments and cyst wall was done in two stages All of 
these latter recovered, one out of the remaining 
twelve died Incision is becoming the most popular 
method amongst Russian surgeons, who have consid 
erable opportunities of studying hydatid disease m 
their wards There can be no doubt that aspiration 
is a dangerous proceeding Incision is generally 
satisfactory, provided that there is no cyst behind 
that which is ojiened If there be another, or several 
other cysts, the risk of fatal suppuration will be very 
great— Butish Medical Journal, May 8, 1886 

On Strychnine in Dipsomania —In the Vratch, 
No 10, 1S86, p 177, Dr U M Popoff, of St 
Petersburg, states that, guided by the works of Magnus 
Huss, Luton, Dujardin Beaumetz, and others, he em 
ployed nitrate of strychnine in two typical cases of 
dipsomania, and obtained strikingly successful thera¬ 
peutic results In one of the patients a (very gifted 
man of letters, aged 40), the alkaloid was admims 
tered under the skm, in the dose of of a grain at 
first (during a drinking bout) daily, then every other 
day, then twice a week, etc The patient ceased to 
ask for drink after the second injection, within the 
next two days, various morbid phenomena (headache, 
weakness, discomfort, etc ) disappeared On subse 
quent occasions, a few injections of ^ or of a 
grain of strychnine rapidly removed craving, anxiety, 
irritability, agoraphobia, and other premonitory symp¬ 
toms of a threatening dipsomaniac attack The pa 
tient each time rapidly improved in all regards, and 
felt desire for work and society In another patient, 
dipsomania disappeared under the internal adminis¬ 
tration of strychnine, the alkaloid being given for the 
first two weeks in doses of of a gram, and for an¬ 
other two weeks m that of -gL, twice a day, in pills 
—British Medical Journal, May 1, 1886 

Effect of Mental Overwork upon the Teeth 
—Among the hard-worked pupils of the Pans public 
schools, the teeth become deteriorated in a few w eeks 
after entry The second dentition is often prema¬ 
ture These observations confirm the statements of 
Dr J L Williams, who has given great attention to 
this subject He has shown that any mental strain 
shows itself upon the teeth in a short time, both in 
increased decay, as w r ell as in increased sensibility of 
the dentine Dr D M Parker has reported that 
these same changes are always apparent in men who 
are in training for athletic trials As there is not the 
slightest doubt of the accuracy of these observations, 
they show that these are matteis which demand se¬ 
rious consideration from educators — Boston Medical 
and Surgical Journal, June 3, 1886 
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COLD WATER LNEMAT \ IIS CVIARRIIAL 
JAUNDICE 

As the subject of the treatment of catarrhal jaun 
dice by enemata of cold water has been under dis¬ 
cussion during the past few weeks in some of our 
contemporaries, it seems proper to call attention to 
a paper on “ Epidemic Taundice among Children,” 
read by Dr A Y P Garnett, of Washington, at 
the meeting of the American Medical Association m 
Cleveland, in 1883 This paper was based on a 
number of cases treated by Dr Garnett during an 
epidemic of acute jaundice in Washington in the 
summer of 1881, the epidemic being almost exclu 
sively confined to children under 6 years of age 

Epidemic jaundice among children is of very ex¬ 
ceptional occurrence Von Scheuppel mentions, in 
his article in Ziemssen’s Cyclopaedia, only one such 
epidemic, which w'as reported by Rhea, and Legg 
mentions only two—one in Essen, in 1772, reported 
by Pruning, and one in 1870, at Hanau, reported bv 
Rehm—while from 1742 to 1872 fifty-six epidemics 
are reported among adults Sir Thomas Watson 
mentions an epidemic which only affected young 
girls, and different writers mentions epidemics which 
affected men only 

The use of cold water enemata in catarrhal jaun¬ 
dice was first proposed by Krull (m the Berliner 
Kltmschc Wochensch)ift, 1877, P 159) His method 
is to inject from two to four pints of water at 6 o° 
and this is retained m the rectum as long as possible, 
the enemata being repeated twice a day if necessary" 
Dr Garnett s method of treating his cases differed 
materially both as to the quantity of water used and 
as to the frequency of repeating the injections His 


cases being children under 6 years of age, it was con¬ 
sidered most prudent to use but four ounces of the 
water at a time, and repeat once every four hours 
during the day Lowenthal used one or two quarts 
at each operation, and repeated but once in twenty- 
four hours In Dr Garnett's opinion the plan of in¬ 
jecting a small quantity of the cold w ater and repeating 
it every three or four hours would prove more satis¬ 
factory, even in adult cases, than the method pur¬ 
sued by Kuill and Lowenthal 

It need scarcely be said, however, that this should 
not ( onstitute the whole treatment of this affection 
An exclusive diet of milk, with lime water, and 
whipped albumen of egg, and an easily digested 
meat juice on commencing recovery, is of prime im¬ 
portance When the temperature is high and the 
skin dry, the patient should be placed in a bath at 
8o r or 85°, or may be sponged wath water at this 
temperature Calomel must be regarded as the most 
useful drug in the treatment of this affection, and it 
should be given in small doses While many prefer 
to give it alone, nibbed up with white sugar, m doses 
of one gram every one or two hours, others prefer 
to administer it in combination with bicarbonate of 
soda, ipecac, and a very small quantity of pow’dered 
opium For a child 5 years old the quantity of calo¬ 
mel should be about gr 1 24 to 1 16, with 1-10 each 
of bicarbonate of soda, and ljiecac, and not more 
than gr 1 40 of powdered opium, though the soda 
and ipecac may be given m larger doses This may 
be repeated every three or four hours, wath the cer¬ 
tainty that free evacuations wall be obtained For 
adults the compound jalap powder is often most use¬ 
ful m causing such a downw ard pressure as to force 
out a plug of mucus which is obstructing the duct, 
but for children this must be regarded as a rather 
harsh remedy But for reducing mucous plugs phos¬ 
phate of soda must be regarded as one of the most 
efficient of all remedies, and may be given wath 
arsenate of soda It should be borne m mind that 
calomel is especially efficient wffien there is much 
irritability of the gastro intestinal mucous membrane, 
and w’hen given alone or m the combination described 
above vomiting rarely occurs 

It is also to be borne in mind that as a rule a sick 
child is almost always thirsty, and that its thirst is not 
quenched by milk Nurses, and very many phy¬ 
sicians, are too ready to give a sick child milk when 
it should have water In the treatment of very many 
diseases of children the use of alkaline, slightly laxa¬ 
tive mineral waters is of great importance Ameri¬ 
can writers have fallen into the habit of prescribing 
Ems, Vichy, Carlsbad and other waters which can- 
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hot be readily obtained The Buffalo Lithia, No 2, 
and Bethesda waters of this country may be regarded 
as much more desirable from any point of view, and 
for chronic cases, we may add, the Kentucky Blue 
Lick, which is a sulphurous water Lemonade is an 
agreeable drink for adults, but it is undesirable for 
children, and should never be given to anyone when 
an alkaline water is being used Aerated waters and 
effervescing drinks are not so grateful to children as to 
adults, at least to children under 5 or 6 years of age, 
and unless constant nausea demands them they cannot 
be regarded as having any advantage over plain 
waters for children of any age It should be remem 
bered that in very many cases of constant nausea 
and vomiting the source of trouble may be found in 
the fact that the stomach is empty or contains a 
small amount of mucus This is easily removed by 
the administration of repeated draughts of warm 
water, until the stomach is thoroughly cleansed, after 
which hot water may be given The Buffalo \\ ater, 
mentioned above, is an exceedingly light water, and 
is very useful in cases of nausea 

Nitric and mtro muriatic (Mettauer’s) acids are 
often of great value in the jaundice of adults, but 
they do not seem to be suited for those cases occur¬ 
ring in children Finally, may be mentioned Ger- 
hardt’s proposition to farad.ze the gall bladder, and 
empty it by compression with the fingers, forcing the 
bile into the intestines and thus clearing out the ob¬ 
structions While it seems to be a dangerous prac¬ 
tice even in adults, the successes seem to justify it in 
those cases 


EXCLUSIVEISM AND SPECIALISM IN MEDICAL 
ORGANIZATIONS 

That principle or feeling which prompts one man or 
class of men to assume superiority in some direction 
over his fellows, and therefoie to assert exclusiveness 
in association, rank or privilege, is probably as old as 
the human race In matters of State or politics, it 
underlies all forms of aristocracy, it prompts the re¬ 
ligionist to say to his neighbor “ stand thou there, I 
am holier than thou," and it does not fail m prompt¬ 
ing even men of science to think they have attained 
an eminence that lifts them so far above all others 
cultivating the same fields of human knowledge, that 
they must needs have exclusive social organizations 
for themselves 

The strong influence of this psychological princi¬ 
ple has been well illustrated m the progress of med 
ical organizations in this country Although every 
State Medical Society m this country has shown a 
remarkable disposition to give the fullest opportunity 


to those cultivating special departments of medical 
science or jiractice to present repoits or papers re¬ 
garding their own special departments at any regular 
meeting, and although the American Medical Asso 
ciation, as fast as new specialties were developed, 
added new Sections for the accommodation of their 
votaries, the same spirit of exclusiveism soon 
prompted each to seek an organization for itself, not 
for the purpose, as might be supposed, of accommo¬ 
dating all practising a certain specialty with more 
time and freedom of discussion, but directly for the 
purpose of including in its membership only those 
who had already gamed reputation, that they might 
on the one hand, avoid the necessity of entenng into 
discussions on a level with the common doctor, and 
on the other, to more effectually bar the progress of 
each new competitor in the same field Hence each 
new special organization is formed by a few of kin¬ 
dred spint meeting and selecting those they desire 
for comrades, inviting them to a subsequent meeting, 
when a constitution and by laws are adopted with 
such provisions that all subsequent additions must be 
made by the nomination and election of those already 
[ members, or even by a small council or committee of 
censors Consequently these, so called, Amencan 
Ophthalmological, Otological, Gynecological Socie 
ties, etc , instead of being composed of all the Amer¬ 
ican ophthalmologists, otologists, etc , who might 
choose to join them, or a ratio of delegates chosen 
to represent all, are close corporations to be increased 
or perpetuated only by the gracious favor of the in¬ 
dividual corporators 

The whole process is admirably illustrated by the 
last so called National organization just completed, 
and the proceedings of which we give in the jiresent 
number of The Journai under the modest (?) name 
of “ Tne Association of American Physicians ” A 
few’ months since a dozen or possibly twenty promi - 
nent physicians in Philadelphia and New York held 
a conference and decided to form what was to be 
called an Association of American Physicians and 
Pathologists, which it was supposed would complete 
the circle of special organizations known to the pro¬ 
fession They selected a sufficient number, chiefly 
from the cities of Philadelphia, New York and Bos¬ 
ton, to make seventj-four in all, effected a tern 
porary organization and agreed to hold their first 
regular meeting in Washington, D C , June 17, 1886 
That meeting was held u’lth the results to be seen in 
the regular report of the proceedings in the present 
number of The Journal Fifty six of the seventy- 
four selected w'ere in attendance A constitution for 
permanent organization was adopted, limiting the 
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number of members of the Association to one hun 
dred and the honoiary members k o twenty five, mak 
mg it necessary that proposed new members must be 
nominated by two regular members, referred to the 
Board of Censors and elected at a subsequent meet¬ 
ing, and as a part of the qualifications it is required 
that the proposed members must have accomplished 
some scientific or professional w orh of importance 
Another provision fixes the permanent place of meet¬ 
ing m Washington, D C , the time the month of June 
each year, and the name of the organisation “ 1 lie 
Association of American Physicians " 

Here are nominally seventy four, but actually 
lift) -six presumably eminent members of the profes¬ 
sion, forty-two of whom are from the cities of Phila¬ 
delphia, New York and Boston, forming an association 
avowedly of so high an order that of the 40,000 
American physicians (not counting surgeons and 
other specialists) only 100 can expect to be members 
at one time, and carefully guarding the door of en 
trance for the future, and yet so modest, that they 
adopt a name directly calculated to create the im¬ 
pression everywhere that this new societj is simply 
an Association of American Physicians and nothing 
more Surely this is a serious mistake There 


| and enduring a June sweat for a decade, they found 
1 themselves wcllnigli forgotten, and all for the want of 
a title sufficiently distinctive to secure the attention 
of the learned m all parts of the world Let no one 
suppose that the foregoing comments are prompted 
by any feeling of opposition to the new Association 
We arc perfectly willing that both specialism and ex- 
clusiveism shall have fair play and an open field, but 
1 it is no more than right to claim tint every ship 
1 should sail under its own flag 

A NEW WORK ON RENAL DISEASES 
The want of a good American work on renal dis¬ 
eases has long been felt The average American 
physician is not usually an enthusiast in matters of 
pathology unless there be with it a judicious combi¬ 
nation of practical therapeutics And it may be said 
I that renal diseases are the belts not res of physicians 
1 Reference to the existing works on the subject will 
i show' that the subject seems to be in a sad, if not 
positively unintelligible tangle, and readers have 
i often turned from the subject in despair, w ondenng 
1 why authors cannot agiee, at least in the matter of 
, nomenclature And this has not been the whole 
1 gne\ ance of the reader He has read pages of partly 


should be something in the name to indicate the dis-j unintelligible pathology only to find a few lines of the 
tmctively eminent character of the membership | most general treatment—or to find that the treatment 
Perhaps the most appropriate title would be “The advised was contradicted by the pathology just read 
Association of Eminent American Physicians” But But since the appearance of Ralfe’s excellent work 
if the extraordinarily frequent use of the word “ant on “ Diseases of the Kidneys, and Urinary Derange- 
nent" m two or three leading medical journals in ments,” of Tyson’s second edition of his “ Practical 
New York and Philadelphia and their echoes in Can- Examination of Unne," and, lastly, of the work which 
ada and elsewhere, during the past year, has rendered is named below the physician may, foi all practical 
that w'ord too monotonous, then follow the News and ; purposes, discard other works of this character 


call it "l he Association of American Clinicians and 1 “ Bright’s Disease and Allied Affections of the 

Pathologists,” or even “ The Association of Medical! Kidneys,” by Dk Charles W Purdy, of Chicago, 
Experts,” something, at least, that will surely prevent! is the most recent contribution to the literature of 
so distinguished a body from being confounded with, renal diseases Physicians and pathologists will con- 
the great body of American practitioners We trust gratulate themselves and the author that he has pub- 
uhen the members come together again next June hshed a work in which the anatomical divisions of 
| they wall lay aside that modesty so natural to men of nephritis, so incorrect and misleading, have been dis- 
true science, and not only correct the present error, carded To those who do not know the author of 
but if they meet there m the Capital of the Nation this w'ork, it wall be a sufficient introduction to say 
all the other specialist organizations to form a Con that much of his special pathological investigation 
federated Congress, do not permit the repetition of for this work w-as done in the Pathological Labora- 
a similar mistake by calling it “The Congress of tory of the University of Aberdeen, with the aid of 
Amencan Physicians and Surgeons,” as has been pro Prof D J Hamilton With one exception all the 
posed, and which would suggest to all the outside illustrations, which are excellent in every respect, are 
world only a gathering of ordinary members of the original If there be any chapters in the book which 
profession, but insist boldly on its being called hon- are more especially worthy of notice, they are the 
estly and plainly “The Congress of Amencan Spe- chapters on “Scarlatinal Nephritis,” and “Puerperal 
ciahsts" For it would be a sad reflection if, after Nephritis " Scarlatinal nephritis has received more 
assembling annually on the banks of the Potomac obscure treatment, and less treatment, at the hands 
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of authors than any other affection dependent upon 
renal changes, and Dr Purdy has greatly cleared up 
the subject On laying aside the book the reader 
will only regret that its scope is not greater, but as 
it is, it may be considered the best work of its kind 
that has ever been brought out in America 


American Medical Association —All member 
ship dues should be sent direct to the Treasurer, 
Richard J Dunglison, M D , lock box 1274, Phil¬ 
adelphia, Penn 
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THE ASSOCIATION OF AMERICAN 
PHYSICIANS 

First Meeting , held in the Army Medical Museum , 
Washington , June 17 and 18 , 1886 
Thursday, June 17—First Day 
The meeting was called to order by the President, 
Dr Francis Delaeield, of New York 

The original membeis of the Association number 
seventy five, the majority of whom were present 
Of the 7s members 16 are from Philadelphia, 1 16 from 
New York, 11 from Boston, 3 from Montreal, 6 from 
Baltimore, 2 from Washington, 2 trom Cincinnati 2 
from St Louis, x from South Carolina, 2 from Chic¬ 
ago, 2 from Albany, N Y , 2 from U S Army, 2 from 
New Orleans, 1 from Colorado, 1 from Connecticut, 
1 from Maine, 1 from Pennsylvania, 1 from Massa 
chusetts, and 2 from New York State 

Dr Francis Dei aheld then delivered the 
president’s address 

He said At the inauguration of a new Medical 
Association, it would seem proper for the presiding 
officer to say some words concerning the objects of 
the Association and the best methods of carrying these 
objects into effect It was my intention to do this, 
but when 1 considered the character and attainments 
of those whom I was about to address, such a plan 
seemed to me unnecessary and even impertinent 
We all of us know why we are assembled here to day 
It is because we want an Association in which there 
will be no medical politics, and no medical ethics, 
an Association in which no one will care who are the 
officers and who are not, 111 which we shall not ask 
from what part of the country a man comes, but 
whether he has done good work and will do more, 
whether he has something to say worth hearing 
and can say it We want an Association composed 
of members, each one of whom is able to contribute 
something real to the common stock of knowledge, 
and where he who reads such a contribution, feels 
sure of a discriminating audience 

We are all busy men, working men, ambitious men 
We all like to give instruction and gain reputation, 
and both of these we can do in the societies already 
existing, but we also want a society in which we can 


learn something And this, I take it, is the real ob 
ject of the enterprise which we inaugurate to day to 
form an “Association of Physicians and Pathologists,” 
to which we mav come year after year with the well 
founded hope that at each meeting we shall find 
something to leatn 

Without further pieface I shall ask your attention 
to a subject of much practical importance 

CHRONIC CATARRHAL GASTRITIS 

The fact that the lining membrane of the stomach 
is both a mucous membrane and an organ of diges 
tion does, in a measure, confuse our appreciation of 
the inflammation of this membrane We are apt to 
notice especially the disturbances of digestion and 
to include all the cases in the general class of gastric 
dyspepsia But the lining membrane of the stomach, 
is in part, a mucous membrane It is frequently the 
seat of chronic catarrhal inflammation, and it then 
behaved as do the other mucous membranes under 
the same circumstances 

The Lesions —Whether w e consider the cases which 
are found at autopsy in the hospital dead house, or 
the cases seen during life in private practice, it is 
evident that in the majority of persons, the inflamma¬ 
tion goes no further than to affect the function of the 
mucous glands Ihey constantly produce a thick 
tenacious mucus which adheres in a thick layer to 
the surface of the mucous membrane Less frequently 
the mucus is thin fluid and is vomited With such 
a change in the mucous glands, the peptic glands 
may also give evidence of disordered function, but it 
is important to remember that unimpaired gastric di 
gestion is perfectly compatible with chronic catarrhal 
gastritis Anatomically, m such a gastritis, the only 
changes which we find are an increased quantity of 
mucus, sometimes congestion of the blood vessels, 
sometimes pigmentation, an enlargement of the mu¬ 
cous glands, some swelling of the stroma with a little 
infiltration of pus cells 

I ess frequently we find more advanced changes 
The connective tissues between and beneath the 
mucous and peptic tubules is increased in quantity, 
and the tubules deformed and destroyed The stom¬ 
ach may be contracted or dilated Or without any 
increase of connective tissue, the walls of the stomach 
may be relaxed and its cavity dilated 

First among the symptoms, comes jxain varying 
from a mere feeling of oppression or discomfort to 
the most severe and agonizing pain Most common 
is the feeling of uneasiness or discomfort, either fol 
lowing the ingestion of food, or occurring when the 
stomach is empty It is not always easy to distin¬ 
guish this from pain belonging to the small intestine 
or to the colon Much worse is the severe pain, due 
m some cases, to the jiresence of food in the stomach, 
a pain which is often followed by vomiting At first, 
it only comes on when the stomach contains 
a considerable quantity of food, but later con¬ 
tinuing even after repeated vomiting so long as the 
smallest fragment is left A pain so severe, that the 
unfortunate sufferer has no rest by day or by night, 
deprives himself of almost all nourishment and finally 
falls a victim to the opium habit 


l One of these is in the U S Marine Hospital Service 
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Nausea and vomiting ire also regular symptoms 
The nausea belongs to the early morning hours 1 lie 
\ onuting is most frequently a vomiting of food either 
in considerable quantities, or vomiting kept up so 
long as the smallest particle of food is left in the 
stomach In other cases, large quantities of brownish 
fluid, mixed with mucus and food accumulate 111 the 
stomach and are vomited from time to time 1 his is 
especiall) the case, when the stomach is dilated 
Vomiting of pure mucus is seen 111 a few cases A om 
iting of blood, usually not in large quantities may 
occur Regurgitation of acid fluid in the morning 
especially belongs to alcoholic gastritis 

Retention and fermentation of the food m the 
stomach are most common with the dilated stomachs, 
but are by no means confined to them They are 
founci often enough in other cases of chronic gastritis 
Constipation seems in some cases to depend dirtctly 
upon the gastritis and will disappear as this improves 
without the use of any laxatives In the same way, 
there are diarrhoeas which can be cured by treatment 
directed to the stomach 

Headache is a symptom It may follow a variety 
of types, but perhaps the most common is that which 
comes on at intervals 

A general loss of health, of which emaciation and 
loss of muscular strength are the most prominent 
features, is found with the worst cases of the disease 
Inflammation of the tongue and a variety of abnormal 
sensations referred to the throat, mouth and tongue, 
belong to some of the cases 

The course of the disease is naturally prolonged 
over many years, and interrupted by periods of 1m 
provement The symptoms come on in attacks, at 
first not severe, not of long duration, easily rehev ed 
in a variety of ways As the disease continues, each 
succeeding year marks a greater seventy and longer 
duration of the symptoms In some of the patients, 
the disease nev er advances further than to make them 
uncomfortable dunnga part of each year In others, 
the general health is disturbed, they are unable to 
work, and become miserable, chronic invalids In 
others, the excessive pain dnves them into the mor¬ 
phine habit In a few cases, the gastntis causes death 

In attempting to establish a satisfactory' treatment 
for chronic gastntis, it is important to state as clearly 
as possible the problem to be solved First, w e must 
remember that all patients who suffer from gastnc 
symptoms, do not necessarily have chronic gastntis 
Besides those who have functional disturbances of the 
stomach, or cancer or ulcer of the stomach, we find 
many others, in whom gastnc symptoms are due to 
diseases or other parts of the body Anmnna, utenne 
disease, the neurotic and hysterical condition and 
constipation often behave m this w ay In old people 
the function of gastric digestion is often impaired 
simply as a result of old age To each one of these 
conditions belongs its appropriate treatment, but it is 
not the treatment of chronic gastritis 

Still further, w e must remember that in many cases 
of gastntis, pahation of the symptoms is all that we 
can hope for This is true of the gastntis associated 
with heart disease, emphysema, phthisis, cirrhosis, 
Brights disease, gout, rheumatism and alcoholism 


It is also true of the cases in which the inflammation 
has gone on to the destruction of the peptic and mu¬ 
cus glands After excluding all of these there re 
mains a large and important group of cases of chronic 
catarrhal gastntis, in which we may hope not only to 
alleviate the symptoms, but to cure the disease 
It is evident from the nature of the disease that 
any treatment intended not merely to palliate, but to 
cure must be of long duration, and that it must be 
repeated from time to time when the inevitable re¬ 
lapses occur 1 he different plans of treatment which 
may be adopted are 1, the curative treatment of 
climate and mode of life, 2, the regulation of the 
diet, 3, the administration of drugs, and 4, the use of 
local applications directly to the inflamed membrane 
1 believe climate and mode of life offer the most 
certain means of curing chronic gastritis It is un¬ 
necessary to lay down rules as to the sort of climate 
1 he two points of importance are, first, the locality 
selected must be one where the patient can live an 
out of door life, and second, the patient must live m 
this climate, either for several years or for a consid¬ 
erable part of each year Excellent as this method 
of treatment is, it is evident that it can be carried 
out only by a limited number of persons 1 he regu¬ 
lation of the diet is a matter which demands consid¬ 
eration in every case of chronic gastritis In try ing to 
ascertain the best way of feeding these patients, I 
hav e found only one satisfactory method, and that is 
to feed them experimentally with different articles of 
food, and then after an interval of several hours, 
wash out the stomach and see how thoroughly these 
articles of food, have been digested and removed 
from the stomach After pursuing this course for a 
number of years, I have arrived at the following 
co iclusions 

It is necessary that the patients should be well fed, 
a starvation diet never answers 

The stomach does not require any rest from the 
performance of stomach digestion, on the contrary', 
it is all the better for being called upon to perform 
its natural function 

The patients’ own ideas as to what agrees with 
them are usually erroneous They are apt either to 
starve themselves or to select the least nutritious 
articles of food 

Ihe use of artificially digested foods, or of sub¬ 
stances such as pepsin to assist stomachic digestion, 
is unnecessary' 

The starches, oatmeal, commeal, bread, the cereals, 
the health foods are as a rule, bad Portions of them 
remain undigested in the stomach for many hours 
Milk in adults is an uncertain article It answers 
very well for some persons, not at all for others 
Meat is usually readily and well digested, but there 
are occasional exceptions to this rule 

Vegetables and fruits can be eaten, but the varieties 
must be selected experimentally for each patient 
I do not believe that any case of chronic gastntis 
is to be cured by diet alone Even the exclusive 
milk diet while it often relieves symptoms is, as a rule, 
only temporary in its effect, so that the patient simply 
loses a certain amount of time by employing this in¬ 
stead of more efficacious plans of treatment 
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The advantageous use of drugs belongs to the 
earlier stages of chronic gastritis At that time they 
often palliate symptoms, and sometimes even seem 
to cure the inflammation In the later stages of the 
disease their use becomes more and more unavailing 
Yet the reliable drugs for this purpose are not rumer- 
ous The preparations of soda, potash and bismuth, 
the mineral acids, glycerine, sometimes carbolic acid, 
sometimes iodoform, sometimes the bitter infusions 
If none of these answer, it is hardly woith while to 
look any further If we can combine, with the ad¬ 
ministration of drugs the regulation of the diet and 
of the mode of life of the patient, then of course, 
our chances of success are much greater 

The use of local applications made directly to the 
mucous membrane of the stomach This I regard as 
the most efficacious plan of treatment for those pa¬ 
tients who are not able to leave home and seek a 
proper climate, but ask to be relieved without inter¬ 
ruption to their ordinary pursuits The local appli¬ 
cations are readily made by the introduction of a 
soft rubber tube through the oesophagus into the 
stomach Liquid applications are the best lhey 
should be made in such quantities as to come thor¬ 
oughly into contact with the entire surface of the 
mucous membrane, although the pyloric end of the 
stomach is the region where the inflammations is 
principally situated They should be made at a time 
long enough after eating for the stomach to be as 
nearly empty as possible For many cases warm 
water alone in considerable quantities is the only 
local application needed In some, however, there 
is an advantage in medicating the w ater and for this 
purpose I employ a variety of substances The al¬ 
kalies, the mineral acids, bismuth, carbolic acid, the 
salicylates, iodoform, belladonna, ipecac, gelsemium, 
may each one be employed according to the par¬ 
ticular case 

For the first week it is often necessary to put the 
patient on a milk diet, and this can be done even 
with those patients who, under ordinary cncum- 
stances, cannot take milk at all Then after a time, 
to the milk we add one solid meal composed of meat 
alone Next this single meal is increased by the 
gradual addition of fruits, vegetables, and bread 
Then comes the giving of two solid meals a day, in¬ 
stead of one, then three solid meals, and now we get 
nd of the milk, in part or altogether 

For the first week of this treatment it is wise not 
to expect any special improvement Indeed, even 
a longer time than this may try the perseverance of 
the physician and the confidence of the patient 
Sooner or later, however, the expected improvement 
begins, the nausea and vomiting cease, the consti¬ 
pation or diarrhoea is improved, the flatulence is no 
longer troublesome, the headache becomes less fre¬ 
quent, and of more real value than these, the im¬ 
provement in the general condition of the patient 
becomes evident The color, the weight, the appe¬ 
tite, the sleep, the spirits of the patient, all show a 
change for the better Of all the symptoms, the pain 
is the one which is apt to persist the longest 

For two or three months the patient has to be kept 
under observation, and the applications to the stom- 


I ach made by the physician After this the patient is 
dismissed, but continues the treatment himself, first 
every other day, then twice a week, then once a week 
for several months The regular relapses of the dis 
ease are managed m the same way, Dut are much 
more quickly relieved 

I have tned thus succinctly to lay before you the 
charactenstics of a common and important disease, 
and yet a disease which seems to me not to meet 
the recognition and attention which it demands If 
I can secure for the patients who are made miserable 
by it a more careful and intelligent management 
than they are now apt to receive, the purpose of this 
paper will be answered 

The Committee on Permanent Organization re¬ 
ported a 

CONSTITUTION AND BY-LAWS, 
which after several amendments, were adopted The 
main provisions of the constitution are 

That the Association has for its object the advance 
ment of scientific and practical medicine It shall 
be known as the “Association of American Physi 
cians,” and shall hold its annual meeting in the month 
of June in the city of Washington, D C 

That the proceedings shall consist of discussions 
on subjects of general interest in the departments of 
medicine and pathology, of original communications 
and of demonstrations of gross and microscopic 
preparations, of apparatus, and of instruments 
That there shall be members and honorary mem¬ 
bers 'lhe number of members shall be limited to 
one hundred Physicians of sufficient eminence to 
merit the distinction may, to a number not exceed¬ 
ing twenty five, be elected honorary members, and 
as such shall be entitled to attend all meetings and 
take part in the proceedings, but not to vote upon 
business questions 

That nominations for membership shall be signed 
by two members, be referred to the censors, and be 
acted upon at the succeeding meeting 

The following nominating committee was then ap 
pointed, to report on Friday morning Drs James 
Tyson, A Bray ton Ball, George B Shattuck, Frank 
Donaldson, and Hosmer A Johnson 

Drs S Weir Mitchell and Morris J Lewis, of 
Philadelphia, read a paper on 

TENDON-JERK AND MUSCLE-JERK IN DISEASE, ESPE¬ 
CIALLY WITH RETERENCE TO POS 1 ERIOR SCLE 
ROSIS OF THE SPINAL COLUMN 

The investigators believed that by their wrnrk had 
increased the knowledge of the symptomatology of 
this affection It was stated that while a muscle or 
a nerve may be excited by both electrical and me 
chamcal irritation, the former is to be regarded as a 
ruder agent than mechanical stimulus In some 
cases electricity is inapplicable beyond a certain ex 
tent It was held that the knee phenomena w’ere 
a direct muscular response and not due to reflex ac 
tion T 1 e most delicate test for determining the 
condition of the muscle is by striking the stretched 
tendon This can be done in various situations, as 
at the knee, ankle, elbow, and jaw Every distant 
muscular exertion, such as wanking, if accurately 
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timed, exaggerates these phenomena 1 o demon¬ 
strate tins, the patient should he down with the knee 
slightly bent At the time tint the tendon is tapped, 
or just before, the patient is directed to wink, and it 
w ill be noticed that the jerk is much increased 1 his 
is more beautifully shown in the act of phonation, 
the patient being directed to count stiongly, bringing 
the whole chest into play at the time the test is ap 
plied A decided sensation, such as heat, cold, or 
an injury, will increase the responsive power of the 
muscle or tendon which has been struck Both the 
tendon and the muscle jerk are reinforced by irrita¬ 
tion of distant parts This reinforcement disappears 
when the muscles are cut off from the spinal centres 

A blow on the muscle causes the muscle jerk to 
extend up and down, but not transversely In some 
cases of disease this jerk is irregular In addition to 
this contraction, the muscles may form a little emi 
nence or mound, which disappears slowly Late m 
ataxia this is unusually well marked It is also ob 
servable in some healthy muscles 

The phenomena of reinforcement was attributed 
to an increase of tone in the muscle as a result of 
the distant irritation 

A tabular statement w as then presented giving 
the results of observation in twenty three cases of 
locomotor ataxia In this table the various symp 
toms and signs presented were represented by signs 
In this w ay the history of each case could be seen 
at a glance 

In selecting a decisive symptom by which to ar¬ 
range the cases into classes, station, or the ability to 
stand, ivas selected This can be accurately esti 
mated by having the wall back of the patient ruled 
in inches The examiner takes his place in front of 
the patient and directs the patient to keep his eye on 
a particular spot above the head of the observer It 
is then noted hoiv much he vanes laterally with his 
eyes open He is then turned so that the anterior 
posterior sivay may be noted The examination is 
then made while the patient has his eyes closed 
Numerous examinations made by Dr Guy Hinsdale 
show that the normal man does not sw'ay over one- 
half inch laterally, and not over three fourths of an 
inch in the anterior posterior direction The normal 
man sw ays forwards first, and first to the r ght When 
the s \ay is more than three fourths of an inch in the 
lateral direction, or more than one inch m the antero¬ 
posterior direction, the case should be looked upon 
w ith suspicion, as indicating that the general health 
is disturbed, or that there is some disease interfering 
with the maintenance of the equilibrium The cases 
were divided into four classes 1 Those in which 
station W'as normal 2 Those in w hich it was slightly 
impaired 3 Those m which it was greatly impaired, 
and 4 The paralytic cases In the cases examined 
the knee and ankle jerks and their reinforcement 
were absent at the time w'hen the cases came under 
observation The changes in the arm jerk seem to 
advance in the same way as the leg jerks, although 
they come on later In the paralytic stage the mus 
cle jerk is increased, although the reinforcement is 
absent In the first stage of locomotor ataxia the 
tendon jerk is diminished or absent, while the rein 


forcement is fair In the subsequent stages both the 
tendon jerk and its reinforcement are absent The 
muscle jerk and its reinforcement continue normal 
through the first tw o stages In the third stage, while 
the muscle jerk is normal, the reinforcement is ab¬ 
sent In the fourth stage the muscle jerk is increased 
while the reinforcement is absent In the fifth stage 
the muscle jerk is diminished and the reinforcement 
is absent In the sixth stage both the muscular jerk 
and the reinforcement are absent 1 he increase of 
the muscle jerk late in the disease may be due to 
some irritative changes in the muscle, but this has 
not been positively determined 

In regard to associated mo\ements, in a certain 
proportion of cases, if the patient is directed to shut 
his right hand, the left hand will also shut to a cer¬ 
tain extent, and if the patient is sitting dowm, the leg 
may be drawn up This condition may become 
more marked as the ataxic condition has increased 
Another symptom referred to, and which was con¬ 
sidered a new symptom, was prominence of the eye- 
balL While the condition is not as marked as in 
exophthalmic goitre, it is sufficiently distinct to be 
apparent if attention has been called to the matter 
Dr E C Seguin, of New York, suggested an¬ 
other possible explanation for the phenomena of re¬ 
inforcement that when the patient performs some 
movement, or when his attention is attracted bj ex¬ 
citation of a sensory nerve, the cerebral inhibitory 
influence over the spinal cord is momentarily reduced 
and the reflex powers are raised for the moment 
The reinforcement seems to be rather a negative 
condition 

Dr James J Putnam, of Boston, agreed with Dr 
Seguin as to the possible explanation of the phenom¬ 
enon of reinforcement It seemed to him a mere 
matter of words whether we consider this due to 
withdrawal of influence from above or to an increase 
m the tonus of the muscle 

Dr H C Wood, of Philadelphia, thought that 
this was more than a matter of w'ords The explana¬ 
tion of the knee jerk is based on physiological ideas 
There are three classes of movements the voluntary, 
the reflex, and movements originating in the muscle 
or in the nerve endings in the muscle Until the 
fact that the time of the knee jerk is so different fiom 
the time of the other reflexes is explained, we must 
admit that we have these three classes of movements 
While it is possible that the movements in the mus¬ 
cle are the result of inhibition, we have at present 
no proof that such is the case 

Dr F Pevre Porcher, of Charleston, S C , read 
a paper on 

typhoid fever 

The author described a method of treatment w hich 
he consideied very satisfactory As in all cases of 
high temperature there is costiveness, the result of 
the arrest of the intestinal secretions, he recommended 
a mild laxative at the beginning of the treatment 
Any laxative may be employed The following com¬ 
bination is useful 

R Rbei pul\ gr „_ 1% 

Magnesue g r v 

Hydrarg chloridi mite gr ss _ H 
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Soda carbonatis gr iv 

Pulv ipecac gr 

M Et ft puh No I 

Sig One powder every four or five hours as required 
In the treatment of typhoid fever, three things are 
to be considered the necessity for maintaining the 
strength of the patient, the support of the system by 
the use of stimulants, and the morbid effect of high 
temperature Special attention was directed to the 
latter element of the treatment In reducing the 
temperature, the speaker had resorted to the use of 
ice-cold water, which was applied to the head, hands 
and arms by the use of towels wrung out of the 
watei and reapplied as frequently as necessary The 

applications are continued for ten to fifteen minutes, 
until the heat of the skin is reduced The use of 
baths was considered objectionable on account of the 
difficulty of their application, and on account of the 
prejudice against them He prescribes for internal 
use a fever mixture prepared somewhat as follows 
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Morphia or the bromides may be added to the 
above preparation It may also be employed m 
other fevers Hot pediluvia may also be employed 
In malarial cases, quima and arsenic are employed 
Later the mineral acids are added With reference 
to the use of stimulants, these may be continued as 
long as the tongue is dry Oil of turpentine is often 
called for on account of tympanitic distension of the 
abdomen It is also of value as an astringent and 
as a general stimulant The speaker had treated 
thirty cases in private pi actice in this manner Three 
died In these cases there were causes sufficient to 
explain the fatal termination 

Dr James Tyson, of Philadelphia, described a 
case under his observation, in which, to reduce the 
temperature, he wrapped the patient in a sheet which 
was kept constantly wet with ice water This was 
entirely successful In this case both antipyrme and 
thalhn were employed, but although they promptly 
reduced the temperature, it soon returned to its orig¬ 
inal position When it is necessary to keep the tem¬ 
perature continuously reduced, he considered some 
modification of the cold pack is the best method 
Dr James T Whittaker, of Cincinnati, remarked 
that we should not lose sight of the possibility that 
the high temperature may be nature’s way of getting 
rid of the poison It has been found that the viru 
lence of the typhoid fever bacillus can be reduced by 
heat It is also possible that the changes formerly 
attributed to heat may be due to bacilli 

Dr E Darwin Hudson, of New York, said that 
when he assumed his duties at the Bellevue Hospital, 
he found a simple and successful plan of treating 
typhoid fever m vogue He was confident that under 
that treatment the successes among the poor pauper 
class of patients in that institution are greater than 
among the private practice of many physicians The 
treatment is almost negative, consisting m sponging 


the patient every two hours during the continuance 
of the temperature above 102 s°, and adherence to 
an absolute milk diet The only other measures em¬ 
ployed are those directed to the relief of special symp¬ 
toms occurring in the course of the disease 

Dr Samuel C Chew, of Baltimore, had em¬ 
ployed with success quima by hypodermic injection 
in order to reduce the temperature It seems to have 
| almost a specific action when used in this way He 
1 used a solution of the hydrobromate, in which 20 
minims represented 4 grains of the drug 

Dr William H Draper, of New York, remarked 
that there is perhaps nothing more fallacious than 
statistics in typhoid fever Cases of fever not truly 
typhoid are confounded with typhoid fever All 
have seen cases in which there was a continued fever, 
but in which the temperature did not run the typical 
course In such cases, we have no evidence that 
they are cases of typhoid fever Experience shous 
that the value of antipyretic treatment in typhoid 
fever may be readily overestimated In the majority 
of cases the value of antipyretics is not so much in 
reducing the mortality, as in affording comfort to the 
patient That it does this, no one can doubt The 
mortality of typhoid fever in the majority of cases 
depends upon conditions over which a reduction of 
the temperature would have no influence 

Dr William Pepper, of Philadelphia, said that 
we have statistics showing the normal course of ty¬ 
phoid fever, which would make us slow to accept a 
mortality of 15 or even 10 per cent as evidence of 
much success He thought it doubtful if the normal 
mortality would be over 15 per cent under good 
nursing Successes vary He had treated a series 
of 104 cases without a single death, and again had 
treated twenty cases and lost five It is evident that 
in typhoid fever \\ e have different sorts of fevers, and 
a remedy applicable to one set of cases may not be 
to another An excellent rate of mortality may be 
secured by absolute rest from the first moment of 
suspicion, and a rigid diet of milk or milk diluted 
In addition he believed that the abstraction of heat 
is of great value He thought that some remedy di¬ 
rected to the constant and important lesion of typhoid 
fever, aids in reducing the temperature His own 
preference is for the salts of silver If the case 
comes under observation early, is put at absolute rest, 
receives proper treatment, the mortality should not 
exceed 5 or 6 per cent In private practice he be¬ 
lieves that it can be kept down to this 


Afternoon Session 

The first business of the afternoon was the discus¬ 
sion of the question, 

DOES THE PRESENT STATE OF KNOWLEDGE JUSTIFY 
A CLINICAL AND PATHOLOGICAL CORRELATION 
OF RHEUMATISM, GOUT, DIABETES AND 
CHRONIC BRIGHT'S DISEASE? 

Referee , Dr James Tyson, of Philadelphia. 
Co-Referee , Dr William H Draper, of New 
York 

Dr Tyson, the Referee , began by defining the dis- 
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eases included m the subject The usual definitions 
of rheumatism and gout as general diseases with local 
expressions were given Diabetes was subdivided 
into tu o varieties—the milder and the more severe 
form The former consists essentially in a defect in 
that particular metabolic office of the livei by which 
glucose is converted into glycogen It is due to over¬ 
stimulation of the liver cells by the excess of ab 
sorbed glucose arising from the habitual over use ot 
saccharine and starchy foods The more sevene form 
of diabetes may be termed neurogenous, and is 
caused by some direct 01 reflex influence on the 
vaso motor centre, \\ hence arises a hyperamna and 
accelerated circulation through the liver as the re 
suit of which the glucose absorbed during intestinal 
digestion is carried too rapidly through the liver to 
permit its conversion into glycogen To this is 
added, in advanced stages, glycogen resulting from 
the splitting up of the products of digestion of nitro¬ 
genous foods 

Taking up the discussion, first as to rheumatism 
and gout, the referee called attention first to the diff¬ 
erence m the morbid anatomy of the two diseases, 
in the absence of anything specific or peculiar in the 
changes m the joints in rheumatism, while in gout 
there is the peculiar deposit of sodium urate in the 
joints or their vicmitj The composition of the 
blood is definitely altered in gout by the almost con 
stant presence of an excess of uric acid in combina¬ 
tion with sodium, whereas no change of corresponding 
importance is found m the blood of rheumatism 
Heredity plays a much more important idle in gout 
than m rheumatism, reaching, in the former, accord 
ing to various observers 50 to too per cent, while m 
rheumatism the maximum claimed is 34 per cent 
The early age at which rheumatism presents itself 
as compared with gout implies a difference in the 
etiology, as does also the absence of renal and the 
presence of cardiac complications Alcoholic liq¬ 
uors and over-indulgence in food have no influence 
m the causation of articular rheumatism In gout 
they are all powerful 

The exciting cause of rheumatism is always cold 
dampness, or both The cause of the explosion or 
the acute attack of gout is the cause of the disease 
itself, and is due either to the over accumulation of 
unc acid in the blood, whether as the result of m 
creased formation or defective elimination, or to di¬ 
minished power of resistance of the organism through 
some accidental cause, atmospheric or physical 

Moreover, except in the case of salicylic acid, 
which is admitted by all to be useful m both affec’ 
tions, Dr Tyson thought that the treatment required 
by the two diseases was different The treatment of 
gout is eliminative, that of rheumatism is restorative 
It is true salicylic acid is efficient in both diseases 
but this is not sufficient proof that they are the result 
of the same cause, so long as that cause is so easily 
demonstrated in one and not in the other Nor is 
the case strengthened by the theoretical reasoning 
which so well explains the action of salicylic acid— 
that it prevents the formation of unc acid in the 

,,L°° d b J se ' zln E upon the glycocme out of which 
unc acid is formed 


The relation of gout to that form of chronic renal 
disease known as chronic interstitial nephritis is a 
true correlation, since there is every reason to believe 
that the cause of gout is one of the causes of this 
form of chronic renal disease, so common in gout, 
and the eudence of renal disease is often found long 
before the gout manifests itself 

I o estimate the relation between gout and diabetes 
it is necessary to remember that there are the two 
forms referred to With neither of them is there any 
pathological relation Between gout and the first or 
mild form of diabetes there is a clinical correlation, 
although many of the facts on which it has been 
founded the referee believed to be erroneous Thus, 
although unc acid sediments are quite common in 
diabetes, yet careful quantitative analysis shows no 
increase in the amount of unc acid excreted The 
uric acid sediments must therefore be the result of 
the excessive acidity so characteristic of diabetic 
urines, due to the fermentative processes 

Again, it is said the lithcemic urines often contain 
sugar This he was confident was much rarer than 
is commonly sujrposed, because of the fact that unc 
acid reduces the salts of copper, and this reaction is 
mistaken for that of sugar He thought that the in¬ 
ability of gouty persons to digest saccharine and 
starchy elements of food should not be regarded as 
a proof of clinical correlation, because it simply in¬ 
dicates a feeble converting power of the intestinal 
digestive fluids over the carbohydrates In diabetes 
there is no defect of this hind The carbohydrates 
are converted into glucose w ith facility The trouble 
is with the hver, which is not able to reconvert the 
glucose into glycogen 

Between gout and the more severe form of dia¬ 
betes, which is the result of disease at a point distant 
from the liver, there is no correlation either clinical 
or pathological 

Between diabetes and Bright’s disease there is a rela- 
tion of this kind The effect of the circulation through 
the kidneys, surcharged with sugar alone, or with 
sugar, acetone and d,acetic acid, is to irntate the 
renal cells and produce a degree of chronic paren- 
chymatous nephritis instead of the interstitial neph- 
ritis which is so closely correlated with gout From 
recent observations there is reason to believe that 
these changes take place in the kidney earlier than 
used to be supposed and that albuminuria appears 
correspondingly early, either comcidently or m alter¬ 
nation with glycosuria The difference between £ 
relation of gout to Bnght’s disease and to the more 
severeorneurogenic diabetes, is that m the fomer 
that which causes the gout causes the Bright's disease 
so that there is a true correlation, wffiereas in nen’ 
rogenous diabetes, it is a result of the diabetes wE 
causes the renal complication h 

As to diabetes and rheumatism, the idea thai 
two diseases are closely correlated w mat these 
received substantial support from the result? of? nt 7 
ment of the two diseases by ScyLTad n 
sional reports as to the efficiency of salicylic acid'm 

wh, c E haVe acq r e ? addltlona " lm pulse from vmws 
vhich have recently been Ktr t 

who concludes on clinical grounds that there are tTo 
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forms of diabetes one due to neurotic disturbances 
of the function of the liver, and the other to neurotic 
disturbances of the functions of muscle As the re 
suit of the latter, glucose is formed in the muscles 
and passes thence into the circulation This latter 
is so closely related to rheumatism that one degree 
of oxidation develops the mate} tes moi hi of rheuma 
tism, and another develops glucose Having shown 
also by the same reasoning that the administration of 
salicylic acid arrests the formation of uric acid, lactic 
acid and glucose, he thus explains the usefulness of 
salicylic acid in some forms of diabetes, and says 
that m doses of from io to 20 grains three times a 
day, he has seen it produce marked improvement 
More recently, Holden reports the successful treat¬ 
ment of six cases of diabetes with salicylic acid 

The referee, whose experience mth salicylic acid 
in diabetes had not heretofoie furnished satisfactory 
results, had not yet had the opportunity of applying 
this more recent principle, that it is in the cases with 
rheumatic pains that it is especially serviceable He 
held that until more cases were collected in which 
this principle of treatment was applied, the question 
was not ripe for decision In a single case which 
had come under his observation in which it was 
claimed that salicylic acid had been very useful, the 
sugar had been found increased rather than dimin¬ 
ished 

Dr Wm H Draper, the Corefe/ee, said It is 
fair to presume that this question would not have 
been propounded if clinical experience did not sug¬ 
gest it It certainly is not yet justified by the present 
state of knowledge in pathology Although the ques 
tion is premature from a physiological point of view, 
it can hardly be regarded as without interest and 
possibly importance from a clinical standpoint It 
is from this latter aspect that my remarks shall be 
made 

By gout is meant, I take it for granted, not simply 
the arthritic malady, but a diathesis which manifests 
itself through more or less well defined derangements 
of nutrition, which give rise to a variety of secondary 
cerebro spinal irritations and provoke definite struc¬ 
tural changes in the blood vessels, in the connective 
tissue of the parenchymatous organs and in the 
nervous system 

By diabetes we are to understand, I suppose, the 
more common and lesser form of that disease The 
term rheumatism is so vague in its ordinary applica¬ 
tion that it is not easy to exactly comprehend exactly 
what is meant in this question It is presumed that 
it covers acute articular rheumatism and the subacute 
forms in which the differential diagnosis from sub 
acute gout is so difficult 

The form of Bright’s disease is probably the form 
of chronic diffuse nephritis which is characterized by 
extreme sclerotic changes in the connective tissues 
of the kidneys and in the arteries, and by cardiac 
hypertrophy 

I think that the experience of most clinical observ¬ 
ers wall justify the statement that gout, rheumatism, 
diabetes and chronic Bright’s disease are frequently 
associated, sometimes in the same individual history, 
more frequently in the histones of families The as 
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sociation of gout and even chronic rheumatism with 
chronic Bright’s disease is very common in the mdi 
vidual, while the association of gout with diabetes or 
of diabetes with granular kidney, is not common 
Chronic rheumatism may exist without even being 
complicated with gout or diabetes or chronic nephri¬ 
tis, but m families where the association of morbid 
phenomena can be traced, I think that it will be 
acknowdedged that these diseases are frequently 
found in more or less marked alliance 

Granting this association, are there any facts to 
show their correlation? Are they reciprocal, inter¬ 
changeable affections, transmutations of the same 
morbid process, and therefore recognizing a common 
determining cause as yet unknown? 

The first fact that suggests the idea that they are 
cognate forms is that of heredity hirst as to gout 
and diabetes Glycosuria often recognizes a gouty 
ancestry, the term glycosuria being used to express 
the lighter form of the disease In many cases the 
grave form of diabetes is not traceable to a gouty 
origin The speaker had seen many cases leading 
him to believe that, excluding the cases of diabetes 
of nervous origin, careful investigation of the family 
history would reveal the presence of gout in the ma¬ 
jority of cases Second , concerning gout and rheum¬ 

atism the fact of heredity as establishing a connecting 
link is not so evident, but it has been pointed out that 
articular rheumatism frequently occurs in the children 
of gouty parents The influence of heredity m de¬ 
termining the association of the subacute form of 
rheumatism and gout cannot be positively decided 
Third , as to the frequent manifestation of heredity 
in the history of gout and interstitial nephritis, I 
think that there can be no question This form of 
Bright’s disease not only occurs as a complication of 
inherited articular gout, but is often observed m the 
members of gouty families who have themselves 
never exhibited any articular lesions This is espe 
cially seen in the female line 

I wish next to call attention to the Association with 
these diseases of certain common derangements of 
nutrition While it cannot be claimed that organic 
chemistry has as yet done more than formulate the 
general principles that gout and diabetes are associ¬ 
ated with the signs of incomplete metamorphosis of 
the food elements, it is daily making progress in solv¬ 
ing the complex processes by which each atom of 
carbonaceous and nitrogenous food is finally resolved 
into carbonic acid and urea In these two diseases 
there is a diminished capacity for converting the 
carbohydrates 1 he occurrence of sugar in the urine 
of gouty persons s not infrequent, and of hthic acid 
deposits in the urine of diabetics is not infrequent 
Gout, diabetes and rheumatism in their tieatment 
by medicines exhibit reciprocal relations In these 
various affections the alkaline treatment is used with 
benefit It is admitted that the value of the alkaline 
treatment m acute rheumatism is not sufficiently well 
established to justify the proposition that the disease 
is on that ground a correlation of gout The value 
of sahcyl compounds in the treatment of gout, dia¬ 
betes and rheumatism suggests the idea that these 
diseases have something in common, either causal 
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or concomitxnt, which the preparations of salicyhn 
antagonize 

The clinical observations which suppoit the idea 
of a correlation of gout, diabetes, rheumatism and 
certain definite structural changes m the kidneys and 
blood \ essels, namely, the frequency of heteditary 
transmission m the same family and their occasional 
coexistence m the same individual, the common idio¬ 
syncrasy of a diminished capacity for the complete 
conversion of the carbo hydrates and fin ally the com 
mon reactions which they exhibit to the same leme- 
dies, are of course open to criticism, but they never¬ 
theless excite a reasonable suspicion that these 
diseases have at least certain common features which 
in all probability proceed from similar derangements 
of physiological functions 

This much it seems to me may be achnowdedged 
even in the absence of any pathological evidence 
that these diseases are attended with any common 
structural lesions or specific functional disturbances 


clinical phenomena arc often so striking that one 
comes almost to regard these diseases as different 
manifestations of the same causes He related the 
histories of some cases illustrating this point 1 he 
first was the case of a man of 63, who at the age of 
42 had his first attack of gout The urine was fre¬ 
quently examined at this period, and with negative 
results, presenting only a high specific gravity and 
nearly always an abundance of urates In his Goth 
year, after a prolonged attack of gout, sugar appeared 
m the urine From that time to the present he has 
not had an attack of gout Sugar was presented 
until six months ago, when it disappeared, and now 
albumen is present This change could not be ac 
counted for by changes in habits or m diet Two 
analogous cases wmre also reported These cases 
are not unusual It seemed to him that they com¬ 
pel us to take the position that while in their clinical 
phenomena they differ verv markedly, still in their 
origin and development they seem to have many 


There are many unsolved problems in the pathology [things in common, in other words, their correlation 
of gout, diabetes, and rheumatism, and the working ,• seems to be complete 

hypotheses of the clinical observers m this field are ■ Dr H C Wood had been led to conclude by his 
being constantly unsettled by the revelation of the j experience that gout and rheumatism were the same 
poysiologicallaboratory It would seem, therefore, thing He wns unable to make the diagnosis be- 
that the only conclusion we are at present justified tween them In the family of wffiich he was a mem- 
m making as to the correlation of the diseases in j ber the great grandfather was an Englishman and 
question is this clinically, they are often associated | died of gout The grandparents seem to have es- 
by hereditary transmission, by coexistence and alter- caped, but the uncles and aunts almost wathout ex- 
atton in the same individual, by presenting similar ception have died of gout One brother has suffered 


idiosvncracies in regard to the pow er of com erting 
the carbo-hydrates and by being more or less sue 
cessfully controlled by the same remedies, patholog- 


with attacks of sub acute rheumatism since the age 
of ten Another brother has had six attacks of in¬ 
flammatory rheumatism in as many years Another 


ically, they must still be regarded, in the absence of! brother went to the age of thirty years without any 
any demonstrable common determining cause, either marked manifestation, when he had a severe attack 
functional or structural, as more or less distinct and , of gout Another brother has become almost a per- 
specific diseases ! manent cripple from inflammation of the muscles 

Dr J T Dana, of Portland, Maine, said that it j He concluded it extraordinary if all this rheumatism 
seemed to him that this discussion might properly ( and gout does not date back to one origin 


have been extended a little so as to include rheuma¬ 
toid arthritis In this affection he thought that the 
differentiation of it from the other affections has 
been w ell made out He asked if this disease did 
not require correlation with the others considered? 
Dr E G Jane wax said that in considering the 


Dr WlLttAM Peppfr said that the clinical evi¬ 
dences of the correlation of these diseases seems to 
be so great that we cannot safely disregard it In 
considering such common diseases, we must of course 
exclude mere coincidence Dr Draper has done 
„ ,«e!l in calling attention to gout as a constitutional 

question of history we have to be careful in reading j affection If we confined ourselves to the mere an- 
Enghsh writers The English people all through are ; thritic phenomena w r e should exclude the great pro- 
gouty Any rheumatic tendency except in such in portion of cases of gout as we meet with it m this 
dividuals will not hold m other countries We do'country, which are perhaps as well included under 


not find the same correlation m America His ob¬ 
servation led him to believe that while members of 
the Hebrew race are very subject to diabetes, they 
do not have gout and rheumatism m the same pro 
portion With reference to the presence of albumen 
m the urine of diabetics, he had found that in many 
cases this was to be explained by the irritation of the 
unnary passages by the saccharine unne 

Dr A L Loomis, of New York, held that from 
a pathological standpoint we can not at present re 
gard these diseases as directly, at least, correlated, 
yet from a clinical standpoint there are many things 
which make it difficult for us to divest ourselves of 
the idea that there is a correlation m rheumatism, 
gout, diabetes, and chronic Bright’s disease These 


the head lithmmia as anything else He agreed with 
Dr Janewxiy in regard to the frequenev of diabetes 
in the Jewish race, but he had also found such per¬ 
sons very subject to lithmmia In all these cases 
the importance winch a diminution of vital resistance 
of any particular part plays in the development of 
the local manifestations, must be remembered 
Dr Dana has referred to rheumatoid arthritis 
This appears to be the form m which the nervous el¬ 
ement is most marked All have seen cases m which 
iheumatoid arthritis has been preceded by influences 
acting directly upon the nervous system AVhen we 
consider the immense amount of nerve force required 
in co ordmatmg the digestive processes of the stom¬ 
ach, liver ard kidneys, and in superintending the 



24 


FOREIGN CORRESPONDENCE 


[July 3, 


metabolism in the tissues, it seems clear that a de¬ 
pressed condition of the nervous system must play a 
large part in the production of these affections In 
studying cases of these diseases we are usually able 
to obtain a history of some cause of depression of the 
nervous system, and this affords a powerful argument 
in favor of the correlation between these diseases 

In regard to treatment, he could give evidence in 
favor of the salicylic acid treatment in certain groups 
of diabetics These have been cases of the milder 
type associated with rheumatoid and arthritic phe¬ 
nomena In one case the diabetes has been appar¬ 
ently cured, the patient having returned to the use 
of carbo hydrates In this case albumen still per¬ 
sists The explanation of Dr Janeway as to the 
cause of the albuminuria does not hold good in many 
of these cases The disappearance of the sugar is 
not always accompanied by a corresponding decrease 
in the quantity of albumen 

Dr A Jacobi, of New York, remarked that there 
was one form of rheumatism not so well known as 
the forms described, that is, the rheumatism nodosus 
sometimes seen in young subjects This nodus form 
of rheumatism shows itself by the appearance of 
small lumps varying from half a dozen to several 
dozen, appearing not infrequently about the tendons 
of the fingers He had seen them about the fascia, 
particularly of the head Examination of these lumps 
show them to be composed of hypertrophied con¬ 
nective tissue 

In regard to the connection between diabetes and 
gout, there are several forms of diabetes The form 
particularly connected with gout is that due to dis¬ 
turbances of the nutritive processes, particularly that 
of the liver This is the form in which the salicylates 
do good 1 heir action seemed to him to be due to 
the influence of this drug over the liver in increasing 
the quantity of bile and in liquefying it It is there¬ 
fore a powerful agent in diminishing the tendency to 
the formation of gall stones The forms of glyco 
sun a which come and go are usually benefited by 
salicylate of sodium This form of diabetes is gen 
erally found m anaemic persons, often very fat, and 
not infrequently among women of the Jewish race 

In reference to Bright’s disease, this is quite com¬ 
mon at the age of forty or fifty years, when atheroma 
of the small arteries appears At that time gout is 
also common, and the co existence of the two does 
not necessarily indicate a common causation 

Dr Wm H Draper, in closing the discussion, 
said that in the cases of rheumatoid arthritis where a 
reliable history could be obtained, he had, as a rule, 
found evidences of a gouty origin, referring to gout 
in its larger significance In regard to gout, he was 
strongly inclined believe that the presence of uric 
acid is only an epi-phenomenon, and that its pres¬ 
ence in the joints is not absolutely essential to the 
occurrence of other true gouty lesions In the dia 
betes of Jews, he had seen the same association ot 
lithtemic conditions as in other races . 

He agreed with Dr Wood in regard to the dimcul 
ties of diagnosis The practitioner can not always 
satisfy himself whether he is dealing with gout or 
rheumatism The correlation of these diseases is to 


be made only from a clinical standpoint, and none 
can fail to recognize the frequent association of these 
diseases Whether or not there is at the basis of all 
of them a similar pathological process is a question 
which has yet to be determined by pathological 
chemistry 

(To be concluded ) 
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LETTER FROM LONDON 

[FROM OUR OWN CORRESPONDENT) 

Statue of Su E> asmus Wilson—Death of Dr 
Francis Mason and Mr Wm / \ 7 kite Coope> — Influ¬ 
ence of the Mind on the Body—Statistics of Pneu¬ 
monia — The Hydi ophobia Commission 

A bronze statue of the late Sir Erasmus Wilson, 
erected in the grounds of the Royal Sea Bathing In¬ 
firmary, Margate, has been unveiled in the presence 
of a distinguished assemblage The statue was 
erected by Mr Brock, A R A , and was presented to 
the Infirmary by Sir James Paget on behalf of Lady 
Wilson Among those present were Mr Swinburne, 
the President of the Royal College of Surgeons, Dr 
Oliver Wendell Holmes, Sir Spencer Wells, Sir Trav¬ 
ers Lawrence, etc Sir James Paget, m making the 
presentation, said no place seemed more appropriate 
for it than Margate, for close by was the home in 
which Sir Erasmus spent the later years of his life, 
planned many of his kind deeds, and in which he 
died in peace and in fair renown among all men 
His studies had made him skilful in discerning exter¬ 
nal forms of disease, and especially those forms which 
were characteristic of diseases of the skin In this 
branch of practice he soon prospered and made a 
large fortune But though he became nch he made 
his income fairly He never extorted money, he 
never grasped at it, he never took it from the poor, 
neither did he ever pretend to more knowledge than 
he believed he had He did not scatter his money 
broadcast in small sums among the needy He gave 
it to charities of which he observed the merit and the 
need, or to the promotion of that knowledge m which 
he had been chiefly occupied He gave f£ 10,000 to 
the Aberdeen University, a similar amount was given 
by him in order to have the Egyptian obelisk brought 
to England, towards the Sea Bathing Infirmary he 
subscribed ^30,000, and during his lifetime he had 
given away no less a sum than 100,000 The 
statue was then unveiled amid much cheering It 1st 
a faithful portraiture of Sir Erasmus, who is repre¬ 
sented as weanng his Presidential robes 

Two well-known lights of the medical world have 
been removed by death In his forty ninth year Dr 
Francis Mason, one of the senior surgeons of St 
Thomas’s Hospital, for many years associated with 
the late Sir William Fergurson, author of a work on 
“ Hare lip and Cleft Palate,” and inventor of several 
surgical instruments, and Mr William White Cooper, 
the eminent oculist, Surgeon Oculist in Ordinary to 
the Queen, whom he had attended for upwards of 
thirty years, and whose intention to confer a knight- 
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hood on him was only lecently mentioned Mr 
Cooper was ophthalmic surgeon to several important 
institutions, and besides contributing largely to the 
literature of ophthalmology, was co cditoi of Pro¬ 
fessor Owen’s Hunterian Eectures on Compaiative 
Anatomy 

At the last meeting of the Regent’s Park Athenaium 
Society a papei on “ The Influence of the Mind on 
the Body” was contributed by Dr Howard Bat 
tye Of all the mysterious processes of the mind he 
thought fear and faith exerted the greatest influence 
on the body Fear predisposed to disease, while the 
simple exercise of faith had been know n to produce 
wonderful and w-ell authenticated cures The influ¬ 
ence of mesmerism had been quite established, but 
it was not advisable for medical men to import it 
into their practice, though the force might with ad¬ 
vantage be employed in cases of nervous debility and 
sleeplessness So-called hereditary consumption w as 
often excited by nervous appiehension In the course 
of the discussion which followed the reading of the 
paper Dr Guttendge, the chairman, said he had 
known cases o f small pox, sca rlatina, an d other in 
fectious diseases originatin g sole l yTHroug li _dread of 
the contagion In one case a woman contracted 
small pov by merely looking through a wand ow at a 
passer-by who was suffering from the malady Epi¬ 
demics always subsided as soon as they could elimi¬ 
nate the element of fear 


A very good suggestion has been made by Mr S 
Yeldham of a plan for administering cod-liver oil to 
infants He says “Let the nurse dip the end of 
her little finger in the oil and put it into the child’s 
mouth This may be repeated five or six times in 
the twenty-four hours In such small quantities, not 
only does it never disagree, but the child sucks it off 
the finger with avidity and evident pleasure It may 
be administered in this way to the youngest infant ” 
By this simple and inexpensive expedient, the writer 
says many infants, who were absolutely starving for 
want of natural foods, became fat and plump, and 
happily m an almost incredibly short spaceof time 
The oil has the effect of enabling the child to digest 
other food which it could not retain on its stomach 
without it 


Dr Angel Money has published some mteresti 
statistics of pneumonia, with especial reference 
the relations of dehnum and temperature The cas 
from which his deductions are drawn have occurr 

C ° I!ege L Hos P Ua l during the past twel 
years From the author’s investigations he had 
nved at the same conclusions as Heinze had pre 
ously, viz that mere pyrexia had little to do m t 
production of dehnum, but prolonged pyrexia a 
high transitory fever must exercise fome direct a 
indirect deteriorating influence on the grey matter 
the brain and spinal cord, and must therefore pred 
pose to dehnum and other signs of exhaustion 
nervous matter Of seventeenLadable cases son 
times the dehnum coincided with the greatest nse 
temperature, rarely it preceded the acme of fevi 
and most frequently the dehnum came on with t 
faH of temperature Heinze drew attention to 
much greater frequency of dehnum or marked me 


tal change in pneumonia of the upper lobe Taking 
additional precautions by employing only the cases 
in which the pneumonia wvas limited to the upper 
lobes, Di Money’s observations confirmed this state¬ 
ment, and he suggested that the influence of a local 
inflammation on the cervical sympathetic, winch con¬ 
trolled the calibre of the cephalic and cerebral ves¬ 
sels, might possibly have something to say in the 
matter From an examination of other tables, it 
seemed clear that the presence or absence of delmum 
exerted no influence on the mortality It seemed, 
however, that the third decade of life, wdien the tem¬ 
perature went beyond 104°, seemed to be the most 
fertile in the production of dehnum, but it was 
pointed out that this age and this degree of fever 
yielded the largest number of cases of pneumonia 
A preliminary meeting of the Royal Commission 
appointed to report on M Pasteur’s method of pre¬ 
venting the development of hydrophobia in persons 
bitten by rabid dogs, was held recently at the house 
of Sir James Paget, m Hanover Square 

g o xt 


DOMESTIC CORRESPONDENCE 

r 

THE ASSOCIATION OF AMERICAN PHY¬ 
SICIANS 

To the Editor or the Journai 

Dccn Su —The readers of The Journal will 
doubtless observe many familiar names in reading the 
proceedings of the first meeting of “The Association 
of American Physicians,” some w'ho took an active 
part with the Original Committee of Seven of the 
American Medical Association in regard to the In¬ 
ternational Medical Congress to meet m this country 
m 18S7, and some who took an active part against 
the Committee when it was enlarged It may be 
asked, w'hat means this multiplication of medical 
associations, and wliat is the necessity for them? In 
this case the answer is obvious In reply I would 
answer the last question first—that there is appar¬ 
ently no necessity for them, and the reply to the first 
is, it means a bold and aggressive attack The ani¬ 
mus of this new association is open and apparent, 
for it is evidently organized ulteriorly in opposition 
to the American Medical Association, and is intended 
eventually, with kindred associations—the Surgical, 
the Gynecological, I aryngological, Ophthalmological, 
etc , to absorb that Association or destroy it, or its 
influence for usefulness, framing their organization m 
such a ivay as to keep out all who may be obnoxious 
to it m any way, and constituting itself the represent¬ 
ative body of the medical profession m the United 
States That seems to be the end m view 

But by xvhat ngbt can a hundred medical men or 
any other special number associate themselves to¬ 
gether and call themselves “ The Association of 
American Physicians? If they had called it “ An 
Association of American Physicians,” associated for 
a specific purpose, and limited to that object, it would 
not look so badly and no especial criticism or objec¬ 
tion could be made against it, though exclusiveism is 
against the spirit of science and its pursuit Any 
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one has a right to be heard in prosecuting any of its 
branches, and no one can dictate to, or obstruct him 
m its development and promulgation Knowledge 
is too widespread and its votaries are too numerous 
and universal to be hindered on their way in this 
period of the nineteenth century But as this new 
association places itself befoie the public I do not 
hesitate to say that its projection is an insult to the 
rest of the medical profession in the United States, 
whose standing in every respect equals its mem¬ 
bers, and besides this, the character and intentions 
of this new association show a tendency to form a 
class relation which is altogethei foreign to the intent 
and meaning of the Government under which we live 

But there is another aspect of the matter which 
comes home to the heart of every physician who re¬ 
gards the reputation of his country, in at least a 
practical point of view, as of paramount importance, 
and that is the strong contrast that will be attempted 
to be made between this new organization and the 
American Medical Association in the eyes of the 
medical world, especially in the eyes of our foreign 
medical brethren who may favor us with a visit at 
the International Medical Congress, and those also 
who decline to do so, because of the assumed dis 
tiveness wfiich it proposes to set up Is the Ameri¬ 
can Medical Association and the medical profession 
to be degraded by a set of men in its own ranks, in 
a profession which teaches and has always taught fra 
ternity of feeling, and goodwill towards its fellows? 
Or do they intend to degrade themselves and their 
co workers necessarily by breaking up the profession 
into little fragments, thereby producing such discord 
that the way may be opened to let in our enemies to 
destroy the traditions of medicine handed down to 
us through so many Centuries Can they be satisfied 
to sever the chain that has joined the far past with 
the present, and destroy the line and pathway by 
■which medicine has reached its present eminence? 
And yet such seems to be the very object in view, 
and the animus of such organizations 

The day will come when such as seek to destroy 
the great temple of medicine in such ways—by ca 
price and whims and spitefulness—will wofully lepent j 
it, will abhor themselves sooner or later and be 
ashamed of their associates who, with themselves, 
lifted a hand or voice to aid in such nefarious work 

Practitioner 

Washington, D C , June 24, 1886 
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A System of Practical Mfdicine Bv American 
Authors Edited by Wiiliam Pepper MD, 
LL D , etc Assisted by I ouis Starr, M D , etc 
Volume IV Diseases of the Gemto Urinary and 
Cutaneous Systems—Medical Ophthalmology and 
Otology 34 Illustrations 8vo,pp 877 Phila¬ 
delphia Lea Brothers & Co 1886 
The great “ System of Medicine,” ably edited by 
Dr Pepper, and so ably written by his colleagues, is 
now almost completed, within a short time the fifth 


| and last volume will be before the public If the fifth 
volume be as well written as the first four surely the 
highest expectations of the editor and his colleagues 
will be more than realized 

The two chapters on “Diseases of the Kidneys” are 
contributed by Dr Robert T Edes, of Boston, and 
Dr Francis Delafield, of New York Dr James 
Tyson then contributes two chapters on “Hiematuna 
and Hiematinuna, and on Chyluna ” These, with two 
chapters on “ Diseases of the Male Bladder,” by Dr 
Keyes, and on “Seminal Incontinence,” by Dr S 
W Gross, bring us to the gynecological portion of 
1 the volume, which includes chapters on “ Displace 
ments of the Uterus,” by Dr E C Dudley, of Chi 
cago, “ Disorders of the Uterine Functions, lnclud 
ing Amenorrhcea, Dysmenorrhoea, and Menorrhagia," 
by J C Reeve, M D , “ Inflammation of the Pelvic 
Cellular Tissue and Pelvic Peritoneum,” by Dr B 
F Baer, of Philadelphia, “ Pelvit Hiematocele,” by 
Dr Thomas, “ Fibrous Tumors of the Uterus,” Sar¬ 
coma of the Uterus,” and “ Carcinoma or Cancer of 
the Uterus, by Dr W H Byford, “Diseases of the 
Ovanes and Oviducts,” by Dr Goodell, “ Diseases 
of the Urinary Organs in Women,” by Dr A J C 
Skene, “Diseases of the Vagina and Vulva,” by Dr 
Edward W Jenks, of Detroit, “ Disorders of Preg¬ 
nancy,” by Dr W W Jaggard, of Chicago, who also 
contributes the articles on “ Functional Disorders in 
Connection with the Menopause,” and “ Diseases of 
the Parenchyma of the Uterus, Metritis and En 
dometntis, including Leucorrhcea,” and “Abortion,” 
by Dr George J Engelmann, of St Louis 

It might seem invidious to select any of the gyne¬ 
cological articles and say that it is the best, but it 
is particularly noticeable that the articles written by 
the younger authors are not less readable or valuable 
than those by writers of wider reputation, and cer¬ 
tainly one could not wish better articles than those 
on “Disorders of Pregnancy,” and “Abortion ” 

“ Diseases of the Muscular System ” are included 
m this volume, though more projierly belonging to 
nervous diseases Under this head are three articles, 
“Myalgia,” by Dr James C Wilson, of Philadelphia, 
“ Progressive Muscular Atrophy," by Dr Tyson, and 
“ Pseudo hypertrophic Paralysis,” by Mary Putnam 
Jacobi, M D The section on “ Diseases of the Skin” 
is written by Dr Duhring and Dr Stelwagon, of Phil¬ 
adelphia, that on “Medical Ophthalmology,” by Dr 
Wm F Norris, of Philadelphia, and that on “Med 
ical Otology" by Dr George Strawbndge, of Phila 
delphia 

It is a noticeable and somewhat remarkable fact 
that six of twenty one contributors to this volume 
are residents of the West, a fact which seems to 
show r that while some of his confreres assert that all 
the medical talent of the country is confined to Phil 
adelphia (and New York and Boston by courtesy), 
the Editor of the “American System” does not qui f e 
believe it 

AManuai ofSurgeri In Treatises by Various Au¬ 
thors In three volumes edited by Frederice 
Treves, F R C S , Surgeon to and Lecturer on 
Anatomy at the London Hospital Volume I, 
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General Surgical Affections, The Blood-vessels, 1 lie 
Nerves, The Shin Vol II, The Thoia\, 'Ihe 
Organs of Digestion, Ihe Genito Urinary Organs 
Vol HI, lhe Organs of Locomotion and of Spe¬ 
cial Sense, 1 he Respiratory Passages, f lie Head, 
The Spine Duodecimos, 1S66 pages, 213 cn 
gravmgs Per volume, cloth, $2 Philadelphia 
Lea Biothers N Co 1SS6 Chicago A C Mc- 
Clurg & Co 

The three volumes of uInch this Manual is composed 
are concerned matnl} with the clinical, diagnostic, 
and therapeutic aspects of surgery The general 
principles of operative surgery are dealt with, but the 
technical details of the various procedures are omit¬ 
ted, ruth the exception of such as concern wlnt may 
be termed special operations, as tracheotomy, gas 
trotomy, nephrectomy, ovariotomy and the like 
Pathology is discussed only in so far as it directly 
affects the clinical phases and the intelligent treat¬ 
ment of disease 

The editor of this Manual, though young, has 
made a name for himself as a surgeon of rare ability, 
and nhen one finds connected with his name those 
of John Clnene, A J Pepper, Malcolm Moms, 
Mansell Moulhn, Pearce Gould, Frederick Eve, H 
T Butlin, John Duncan, Jonathan Hutchinson, Her¬ 
bert W Page, Greig Smith, Mitchell Banks, Harrison 
Cripps, Sir William MacCormac, Fourneaux Jordan, 
and others, he must fed convinced at the outset that 
though the work may be small it represents the best 
surgical knowledge of England, and wall be a welcome 
addition to the library of the American surgeon 
Each volume is indexed separately 

A Compend of Pharmacy By F E Stewart, 
M D , Ph G, Lecturer on, and Demonstrator of 
Pharmacology in the Medico-Chirurgical College 
of Philadelphia, etc, etc Based upon Prof 
Joseph P Remington’s “Text book of Pharmacy ” 
Sm 8vo , pp vm—196 Philadelphia P Blakis- 

ton, Son & Co 1886 Chicago W T Keener 

This book is No 11 of the Qmz-compend series, 
issued by the publisher It shows evidence of great 
care in its preparation, and will be of service not 
only to the student but to the recent graduate in 
Pharmacy, and to the physician who has to prepare 
his own drugs or prescriptions It contains a list of 
officinal preparations, and lists of the preparations 
of the inorganic and organic matena medica, with 
directions 
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Preventive Inoculation in Yellow Ffver — 
The subject of inoculation for yellow fever, as prac¬ 
tised by Dr Domingos Freire, of Rio de Janeiro 
was brought under the Societd de Biologic of Paris at 
its last meeting M Rebourgeon communicated the 
results obtained by himself and Dr Freire in Decern 
ber, 1881;, and January and February, 1886 The 
weather during these months in Brazil was intensely 


hot, and yellow' fever prevailed severely Of 3051 
subjects inoculated at Rio not one had died, whereas 
in the same districts and houses 278 non-vaccinatcd 
had succumbed to the disease 1 he number of the 
inoculated lias now' reached 6000, and not one of 
than has been attacked with the fever, and, what is 
more remarkable, severe cases inoculated in the 
second stage of the disease had all recovered In 
reply to M Brown Sdquard, M Rebotirgeon said that 
but few' foreigners were inoculated, but yellow fever 
is at the present time creating great ravages among 
the Brazilians and mulattoes, the negroes even are 
being largely attacked, which is a rare occurrence, 
and the area of the disease ivas extending inland 
from the littoral He explained that some specimens 
of virus sent tw r o years ago to M Cornil, and found 
by him to be worthless, had not been sent by Dr 
Freire, but by opponents to his method He had 
often inoculated himself, and was so convinced of 
the efficacy of the attenuated virus that he had fre¬ 
quently offered to undergo inoculation with the yel¬ 
low fever itself He presented a specimen of the 
vaccine to the Society for examination In reply to 
M Maurel, he said that he had met wnth yellow fever 
at an altitude of more than 700 metres, and had seen 
many cases among emancipated negroes, although 
less than among mulattoes, who were attacked m 
about the same proportion as the whites M Maurel 
attributed the former immunity of negroes to their 
vegetable diet, but since emancipation negroes had 
largely adopted the customs of the whites and con¬ 
sumed more animal food A commission to study 
the method of inoculation was appointed, consisting 
of MM Brown-Sdquard, Cornil, Duval, Bourquelot, 
and Maurel — Lancet , June 5, 1886 

Mississippi Valley (Formerly Tri-State) Med¬ 
ical Society —The annual meeting will be held at 
Quincy, Iff , July 13, 14 and 15, 1886, at 10 am 
T hose in attendance will be returned over the rail 
roads centering in Quincy for one-third fare, on the 
certificate of the Secretary of the Society, but to 
secure this reduction each person, on buying his 
ticket to Quincy, must take the ; ecetfi of the local 
ticket agent for "full fare" over the roads named on 
the ticket 

This is not a delegate society, but admits to mem¬ 
bership—simply by registration—all practitioners m 
good and regular standing who may attend its meet¬ 
ings and wash to affiliate with it A'cordial invita¬ 
tion to be present is extended to all members of the 
profession Joseph Robbins, M D , 

Chairman Com of A/1 angements 

The International Congress of Psychiatry 
and Neuroiogv, and Mr Clark Beli —At a 
meeting of ‘The Society of Medical Jurisprudence 
and State Medicine, held at the Academy of Medi¬ 
cine, 12 West 31st Street, New York City, April 8th, 
1886, the following preamble and resolutions were 
unanimously adopted 

Whereas It appears from the minutes of the 
New York Neurological Society, that Clark Bell, Esq , 
sent a communication to an officer of that body’ 



28 


MISCEI LANEOUS 


[July 3, 1880 


which was submitted to the council of officers of the 
same body and by them to the Society, and 

Whereas The said Clark Bell, Esq , 111 the afore¬ 
said communication represented that he acted as the 
American delegate of the International Congress of 
Psychiatry and Neuro Pathology, the function of said 
International Congress of Psychiatry and Neuro 
Pathology at Antwerp, being the selection of a proper 
classification of those disorders collectively designated 
as insanity, and 

Whereas All the European collaborators on this 
w'orthy undertaking are experienced alienists of high 
scientific repute, teachers at Universities or physicians 
engaged in the special treatment of nervous diseases, 
and 

Whereas The said Clark Bell, Esq , is singularly 
the only North American represented in the same 
undertaking, and 

Whereas It is highly desirable that the import¬ 
ant branch of medical science, hnowm as Psychiatry, 
which above all others is of common interest to the 
medical and legal professions, should, on so important 
an occasion as the international classification of its 
intricate subject matter, be lepresented w'orthily, and 
Whereas The said Clark Bell, Esq, is not an 
alienist, not even a physician, and 

Whereas As far as eminent Neurologists, mem¬ 
bers of our Society, have been able to learn, no body 
of specialists engaged m the study of nervous dis 
eases has any knowledge of the reasons for the ap¬ 
pointment of said Clark Bell, Esq , on the commission 
of said body, or on wffiat representations it w\is ob 
tamed, therefore, be it 

Resolved That the Corresponding Secretary of the 
Society of Medical Jurisprudence and State Medicine, 
be instructed to forward the following, as well as the 
preamble, to the President and Secretary of the In¬ 
ternational Congress of Psychiatry and Neurology, 
as well as the physicians of the Commission empow 7 - 
ered to prepare a classification of mental diseases 
Resolved, That the Society of Medical Jurispru¬ 
dence and State Medicine expresses its surprise that 
the first time the important subject of the Classifica 
tion of Insanity becomes the subject of mternational 
consideiation, a subject which, however, interesting 
to both lawyers and physicians, is pre eminently and 
exclusively a question of medical science, it should 
have been seen fit to entrust the representation of 
the entire North America to one who is not a quali¬ 
fied practitioner of medicine, and 

Resolved, That the International Congress of 
Psychiatry and Neuro Pathology at Antwerp, be re 
spectfully requested to duly weigh the considerations 
above advanced, inasmuch, as if it be worth the 
while to have American Medicine represented m the 
important undertaking referred to, it is worth the 
while to have it represented by some one or several 
of those who are pre eminent as original contributors 
to that science m whose annals the names of Benja¬ 
min Rush, Luther Bell, Isaac Ray, Plmy Earle, and 
W W Godding, are almost household w'ords 

Resolved, lhat the International Congress oi 
Psychiatry and Neuro-Pathology at Antwerp, be re¬ 
spectfully referred to the American Neurological As 


sociation, the New' England Medico Psychological 
Society, and similar bodies whose history and mem 
bership may be referred to wuth just pride by Amen 
can physicians as bodies wdnch might be safely de 
pended upon to select worthy lepresentatives in the 
important undertaking of classifying disorders which 
are pre eminently the study of medical men 

Frank H Hamilton A M , M D , L L D , 

President of tin Society of Mtdtcal Jurisprudence and State 
Medicine 

Wm M McI aury, M D , 

Pi cstdt tit of tht Board of Prusti cs of tkt Society of Medical Juris 
Jrudcuce and State Medicine 

Georgi W Wells, M D , 

Ricot ding Secretary of the Society of Mtdtcal Jurisprudence and 
St zte Medicine 

Jean F Chauveau, M D , 

Com spi tiding Secretary of the Society' of Medical Jurisprudence 
and S tati Medicine 

Indiana State Medical Society —At the recent 
annual meeting of this Society, the followang officers 
wrnre elected for the ensuing year 

President, G W H Kemper, M D , of Muncie 
1 ice President, W V \\ lies, M D , Spencer 
Sect clary, E S Elder, M D , Indianapolis 
Assistant Scoetaiy, J McLean Moulder, MD, 
Kokomo 

Tieasw w, C B Higgins, M D , Peni 


OFFICIAL LIST Or CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM JUNE 19 1886 TO 
JUNE a 5 18B6 

Col Closer Perm, Asst Surgeon General U S Arm), granted 
leave of absence for one month, with permission to apply for 
one month’s extension (S O 54, Dept Dak , June 14, 
1886 ) 

Major John Brooke, Surgeon, ordered for dut) as Post Surgeon, 
Pt McHenry, Baltimore, Md (S O 67, Dn Atlantic, 
June 23, 18S6 ) 

Major Cahm DeWitt, Surgeon, ordered for duty in Dept Da 
1 ota (S O 142, AGO, June 21, 1S86 J 

Capt Jno de B W Gardmer, Asst Surgeon, ordered for duty 
as Post Surgeon, Newport Bks , Newport, Ky (S O 67, 
Dn Atlantic, June 23, 18S6 ) 

Capt Robert J Gibson, Asst Surgeon, granted leave of absence 
for thirty fi\e days (S O 43, Dn Pacific, June 14, 1SS6 ) 

OllICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVI, DURING THE W'FEK ENDING 
JUNE 26 1S86 

Beardsley 7 , Grove S , Medical Inspector, detached from the 
Navy Yard, Norfolk, and ordered to the “ Brooklyn ” 

Bright, G A , Surgeon, detached from “Brooklyn” and or 
dered to Navy Yaul, Norfolk 

OFFICIAL LIST Or CHANGES OF STATIONS AND DUTIES 
Ol MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE TWO WEEKS ENDED JUNE 
26 1886 

Sawtelle, H W , Surgeon, to proceed to Wilmington, Cal , on 
special duty June 22, 1SS6 

Wheeler, W A , P A Surgeon, granted leave of absence for 
tlnrtydays June 23, 1886 

Williams, L L , Asst Surgeon, to proceed to Buffalo, N Y , 
for temporary duly June 24, 1S86 

Norman, Seaton, Asst Smgeon, to proceed to Cleveland, Ohio, 
for temporary duty June 26, 1S86 


CORRIGENDUM 

Dilatation in Uterine Flemons —In The Journal of June 26 
p 271 first column Dr H T Buford is reported as saying Icon 
gratulntc Dr Jackson that he has discarded incision and dilatation in ucat 
mg flevions Dr Byford \\rites us Ihe word dilatation should 
read dtscision I believe in dilatation and think it one of our most valu 
able resources for flevure and induration in the neighborhood of the 
internal os 
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ADDRESS 

IN DENTAL AND ORAL SURGERY 
Delivered at the Thtt ty-Seventh Annual Meeting of 
the American Medical Association 
BY JOHN S MARSHALL, M D , 

OF CHICAGO, ILL 

One of the duties of a Chairman of a Section is 
to examine, sift, and weigh the material that has ac¬ 
cumulated during the year in relation to the depart¬ 
ment of medicine over nhich he may preside in this 
Association, and nhich may have more or less legiti¬ 
mate claims upon the profession as neu discoveries, 
new theories, or improvements in methods of operat¬ 
ing, or treatment, and to bnng to your notice such of 
them as are in his judgment of greatest importance 
This I have found to be by no means an easy task 
My report, however, mil be brief 

TRANSPLANTATION OF TEETH 
Let me first call your attention to a matter which 
has somewhat startled the scientific world, and par¬ 
ticularly that portion of it interested m dental and 
oral surgery, viz the discovery made by W J 
Younger, M D , of San Francisco, California, that 
teeth can be transplanted into artificial sockets drilled 
m the jaws, and apparently, made to unite with the 
surrounding tissues as firmly as though placed there 
by the natural process of dentition 

The operation of transplanting teeth from the 
mouth of one individual into the natural alveoli of 
another was first performed by John Hunter, but it 
soon fellmto disrepute from the annoyances and dan¬ 
gers nhich so often followed it, among which may 
be mentioned immediate suppurative inflammation, 
which prevented the union of the tooth with the al¬ 
veolus, subsequent alveolar abscess, the result of the 
putrefaction of the pulp, necrosis of the jaw, and 
occasionally tetanus 

The revival of this operation, and the introduction 
of replanting teeth as a curative measure for alveolar 
abscess, under antiseptic precautions, a decade or 
more ago, viz the extirpation of the pulp, the fill¬ 
ing of the pulp canal, and the Hashing of the tooth 
and alveolus with some one of the antiseptic prepar¬ 
ations, has placed it among the successful operations, 
so far as the immediate annoyances and dangers 
before mentioned are concerned But the operation 
really cannot be called successful even in those cases 
where firm union has taken place, for m very many 
of them, sooner or later, resorption of the root occurs 


similar to if not identical with that phenomenon 
which takes place m the process of shedding the de¬ 
ciduous teeth, and the tooth becomes loose, and 
either drops out or has to be extracted The failures 
m the operation of transplanting have been variously 
estimated at from 25 to 50 per cent, but when we 
take into consideration the fact that very many of the 
teeth thus treated fail after a year or two of union, 
the percentage must be very much higher 

Quoting from the Pacific Medical and Surgical 
foumal and Western Lancet, January, 1886, Dr 
Younger says “ But ti ansplantation can be made a 
success and void of all danger and unpleasant conse¬ 
quences, if only common sense, cleanliness, and oi di¬ 
nar y skill and care at e taken And it is to prove this 
and" unprejudice the scientific mind, and through it 
the public and do away with the abomination of false 
teeth, that he “presents to the profession the results 
of his experiments and experience in this direction 
“ He gained courage to try the operation by re¬ 
flecting on the experiment of John Hunter, who to 
test the vitality of the pericementum, planted a tooth 
m a cock’s comb This tooth attached itself firmly 
to the crest, and a few months afterwards the cock 
was killed and microscopical examination showed 
that a living union had taken place, the blood vessels 
of the comb and pericementum having established 
free communications " 

Dr Younger “ also tried the experiment upon a 
cock's comb, to further and personally assure himself 
of the truth of this statement, and confirmed, as far 
as attachment was concerned, the experiment of the 
great surgeon But in his experiment, he took the 
precaution of removing the pulp and filling the pulp 
chamber and root canal with a preparation of gutta 
percha much used by dentists for temporary fillings 
This was m order to avoid any trouble from a de¬ 
composing pulp The tooth ivas then well cleansed 
with warm lvaterand dipped m a disinfecting solution 
“ The success of this experiment satisfied him that 
the pericementum would attach itself to any vascu¬ 
lar body, and that if properly planted m a fresh socket 
it would attach itself and form a living union with the 
surrounding tissues, without the production of after- 
pains or other evil consequences ” 

The first practical experiment upon the human 
subject of transplanting a tooth into a natural alve¬ 
olus performed by Dr Younger was on January 24, 
1881 The tooth was treated in the same manner as 
that described for transplantation in the comb of the 
cock the alveolus was washed out with a disinfecting 
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solution, the ape\ of the root trimmed to make it of 
the desired length, and then pressed into position, 
and retained by delicate silk ligatures attached to 
adjoining teeth At the end of four weeks the hga 
tures were removed and the tooth foupd to be firmly 
attached to the surrounding walls of the alveolus, 
and at the time of writing his paper, was still doing 
good service 

Dr Younger reports “between thirty and forty’ 
cases of transplanting into sockets already formed" 
—natural sockets—with “but two failures,” one due 
to the neglect of the patient, and one to Ins own in¬ 
experience 1 hese are remarkably good results, so 
fpr as they go, but a sufficient length of time has not 
yet elapsed to prove them permanently successful, 
for resorption of the roots may yet take place and 
the teeth be lost This has been the experience of 
many of the most careful and painstaking operators, 
and I shall be greatly surprised if in some of Dr 
Younger’s cases which now appear to be successful, 
this does not prove to be the final outcome 

Thus far m the experiments of Dr Younger, he 
has traveled over the same ground previously trav¬ 
ersed by many others of his professional brethren, 
but from this point he enters a new and entirely un¬ 
explored field, and first introduces the novelty of 
making a garden or nursery of a cock’s comb in 
which he plants freshly extracted teeth, and thus re¬ 
tains their pericemental vitality for an indefinite 
period, or until such time as a favorable opportunity 
presents to transplant them into the human mouth 
Let me quote him upon this point He says “ The 
great and only difficulty I had to contend with was 
the procurement of teeth at the time they were 
needed At last a way suggested itself I applied 
to my dental friends for whatever good teeth or roots 
the exigencies of cases required them to extract 
The expenment of Hunter and my own expenence 
had taught me that teeth could be kept alive, indefi¬ 
nitely in cocks’ combs But could they be trans¬ 
planted to the human mouth again and made to grow 
there? I concluded they could, and my first exper¬ 
iment verified my conclusion On November 28, 
1885, a bicuspid that had been in a cock’s comb for 
ten days was transferred to the mouth of a gentle 
man, where it fastened itself, as if there had been no 
gallinaceous period in its existence 

“ Where he has not been able to procure a suitable 
tooth, he has taken a root and mounted an artificial 
crown upon it Sometimes he used the natural 
crown of a tooth that had been irretrievably loosened 
by incrustations of tartar on its roots In this case 
he simply saws off the bad root and attaches a good 
one to its crown by means of one or more gold screws 
and cement In these cases the patient simply 
changes roots He says I have also discovered 
that the pericementum can be kept alive for certainly 
two days m warmrvater, temperature ioo° to no° F 
He has in two cases transplanted teeth successfully 
that had been so kept for fifty hours ” 

He next describes how he was led to the discovery 
of the fact that teeth can be transplanted into artifi¬ 
cial alveoli drilled in the bones of the jaws, and made 
to unite with the surroutiding bony tissues and the 


gum “ His former practice, when he found a root 
was too long or too wide for the socket, was to cut 
off from the apical extremity, or shave off from the 
surface of the root, the necessary quantity to insure 
a fit, but so often the best portion of the pericemen¬ 
tum was in that way removed, that he tried deepening 
or widening the cavity as the case required, often cut 
ting freely into the bone in order to save all possible 
of this valuable pericemental tissue And he found 
that adhesion took place in this portion as perfectly 
as in the unbroached The consideration of this led 
him to the grand conclusion that artificial sockets 
could be drilled into bone itself and teeth planted 
therein as successfully as into the natural cavities ” 
The first operation of this kind was performed upon 
a young lady on June 17, 1885, and up to the month 
of January of the present year he reports having 
made the operation seven times in all “ Four teeth 
were transplanted in the mouth of one patient, and 
one each in three others, the original teeth having 
been lost for periods varying from two to twenty 
years All of these are reported as entirely success 
ful, no serious after-trouble following the operation, 
and the union is perfect with the jaw and the gum ” 
The first operation, which is a fair sample of all 
the others, is described as follows “Miss W, a 
young lady of 24 years, had lost the left superior 
lateral incisor, root and all, four years previously, and 
had been wearing as a substitute an artificial tooth on 
a rubber plate The collapse of the gum, consequent 
on the absorption of the alveolus, was so great, and the 
exposure of (artificial) gum so much, m conversation, 
and especially in smiling, that the falsity of the den¬ 
ture was immediately recognized, and was an object 
of great distress to her As it was impossible, for the 
reasons just given, to produce an artificial substitute 
that would look natural, he determined upon the fol¬ 
lowing operation Taking a corresponding lateral 
from the mouth of a young man, which, from its 
awkward position, was disfiguring his appearance, he 
prepared it as he does all teeth used in transplanta¬ 
tion, viz removed the pulp filled the pulp chamber 
and root canal with Hill’s stopping, and finished the 
apex with gold The tooth was then placed in water 
of the temperature of ioo° to no° F , to cleanse it 
of all blood and impurities, and allowed to remain 
about one hour It was then placed in a bath of bi 
chloride of mercury, 2 parts to 1,000 of water, for 
about fifteen minutes, to disinfect it The tooth 
being now ready, attention was turned to the patient 
A hole was cut in the gum a little less than the diam¬ 
eter of the root to be inserted He then took an 
ordinary flat, angular edged drill, and drilled into the 
bone m the line of direction the tooth was to occupy 
When fully deep enough, the cavity was widened and 
the socket formed with a cone shaped burr When 
it was found by trial that the cavity would receive 
the tooth perfectly, it was carefully washed and 
sponged, in order to remove every particle of de-, 
tached bone, first with warm water, then with cold, 
and lastly with the bichloride solution already referred 
to, and when the bleeding had ceased, the tooth was 
introduced and kept in position by delicate silk liga¬ 
tures attached to the central incisor pn the right and 
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the canine on the left There resulted a little swell 
ing over the root, which remained a few days and 
then gradually disappeared An accident occurred 
to the gum during the development of its socket 
Just as the drill touched the surface of the bone, the 
young lady suddenly moved her head, which caused 
the instrument to slip forward and through the gum, 
making a triangular-shaped gash of fully an eighth of 
an inch m length Before the tooth was inserted, the 
edges of this w ound were brought carefully together 
and retained in contact by delicate silk sutures On 
the fourth day the sutures were removed and no mark 
was apparent to tell of the lesion that had e\isted 
In tw elve days the ligatures w ere removed from the 
tooth and it was found to be well attached About 
three w r eeks aftenvards, the gum being free from any 
sign of irritation and the tooth comparatively firm, 
and as it w r as desirable to improve the position of the 
right superior central and lateral, ligatures w'ere 
passed around the new tooth This, unfortunately, 
set up a slight inflammatory action, and an abscess 
formed a few' days after, and a little discharge of pus 
took place The ligatures were immediately removed 
and the abscess treated with injecMons of iodine 
And he says When last seen the abscess had en¬ 
tirely disappeared, the surrounding gum had resumed 
its normal appearance, the tooth became firm in its 
position, and is now performing its functions in com¬ 
mon with its fellows as though it had never been a 
stranger in the mouth ” Dr Younger publishes the 
names of several medical gentlemen, some of them 
members of this Association, I believe, and also the 
names of several dental practitioners known to the 
profession, w'ho have examined these cases in a crit¬ 
ical manner and have expressed themSelves as “ fully 
satisfied with the success and utility of this operation ” 

In an addendum to his paper Dr Younger offers 
.an explanation of the process of union, which takes 
place in this class of cases between the tooth and the 
bone into which it is placed These views may be 
briefly summarized as follows The dental alveolus 
has no periosteal lining, and the pericemental mem¬ 
brane wdneh covers the root of the tooth—be it a 
single or double membrane—“has a callus generative 
energy” only upon that side in contact with the 
tooth, while the outer surface “has simply the power 
of forming attachment ” To the endosteum which 
lines the cells and interstices of the surrounding bonv 
tissue, he believes belongs the power of forming the 
alveolus about the tooth, whether the tooth is erupt¬ 
ed by the physiological process of dentition, or arti¬ 
ficially implanted 

/r T ° I K) 0Ve the0] T be proposes to commence 
(or publication) a series of experiments upon rab 
bits, by drilling into various parts of their osseous 

tIes U and n ?i implantin ® roots of teeth into these cavi 
ties, ana then at various intervals to kill the rabbits 

ex,tm ake Cr, !‘ Cal mc I°l c °PicaI examinations of the 
ting conditions of the implanted roots and the S 
surrounding bony structure 

Of the immediate success of Dr Younger’s opera- < 
ions theie cannot be a shadow of doubt, for the evi 

But C t e he ,S n P SUPPOrted by umm P eac hable witnesses 
But the permanent success of the operation is not ‘ 


yet assured It will require a much larger number 
of operations to establish its practicability, and sev¬ 
eral years to prove it permanently successful It is 
to be feared that the same causes winch have oper¬ 
ated against the permanent stability and usefulness 
of so many teeth replanted and transplanted into 
natutal alveoli, would operate against those teeth 
transplanted into artificial sockets, and w r ould there 
fore advise that w r e “make haste slowly” in adopting 
so radical and startling an operation, but I trust 
these fears may prove entirely unfounded, and that 
the introduction of this operation may, as Dr Young¬ 
er hopes, “do away with the necessity for false teeth, 
and so add immeasurably to the comfort, beauty and 
health of the human mouth ” 

Next let me call your attention to the operation of 

SPONGE GRAFTING IN IHi MOUiH 

This subject of sponge grafting has for the last two 
or three years been receiving considerable attention 
by way of experimentation from specialists in dental 
and oral surgery, but operations in the direction of 
restoring lost tissue m the mouth by this means, have 
until lately met with verj limited success During 
the last ) ear much better results have been obtained, 
consequent largely upon the improved methods m 
preparing the sponge, in protecting it against septic 
influences after being placed in position, and m less¬ 
ening its liability to become displaced Much greater 
difficulties have to be overcome m using the sponge- 
graft m the mouth than upon the external surfaces 
of the body In the latter the usual antiseptic dress¬ 
ings are all that are needed to protect the sponge 
and wound from the entrance of micro organisms, 
and to retain it in position, while m the former no 
such dressings can be employed, as they immediately 
become saturated with the oral secretions and fouled 
by the introduction of food into the mouth The 
sponge also needs to be prepared in such a manner 
as to render it as nearly permanent^) antiseptic as 
possible, for the reasons just mentioned 

The method generally followed m preparing the 
sponge for grafting is that introduced by Dr Edward 
Borck, of St Louis, viz to remove all the earthy 
matter that might be contained m the sponge by- 
placing it m dilute hydrochloric acid, and then, after 
washing it, to render it antiseptic by treating it in 
iodoform dissolved in sulph ether, the sponges after¬ 
wards to be dried and excluded from the air by being 
placed in tightly corked bottles Sponges, however 
prepared in this manner, if kept for any length of 
time shriveled, became soft, and soon disintegrated, 
thus rendering them useless, and making ,t necessary 
to prepare a fresh sponge for each case 
.. J° D ,\ W . m H Atkinson, 1 of New York, belongs 
the credit of suggesting an improvement in the prep¬ 
aration of the sponges and in the means of retaining 
the graft in position He says “choose fine sur- 
geons sponges, free them from foreign elements,” 
and then place in a “sterilizing solution made by 
adding one grain of bi-chloride of mercury to one oz 
of disnUed water,” and then raise the temperature to 
130 F and maintain it at that degree for from ten 

1 1 -Transactions American Dental Association • 1885 p 149 
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to thirty minutes He adds a word of caution in re¬ 
gard to the heating of the sponges, for if the temper¬ 
ature is allowed to go much above 130° the sponge 
is likely to be spoiled, for albumen begins to coagu¬ 
late at 133 0 , and is cooked if it gets beyond 163° to 
164°, and is then “not fit to be wrought into tissue ” 
Sponges treated by this method can be kept for an 
indefinite period if placed in the above sterilizing 
fluid and excluded from the atmosphere 

The methods which he suggests for protecting 
sponge grafts in the mouth from the dangers of being 
displaced by mastication or in cleansing the teeth, 
etc , is Jo form a splint from thin platinum plate, 
which shall cover the parts and be closely adapted, 
and at the same time free from pressure over the 
graft 

Ihe cla'ss of operations in which Dr Atkinson has 
been most successful, are closing the pus pockets 
resulting from pyorrhea alveolans, the reproduction 
of lost alveolar and gum tissue, and the healing of 
chronic alveolar abscesses 

Few operations in the mouth outside of these just 
mentioned have yet been attempted, but there is 
every reason to believe that u ith care and skill, per¬ 
forations of the hard and soft palates, the result of 
surgical operations, injuries, or specific disease may 
be successfully closed by it, and lost parts in other 
locations of the mouth and face, more or less com¬ 
pletely restored by the same means 

The success of the operation, however, when made 
in the mouth will depend \ ery largely upon our abil¬ 
ity to prevent the contamination of the sponge with 
septic organisms This in most cases maj be ac¬ 
complished by frequently and freely washing the 
parts with peroxide of hydrogen, followed by the bi¬ 
chloride solution, t m 1000 

Finally, allow me to direct your attention to the 

OPERATION FOR HARE LIP AND CLEFT PALATE 

in early infancy, as performed and strongly advocated 
by Dr D H Goodwillie, of New York In these 
cases there has been a failure of union during mter- 
uterine development between the maxillte and the 
lateral halves of the lip, and a cleft is the result In 
this condition the anatomical relations of the parts 
are changed, both in form and dimensions The 
maxillfe now separated cause an abnormal increase 
in their dimensions, and when extended forward pro¬ 
ducing a single or double hare lip, there is also great 
distortion of the face 

Dr Goodwillie’s method is to replace the separa¬ 
ted and distorted maxillfe and nose to their normal 
relations by manual force repeatedly applied But 
in order to accomplish this with the least difficulty, it 
must be done as soon after birth as the conditions 
and circumstances surrounding the child will permit, 
and before ossification has had time to advance 
When the bony frame-work has been restored to its 
anatomical position, then the operation on the cleft 
lip and soft palate should immediately follow For 
the operation of staphylorraphy and uranoplasty the 
child is ethenzed and confined m a metallic jacket 
and head rest The patient is then placed in a good 
light, and in such a position that the surgeon stand 


mg with the head of the patient against his breast, 
can, by looking over, command a full view of all 
parts of the palate The arms of the operator rest 
upon the head of the patient and thus enable him to 
control his movements The oral speculum is then 
placed in position and the assistant holds down the 
tongue by means of ahollow tongue holder and ether¬ 
izer combined, through which anmsthesia is mam 
tamed during the operation This is a very great 
advantage, as it saves valuable time, which is other¬ 
wise lost by frequent halts in the operation to reapply 
the anaesthetic 

Ihe divided uvula is then seized with the forceps, 
and with the small pointed knife the edges of the 
cleft are pared from the uvula forward to the anterior 
point of the cleft The ligatures are then passed, 
beginning at the posterior part of the cleft, by means 
of a hollow needle and holder, armed with silk norm 
gut, the point of the ligature is then pushed through 
the needle and grasped by the forceps and the needle 
withdrawn The ends of the ligature are secured 
temporarily by means of small leaden clamps, this 
is repeated until the required number are passed 
The ligatures are afterwards tied with the fingers, 
commencing, as a rule, with the posterior one 

If any point appears to be unduly strained by the 
ligature, a suture pm clamp is adjusted to relieve the 
the tension upon the sutures and is allowed to re 
mam until union has taken place The methods of 
dividing the levator palati and palato-pharyngeal 
muscles as those in common practice 

In uranoplasty, the soft tissue covering the hard 
palate is either lifted from the bone by means of per¬ 
iosteal elevators, or lateral incisions are made through 
the soft tissue‘and the bone drilled and split, and 
afterwards brought together and held m position by 
ligatures and clamps, which are permitted to remain 
for from six to twelve days 1 

To prevent the child from getting the hands to the 
mouth, leather elbow pads are strapped upon the 
arms 

The instruments used for these operations by Dr 
Gooduilhe are of his 01m designing, and meet 
a long felt want on the part of oral surgeons, and 
convert an otherwise tedious and disagreeable opera¬ 
tion into one of comparatively slight inconvenience 
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THE VALUE OF THE KNEE-PHENOMENON IN THE 
DIAGNOSIS OF DISEASES OF THE 
NERVOUS SYSTEM’ 

BY PHILIP ZENNLR, AM, MD, 

LECTURER ON DISEASES OF THE NFPVOUS SYSTEM IN IHE MEDICAL 
COLLEGE OF OHIO CINCINNATI 

Since the simultaneous publications of Erb’ and 
Westphal, in 1875, 011 this subject, the knee phe¬ 
nomenon has attracted a great deal of attention on 

1 Read before the Medical Section of the American Medical Associa 
tion May £th 1886 

1 Archiv Psych und Nervenhrankheiten V 792 
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the part of the profession, both as to its nature and ! 
its clinical significance Erb termed the phenome 
non the patellar tendon reflex, Westphal the knee 
phenomenon, while the English usually speak of it 
as the knee-jerk Each of these terms is m common 
use, signifying alike the contraction of the quadriceps 
femons muscle and the forward jerk of the foot, when 
a sharp blow is struck upon the ligament inn patella: 

The question of the nature of this phenomenon 
need not detain us long The views originally c\ 
pressed by Erb and Westphal still divide the opinions 
of the profession Erb believes it to be true reflex 
action, a peripheral impression being conveyed to 
the centre m the spinal cord, and thence a motor im¬ 
pulse transmitted to the muscle Westphal believes 
that the contraction of the muscle is due to the di 
rect irritation of its fibres, caused by their sudden 
stretching, the spinal cord having no cognwance of 
the act He believes, at the same time, that certain 
conditions of the muscle and tendon are necessary, 
that is, a degree of muscular tonus, and a certain 
tension of the muscle and tendon, as well as a capa¬ 
bility of free vibration of the tendon The muscular 
tonus is maintained, in a reflex avaj, by the cord 
The phenomenon is, therefore, affected by the con¬ 
dition of the cord, though it is not a true reflex act 

I will not occupy your time by giving the argument 
pro and con for either of these view s Neither can 
be said to be fully established, but that of Westphal 
appears to find most adherents at the present time 
In either case it is true that, fora normal appearance 
of the phenomenon, a normal condition of the spinal 
centres and of the nerves emanating from them is 
necessary Destruction of the lumbar portion of the 
cord, or of the nerves leading to or from it, will abol¬ 
ish the phenomenon 

The phenomenon gained its clinical significance 
when Westphal pointed out, as he did in his first 
publication, that it could be elicited in health, and 
that it was always absent m typical cases of locomo¬ 
tor ataxia Its great diagnostic value is attached to 
the fact of its early disappearance 111 this disease, 
being, probably, often the first sign of disease The 
phenomenon may also be abolished m anterior poli¬ 
omyelitis, affecting the lumbar portion of the cord, 
and m neuntis, when the nerves issuing from the 
same part are affected, for in such instances the re¬ 
flex loop is impaired upon whose integrity the normal 
manifestation of the phenomenon depends It is 
also frequently abolished in cases of diabetes nielli 
tus, and has been found temporarily absent m chronic j 
alcoholism and subsequent to attacks of diphtheria 

Is its absence always of pathological import? The 
im estigations which have been made to determine 
this question have differed considerably m their re¬ 
sults Berger examined 1409 healthy persons, in 
eluding 900 soldiers, and failed to elicit the phenom 
enon in 22, or x 56 per cent of the cases Eulen- 
berg found it absent 11148 per cent of healthy adults 
examined by him, and m over 5 per cent of children 
Bloch'* examined 694 school children and found it 
absent m five of them While these figures repre 
sent die phenomena as absent in a small, but still 
Ibid , \II 47J 


respectable, number of apparently healthy persons, 
Peh/aens 4 examined 2403 school children, and though 
he failed to elicit the phenomenon at first in six, 
finally succeeded m eliciting it in all but one, in 
whom it was subsequently obtained by a special man¬ 
ner of examination/ and JcndrassiU examined 1000 
persons, chiefly adults, with no manifest disease of 
the nervous system, and only failed to elicit the phe¬ 
nomenon in a single person, that being a case of di¬ 
abetes melhtus 

In view of the considerable difference of the ie- 
siilts of these various observers, I have deemed the 
matter of sufficient importance to institute further 
examination in this direction, the report of which is 
embodied 111 this paper Not all the persons w’ere 
examined by myself, many were examined by medi¬ 
cal friends at my request, especially the insane cases 
For the latter I am indebted to Dr Richardson, of 
the Athens Asylum, Drs Clara M Ellsbury, Frank 
B Wynn, and Crumlej, of the Dayton Asylum, Dr 
I* W Harmon, of Longview' Asylum, and Dr O 
Everts, of the Cincinnati Sanitarium But in all in¬ 
stances, excepting those at Athens and two other in¬ 
sane subjects, I examined personally the individuals 
in whom the phenomenon was said to be absent 

The w'hole number examined w r as 2106, of whom 
all w'ere adults Of these, 1174 ivere inmates of in¬ 
sane asylums Of the 932 remaining, 100 were pa¬ 
tients in the medical wards of the Cincinnati Hos¬ 
pitals, and the others were, chiefly, men in apparently 
good health, inmates of the work-house, old men’s 
home, on the police force, etc All examined were 
males, excepting 275 women in the Dayton Asylum, 
who were kindly examined by Dr Clara M Ellsbury 
Of the 2106 persons the knee-phenomenon was miss¬ 
ing in twenty eight Five of these had fully devel¬ 
oped locomotor ataxia, twelve w ere still in the earlier 
stages of the same disease, while in the eleven re¬ 
maining there were no other sjmptoms of disease ot 
the cord 

We will speak of the cases of insanity separately, 
because, as Westphal has show n by the report of 
some cases wuth post-mortem examination, the ab¬ 
sence of this phenomenon in such cases is in itself 
strong presumptive evidence of the existence of dis¬ 
ease in the posterior column of the cord, and because 
of the special value of the absence of this phenome¬ 
non in diagnosing the form of insanity I had been 
of the opinion from previous observations that, m 
obscure cases of mental disease, the absence of the 
knee jerk should direct our attention toward general 
paralysis, and that it would have some weight in es¬ 
tablishing the diagnosis of this disease This opinion 
is supported, though not very strongly, by the results 
of these examinations 

Of the twenty-eight persons with abolished kned- 
jerk, twenty three xvere cases of insanity, and of these 
ten were cases of general paralysis, two were still 
doubtful cases, perhaps general paralysis, and eleven 
had other forms of insanity, mostly dementia of 
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many years’ duration So only about half of the en¬ 
tire number are cases of general paralysis, but when 
it is considered that at the time there were only a 
few cases of general paralysis in the asylums beyond 
the number here included, while there were over 
xioo with other forms of insanity, the significance of 
these figures becomes much greater Its diagnostic 
value becomes still greater when another clinical 
manifestation is considered with it, that is, the con¬ 
dition of the pupils 

In both locomotor ataxia and general paralysis 
there are often peculiar changes in the pupils, termed 
the Argyle Robertson phenomenon, or reflectory ri¬ 
gidity, they do not contract when light is thrown 
into the eyes, but contract during the act of accom¬ 
modation Moeli, Thomsen and Siemerhng' found 
in 4000 insane persons 492 with rigidity of the pupils, 
85 per cent of whom had general paralysis 

Of my ten cases of general paralysis with absent 
knee-phenomenon, nine had pupil symptoms, of the 
two doubtful cases such symptoms were present in 
one, while they were only present in two of the other 
eleven patients 

If we can draw any conclusion from such a small 
number of observations we may safely say that, in an 
obscure case of mental disease, if the history would 
not oppose the diagnosis, the absence of the knee- 
phenomenon is some indication that the disease is 
general paralysis, and the additional piesence of ri¬ 
gidity of the pupils makes such a diagnosis highly 
probable 

In the 932 non-insane persons there were five with 
abolished knee-phenomenon Of these, two had other 
symptoms of locomotor ataxia, one was an old man 
of 94, with considerable degeneration of all the tis¬ 
sues, and only two were apparently healthy One 
of these was a colored man of 39, who had had a 
venereal sore, and suffered occasionally with pains 
about his trunk of an aching character, but had no 
other symptoms and was apparently in perfect health 
The second was a man of 25, who stated that he had 
never had venereal disease, and was apparently in 
perfect health Both were inmates of the work house 
Thus, in 929 persons only two had no knee phenom¬ 
enon It is possible that m these there is some in¬ 
cipient disease of the cord, but whether this be true 
or not the number is so insignificant that, especially 
when we compare the results here obtained with 
those of Jendressik, we may boldly state that the 
absence of the knee-phenomenon is almost a pathog 
emc sign of disease, that disease being usually sclero 
sis of the posterior columns of the coid, locomotor 
ataxia 

That the phenomenon is sometimes absent in other 
pathological conditions, scarcely detracts from its 
diagnostic value, for the other conditions can usually 
be distinguished Anterior poliomyelitis can not be 
confounded with locomotor ataxia Neuritis is often 
only a partial manifestation of locomotor ataxia 
Diabetes mellitus and alcoholism scarcely need men¬ 
tion in this connection Diphtheria occurs chiefly 
in children, where the question of locomotor ataxia 
scarcely arises, yet it might occasionally, in cases of 
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adults, be a source of confusion, as the knee phe 
nomenon is sometimes abolished without any diph 
thentic paralysis, but it would reappear in time 

It does not appear to me that the phenomenon is 
as frequently abolished m diabetes mellitus as the 
results of some observers would lead us to infer 
Rosenstein 0 missed it in six of nine cases, and Bou 
chard 0 in nineteen of sixty-six cases of diabetes mel 
litus But I have recently had an opportunity to 
examine five cases, and found it present in every one 
of them In one the phenomenon was very slight, 
but in this patient the presence of the peculiar light 
ning pains of locomotor ataxia, a considerable antes 
thesia and greatly impaired gait make it very proba 
ble that there are structural changes in the cord 

The absence of the knee-phenomenon m chronic 
alcoholism is probably very rare I examined 404 
men in the work house, many of whom are hard 
drinkers I also examined quite a number of cases 
at the hospitals In none of these was the phenom 
enon absent, although in two, at the Cincinnati Hos¬ 
pital, it was very difficult to elicit It is said that in 
such cases the phenomenon is only temporarily abol 
ished, and can be restored by the administration of 
strychnia, but this remedy has no such effect in loco 
motor ataxia I have seen several cases of the latter 
disease, in consultation, in which strychnia had been 
administered, the knee-phenomenon, nevertheless, 
remaining absent 

We may then judge from the foregoing how signi 
ficant is the absence of the knee phenomenon, and 
how much it may aid us in diagnosing incipient lo 
comotor ataxia But in order that it should possess 
so much value, that it may not altogether mislead 
us, our examinations must be made carefully, and 
the phenomenon not pronounced to be absent when 
it can really be elicited I have again and again had 
persons presented to me with the statement that in 
them the knee jerk was absent, w here I easily sue 
ceeded in eliciting it Especially has this been true 
of physiciars themselves, and in many instances it 
was with a sense of relief that they learned that their 
self observations had been incorrect Such errors 
are so common, and might be so misleading, that it 
is well to speak somewhat at length of the methods 
of examination 

The ordinary mode of examination, striking upon 
the hgameutuvi patcllce, w'hile the subject is sitting 
with one knee crossed over the other, will suffice in 
most instances, for usually the phenomenon is easily 
elicited But it is sometimes difficult to elicit, either 
because the subject can not altogether relax his mus¬ 
cles, or from mechanical difficulties, or from no as 
signable cause Even m the same individual the 
phenomenon, while easy to get sometimes, may be 
very difficult to elicit at others In such instances 
the individual should be seated on a table with the 
legs dangling, and the knee entirely bare, and then 
the patellae tendon should be struck upon every part 
The best instrument, in my experience, is the inner 
edge of the hand In this manner the phenomenon 
can be elicited in the great majority of healthv per 
sons Perhaps the failures to be expected are prop 

0 Ibid 1885 111 
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erly represented by Berger’s results, who failed to get J 
the phenomenon m i-f^g per cent of Ins cases I 
But jendnssih Ins quite recently suggested a| 
method of examination nlncli leduces this relatively' 
large per centage to almost zero 1 Ins method en i 
abled him to find the phenomenon in all of iooo pet 
sons except one, it was the means of obtaining the 
phenomenon m the one child of the 2403 children 
examined by Pelwatus, 111 whom it could not other , 
mse be obtained, and it enabled me to obtain the 
results reported in this papei I he method is as 
follow s The individual, seated as above, ts request- 
ed to link the bent fingers of one hand into those of 
the other and pull eneigetically During this effort 
the examiner strikes the patella: tendon 1 he effort 
heightens tne muscular tonus, or increases the ten , 
sion of the muscle and tendon, and makes the knee- j 
jerk more marked In sixteen of the ro 00 examined 
by fendrassik he was unable to obtain the phenome ! 
non by the ordinary method, in fifteen of whom he I 
easily obtained it by bis own method In my own j 
examinations I succeeded in quite a number of in¬ 
stances in getting the knee jerk with Jendrassik’s ( 
method when I could not do so otherwise Indeed, 
so striking was the difference in some instances that) 
it occurred to me that this method might enable us 
to get the phenomenon in locomotor ataxia For 
that reason I again examined a number of cases of 
that disease m which I had previously pronounced it 
absent, but in all of them, notwithstanding Jendras 1 
sik’s method, the phenomenon still remained absent 
Tendrassik states that m his 999 cases he obtained 
the knee jerk easily by his method This was not 
my own experience In some instances it was very 
slight and obtained with difficulty Whether such a 
result alwa) s has a pathological significance I can 
not say In some of these instances the persons | 
examined seemed to be in perfect health, m others 1 
there were other manifestations of disease The lat¬ 
ter is especially true of some cases m my case book, 
and not included in this report, in some of whom 
there is undoubted locomotor ataxia, in its early j 
stages, in others there is some reason for suspecting 
the presence of the disease 

Is the knee jerk always absent m locomotor ataxia? 
Westphal stated in his earliest publication that it is 
alwaj s absent in typical cases, at least when the dis¬ 
ease involves the lumjjar portion of the cord As 
the disease generally begins in this part, the loss of 
the phenomenon is usually its first manifestation 
Since Westphal’s publication, various cases have been 
reported in which the phenomenon remained pres¬ 
ent Hirt 10 recently reported a case m which the 
phenomenon remained during life and the post mor¬ 
tem examination revealed the characteristic changes 
m the cord, but he was unable to state from the ex¬ 
amination of the fresh specimen w’hether those parts 
were affected, whose disease Westphal believes to be 
accountable For the absence of this phenomenon 
Westphal" has shown in a case of his ow n that a skin 
reflex action may sometimes simulate the patellai 
tendon reflex, and cause us to suppose the latter is 

10 Ibid 3886 153 
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present when it is real!}’ absent, but he also has re¬ 
ported two cases m which the phenomenon was still 
picscnt aftei the ataxia gait was fully developed, and 
only disappeared m a very late stage of the disease 11 
Rut such instances aie rarc, so rare as to very little 
invalidate the worth of the phenomenon I have 
seen quite a number of cases of this disease, and m 
only one of them was the knee jerk in its normal 
condition Hus case (which I reported in t be Jour¬ 
nal of Mental and Net vans Diseases, 1884), was not 
one of t) pical locomotor ataxia i here was consid¬ 
erable muscular atroph), and the whole appearance 
of the case « as that of a diffused myelitis, rather than 
of a systematic disease of the posterior column In 
several other cases rjow under observation the phe¬ 
nomenon can be obtained slightly on one side, but 
in none of these lias the disease advanced to the 
stage of ataxia 

In conclusion, we may summarize our results by 
saying that if, in any person, with no other assign¬ 
able cause, we find an entire absence of the knee- 
phenomenon, we should look for other symptoms of 
locomotor ataxia, and if any other symptoms are 
presented the diagnosis is assured But before pro 
nouncing it absent the patient should be carefully 
examined, especially by the aid of Jendrassik’s meth¬ 
od In some instances it would even be well to ex¬ 
amine several times before pronouncing a final ver¬ 
dict, partly because there is sometimes such difference 
m the degree of response at different times m the 
same individual, partly because an unrecognized at¬ 
tack of diphtheria, or the like, may have caused its 
temporary disappearance 

It was my intention to speak also of the signifi¬ 
cance of excessive tendon reflexes, but on account 
of the length the paper has already assumed, I must 
forego further consideration of the subject 

In addition to those already mentioned in this pa¬ 
per, I am indebted to Dr Kiely, Physician to the 
Work house, Drs Armstrong, Isnam, and Dun, who 
are at present examining the city police, and Dr B 
F Clark, Surgeon to the C , H &. D R R Co , for 
valuable assistance in collecting the material here 
utilized 


INTUBATION OF THE LARYNX FOR DIPHTHERITIC 
CROUP 1 

BY FLETCHER INGALS, AM,MD, 
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DISEASES OF THE THROAT AND CHEST HOMAN’S MI DICAl. 

COLLEGE CHICAGO 

Some time ago I leported tw’o cases of intubation 
ot the larynx in children less than 3 years of age, 
both of which proved very satisfactory at first, but 
both died within two days Shortly after that report 
I introduced the laryngeal tube m a child about 5 y z 
years of age, There was immediate lehef from dysp¬ 
noea , the child expressed herself as thankful that it 
had been done, the friends and the attending physi¬ 
cian fDi Creighton) were all much pleased, but the 
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child sank and died of diphtheritic bronchitis within 
thirty-six hours 

Recently I have had two more fortunate cases, 
which have led me to believe that ultimate success 
may be due largely to the subsequent treatment 
Case Iv, the first of these, J R , was a little girl 
4 years of age, to whom I was called by Dr E 
Garrott on May 26 The child had suffered from a 
“bad cold” for five or six days, and had been croupy 
for forty-eight hours When Dr Garrott first saw it 
there was labored respiration, with recession of the 
chest walls with each inspiration He sent for me 
as soon as possible, and we at once decided that 
intubation or tracheotomy would be necessary 
I introduced the laryngeal tube without delay, and 
shortly afterwards the patient coughed up quite a 
large piece of false membrane We directed that 
the child should be fed on soft solids and that 
fluids should be withheld as far as possible We pre¬ 
scribed calomel, which was given in doses of from 
gram to 1 gram every tv o or three hours for the 
next three days 

Whenever any fluid was given it was by the half 
teaspoonful, and we finally found that this could be 
swallowed slowly as the child lay on her side without 
exciting cough She was allowed all the ice she 
wished to quench thirst There was considerable 
fever for two or three days, the temperature running 
between 102° and 103° F , but on the fourth day this 
had nearly disappeared During this time mucous 
rales had been abundant over the whole chest At 
the end of the fourth day the child thumphantly dis¬ 
played to her friends the tube which she had just ex¬ 
tracted by her own efforts, without cough, remarking 
that she knew she could get it out There was 
no difficulty in breathing subsequently, and at the 
end of the sixth day tnc patient appeared per¬ 
fectly well In this case expectorants were given 
beneficially during a part of the treatment, and mod¬ 
erate doses of calomel were given for the fiist three 
days The voice became natural about twenty four 
hours aftei the tube had been expelled 

Case V —On June 3 I was called by Dr Lilly to 
see a little girl, I D , 4 years 8 months old, suffering 
from diphtheritic croup The child had been sick 
forty hours, having been taken with difficult breathing 
during the middle of the day When I first saw her 
there was great dyspnoea, with hvidity of the face and 
recession of the chest walls, the symptoms indicating 
speedy death As Dr Lilly was obliged to leave the 
city I was asked to take charge of the case With 
the assistance of Dr E Ingals I easily introduced 
the tube, which gave the patient immediate relief I 
directed that not more than a half teaspoonful of fluid 
be given at any time, and this very seldom Soft 
solids were ordered and the child was allowed to suck 
ice when she wished it to quench thirst M y direc¬ 
tions as to fluids were not thoroughly carried out m 
this case, and to this fact I attribute some of the sub¬ 
sequent trouble, for every time fluids were taken 
cough was excited, showing that some of it passed 
into the trachea I at first prescribed hydrarg chlor 
mite, gr 1 every second hour, and a 1 gram tablet of 
quinine and chocolate every fourth hour 


Twelve hours after the tube had been inserted I 
found the respiration easy, but the temperature was 
104° F in the axilla In the evening of the same 
day, twenty-four hours after the tube had been in 
serted, I found the patient in a most critical condi 
tion Sonorous and sibilant rales, and that ominous 
dry tubular respiration which we have often heard 
after tracheotomy, weie to be found all over the 
chest The patient was extremely restless, face be 
coming livid, pulse irregular, rapid and very feeble, 
respiration imperfect and sighing, urine scanty, and 
the temperature in the axilla ro4-jj-° F Indeed, she 
presented all the symptoms of the last stage of diph 
thentic bronchitis I have observed such symptoms 
frequently, but never before have I seen the patient 
live more than three or four hours after they had be¬ 
come as marked as in this case In this emergency 
I ordered respiratory and cardiac stimulants, pre¬ 
scribing tmct nucis vom m 1, ammon carb gr 1, 
syr ipecac m xu, and potass acetate gr iv, in syr 
glycyr, every second hour, to be given alternately 
with the powders of the mild chloride 

The next morning the breathing was somewhat 
improved and the temperature 104° F The pul 
monary signs were a little better, but not at all satis 
factory I then discontinued all other medicines and 
ordered tinct nucis vom mi, ammon carb gr 1, potass 
acetat gr iv, and syr ipecac m xxm, in syr glycyr- 
rhizse, to be taken every hour 1 he relief obtained 
from this medicine was very pronounced During 
the afternoon of the second day, forty hours after the 
tube had been inserted, it was coughed out I saw 
the child about an hour later and found considerable 
difficulty in inspiration, with some recession of the 
chest walls I could not reintroduce the same tube 
without using too much force, but I had no difficulty 
in inserting the next size smaller, v'hich at once re¬ 
lieved the stridor 

In the evening the patient was much better and 
moist rales could be heard over the whole chest The 
next morning the temperature was ioi-J 0 in the axilla 

On the fourth day after the first intubation the sec¬ 
ond tube was coughed uji, but there was no necessity 
for its reintroduction The child talked in a whisper, 
less distinctly after the tube wrns expelled than before 
From this time on the child improved, though the 
signs of diphtheritic bronchitis continued The med¬ 
icines were gradually withdrawn, though they had to 
be given again on two or thrqe occasions when the 
cough became dry 

At the end of a week the bronchi of the left lung 
had been mostly cleared, and the child appeared 
to be nearly w 7 ell On the thirteenth day I noticed the 
first improvement in the voice On the eighteenth 
day the voice was still weak, and bronchial rales had 
not entirely disappeared, but otherwise the child ap¬ 
peared perfectly well 

Though in this case there had been no appearance 
of diphtheritic membrane m the fauces, there was no 
doubt about the membranous character of the dis 
ease, besides, its true nature w 7 as partially proven by 
the fact that the child’s little nurse came down with 
diphtheria during her illness 

These cases illustrate the necessity of great care 
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m the subsequent treatment after intubation for 
diphtheritic croup We must not foiget that ue have 
to deal with a serious disease even though the larynx 
may be kept open We must not forget the danger 
from the entrance of food or fluids into the trachea, 
and urn must use every possible precaution to prevent 
it If w-e analyze the reports we find that a very 
large percentage of the cases of intubation of the 
larynx have died of pneumonia, and this was un¬ 
doubtedly due largely to the entrance of foreign 
substances I believe that when we attend carefully 
to the administration or non-administration of food 
and drinks, and w hen w'e promptly meet the indica¬ 
tions for expectorants and cardiac and respiratory 
stimulants, we wall be able to save a much larger 
percentage of cases than shown by the present his 
tory of the operation 

The admirable paper just presented by Dr Wax- 
ham show's that the results of this operation even 
now are quite as good as those of tracheotomy for 
young children When we consider the ease wath 
which this operation may be done, its freedom from 
danger, and its good results, u r e must consider any 
one grossly culpable who would allow a child to die 
from croup without giving it a trial As parents and 
friends will readily consent to this operation though 
they would not to tracheotomy, it will be a means of 
saving hundreds of lives which would otherwise be 
sacrificed When w’e look over the record and re¬ 
flect that of the cases already saved by this method 
probably not 5 per cent w'ould have been saved m 
other ways, and as w’e look into the future and see the 
immense possibilities of thi» operation, we must not 
forget our debt of gratitude to Dr O’Dwyer for his 
invention, and to Dr Waxham for his enthusiastic 
employment of it, but most of all to the profession 
at large, which tolerates no secret methods, but gen 
erously donates to mankind every improvement in 
the healing art 
64 State Street, Chicago 


THE TREATMENT OF ASIATIC CHOLERA 1 

BY S S TODD, M D , 

PROFESSOR OP DISEASES OF WOMEN KANSAS CJTJ MEDICAL COLLEGE 

Nearly two years ago, in the Journal of the 
Ameren Medical Association (Vol III, No 6) 
I called attention to a proposed method of treating 
Asiatic cholera, in which the injection of large vol¬ 
umes of warm distilled water into the areolar tissue, 
at convenient points and at short intervals, and the 
use of hot water drinks acidulated with sulphuric acid 
were the leading features 1 a ’ 

* n Ma y of last year, at the annual meeting of the 
Missouri State Medical Association, when the treat- 
ment of this disease was under consideration, I again 

TlSTT t0 CXpresS conf ldence m^he 

method, and my growing belief that I had suggested 
what may at least be deemed a reasonable nhn 3 
treatment of the disease m question ^ ° f 

At the time of m >' first publication I believed the 


treatment proposed by me to be entirely new, but 
the publication elicitingcommcntfrom various learned 
sources, drew from Dr George A Staples, of Du¬ 
buque, Iowa, some information on the subject un¬ 
known! to me before, and which led to the inference 
that while my plan of treatment w'as mainly new, it 
was not wholly so 

In the aiticle by Dr Staples referred to, and which 
appeared three weeks after my publication, the doctor 
m a spirit of the utmost kindness shows that m 1883, 
and again in 1884, Prof Samuel, of Konigsberg, 
Prussia, published a brochure on “Subcutaneous In¬ 
fusion as a Method of Treating Cholera,” m which 
he says that during an invasion in 1866 he “repeat¬ 
edly injected substances into the calves and epigas¬ 
trium " He does not name the substances used, nor 
does he give the result In a subsequent publication 
in the Bet lwo Klumche Woehensehrtft, in 1884, the 
same w'nter reiterates his views, which seem to favor 
subcutaneous medication, and relates a case m the 
hands of another practitioner, Beigel (Lancet, II, 
No 13, p 352), m w'bicb, there being “complete 
, collapse," hypodermic injections of warm water to 
the extent m all, at first, of seven ounces, were made 
j mto the calves, thighs, and arms Some improve- 
! ment following the measure, Beigel made tu r o further 
attempts, but the patient finally succumbed 
1 These publications, which, so far as is know'n, had 
never been translated into English, had escaped the 
observation of the writer up to the time when his 
publication in The Journai was made, and he must 
be excused, therefore, for not having made mention 
' °f Niem So ill defined, how'ever, were the ends 
sought, and so inadequate were the means used m 
these cases, that the treatment adopted seems tohave 
been almost without purpose and without hope, and 
certainly without that vigor of execution that is born 
1 of strong conviction 

Practically, at least, my claim of having suggested 
! a new' method of treating the disease is for the present 
unchallenged The hypodermic use of many “ sub- 
1 stances ” lias long been practised The “ substance ” 

; m the case cited w'as warm W'ater, given “ m all ” to 
the extent of seven ounces only After this two 
further attempts were made on the same patient, but 
j the quantity of water used is not stated It is only 
i the patient finally succumbed Bed hcec 

j hat touts The writer would avoid the imputation of 

having set up false claims to originality m this re¬ 
spect, and therefore gives the facts as cited by Dr 
StapJes but those who have read the paper in No 
6, A ol III of The Journal, will readily see, per¬ 
haps, that the writer’s claim to originality does not 
need a chronological basis 

In view of the fact that another visitation of chol 
era may be expected soon, and the great fatality that 
has hitherto attended the disease under all kinds of 
treatment, the writer will probably be pardoned if 
he again urges his views for trial when the opportu¬ 
nity shall come 1 y 

I would advise the following plan of treatment to 
be pursued, with watchfulness and stern determina¬ 
tion All cases m their mcipiency, and mild cases 
throughout the attack should be treated with'opiates 
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and astnngents, and hot water acidulated with sul¬ 
phuric acid should be allowed, and urged upon the 
patient, to the utter exclusion of ice, ice water, and 
all ice cold dunks The abdomen should be covered 
with a large mustard poultice and bandaged 

In a more advanced stage of the disease, and in 
all severe cases from the outset, no time should be 
wasted with opiates and astringents They cannot 
now be of any advantage, and may do a great deal 
of harm Collapse is imminent, and the hot drink 
should be given more assiduously than before, and 
repeated again and again, if the stomach shall seehi 
to reject it, with the hope of maintaining the normal 
temperature of the stomach, at least, and assuaging 
the painful retching Ice and ice-cold dnnks, con¬ 
traindicated in all stages, are most hurtful in this, and 
however grateful to the patient, and however eagerly 
craved, should be rigorously excluded, as tending to 
cause, or aggravate an already existing algid condition 
It is at this juncture that the physician with only 
the ordinary resources at command begins to feel his 
helplessness “Is there no remedy that repeated 
trial has not condemned as worthless?" he says to 
himself, silently and hopelessly The blood is losing 
its serum, the patient’s voice is growing husky, his 
mind is growing indifferent, his extremities are grow¬ 
ing cold, his skin is growing livid, Ins blood is grow¬ 
ing thicker, capillary circulation is being suspended 
The fluidity of the blood must be maintained, or re¬ 
stored, the brain and nerve paresis overcome, or 
death will speedily ensue 

Now, without having an opportunity of giving the 
plan a trial, the writer ventures to suggest that the 
most rational treatment in such a case would be to 
flood the circulatory system with pure water to which 
a little common table salt has been added—24 grains 
to 16 ounces of distilled water To this may be 
added alcohol, or, what is better, probably, a fluid 
drachm of tinct canthandes, for the wnter has had 
ample proof of the virtud of canthandes as a vaso¬ 
motor stimulant, and as a remedy for the relief of 
painful muscular contractions in such cases, when 
given hypodermically This quantity—a pint, for a 
single injection, in the adult, less or more according 
to the stage of the disease and degree of urgency, 
age of the patient, and amount of serum being lost 
These injections should be begun, if possible, bcfoi e 
sensibility has been much impaired and should be 
made at a point, or points, not distant from the head 
—points about the chest or neck are best—and the 
fluid should be injected no faster than it shall be ab¬ 
sorbed This operation may be repeated every hour, 
or less frequently, according to the demands of the 
case, for it must not be forgotten that this proceeding 
is intended to replace the fluid lost by the skin v and 
bowels, and the amount of fluid thus thrown into the 
circulation is to be determined accordingly 

There is one question of great importance that 
presents itself—will the fluids thus injected into the 
subcutaneous areolar tissue be absorbed? This ques¬ 
tion, if we may judge from the tenor of the comments 
made on the writer’s first publication, is the mam ob¬ 
stacle m the way of many to a general acceptance of 
the proposed practice Fortunately, it is a question 


that may be settled speedily and safely when the 
opportunity offers That it will be settled affirma 
lively, the writer does not doubt, from results of like 
treatment in like adynamic states in several cases of 
marked gravity 

At the suggestion of the writer Messrs George 
Tiemann & Co , 67 Chatham St, New York, have 
made a syringe especially for this purpose The in 
strument has a capacity of four ounces, with three 
needles of different sizes, and will find ready use in 
many ways, as for exploratory aspiration, for the 
emptying of small, deep seated abscesses, and for the 
injection of alcohol in large quantities in any ady 
namic condition 
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1 rephining under Cocaine —At the meeting of 
the Practitioners’ Society, of New York, on May 7, 
Dr C L Dana related the following case, the hos 
pital notes having been taken bj' his house physician, 
Dr J M Kingman William H , single, aged 38, 
born in Ireland, a bricklayer, was admitted to the hos 
pital, February 17, 1886 Examination, February 
19 The patient said that his father had had fils 
The patient himself had a fit about ten years ago, 
he fell backward and was unconscious foi about twenty 
minutes Otherwise he had been a well man until 
eight months ago He was then hit; on the back of 
the head by a bar, and remained unconscious for 
some hours A day or so later he began to notice 
difficulty with his speech—a halting and stammering 
He also began to notice loss of power in his legs and 
arms, which has remained about the same 

Dr Dana decided to trephine the patient The 
operation was jrerformed by his late house physician, 
Dr Symonds The patient was a rather Weak man, 
and as Dr Dana had several times seen epileptic pa¬ 
tients get an attack under the influence of ether, he 
thought it proper to try cocaine instead of ether as an 
amesthetic in this case The head was shaved, and 
about fifteen minims of a four per cent solution of 
cocaine mas injected into the skin in the region of 
the scar which had been left by the blow 

The injection was made deeply, so as to reach the 
penosteum Subsequently other injections were 
made as needed After the periosteum had been 
raised and the trephine applied to the bone, no more 
cocaine was used, as no pain was complained of 
About one drachm of the four per cent solution was 
employed during the whole operation, which lasted 
an hour and a half, including the final dressings At 
first he employed an incarcerating coil of tubes, applied 
by the aid of an Esmarch bandage in the way de¬ 
scribed by Dr J W Wright, but the bandage was so 
uncomfortable, and finally painful, to the patient, that 
it had to be removed, and the major part of the op¬ 
eration was performed without any incarcerating coil 
whatever The operation, for several reasons, was 
somewhat prolonged, but the patient endured it with 
out complaint, sitting in a chair with his head resting 
on his arm on a table in front of him The incision 





40 


MEDICAL PROGRESS 


[Jui/v 10, 


resistive, her hair y as m great disorder, she was con¬ 
stantly restless, moved continuously, swaying back¬ 
wards and forwards from one foot on to the other 
Her breath was offensive, and had the odor peculiar 
to abstinence from food She was profoundly taci¬ 
turn, incomprehensive, lost, and bewildered, and 
absolutely refused all food, nourishment, or even 
water It was found necessary, m order to support 
her strength, at once to administer liquid nourish¬ 
ment by means of the stomacli-pump, and this was, 
of necessity, afterwards repeated three times daily 
At the end of a week, all medicines and enemata 
given having failed to work satisfactorily upon the 
bowels, and it having been ascertained that the same 
condition of things had been in existence three or 
four weeks previously, examination per recium was 
made, when a dense and hardened mass of scybala 
was found, it was broken up, and partially removed 
by means of spoon-handles, and this, followed by a 
renewed enema of several pints, thoroughly evacuat¬ 
ed the lower bowel 

Up to this time, the mental symptoms had contin¬ 
ued as they have already been described, notwith¬ 
standing also a very large amount of liquid nourish¬ 
ment and stimulants administered mechanically, the 
tongue had remained dry, coated, parched, and 
parchment-like, the lips and teeth were similarly 
coated, the former becoming dry and excoriated 
But, very soon after the free evacuation of the bow¬ 
els, all the worst symptoms began gradually to dis¬ 
appear Consciousness and comprehension returned, 
and attempts were made to partake of food and 
nourishment naturally These favoraole symptoms 
have steadily gone on since, and now, the third week 
of treatment of what promised to be a formidable 
and prolonged attack of melancholia, with stupor, 
finds the patient calm, coherent, sensible, industrious 
—with, nl short, convalescence perfectly established, 
and discharge from care imminent —British Medical 
Journal, May 29, 1886 

Commencement of Dropsx as a Point in Diag¬ 
nosis —Apropos of the subject of dropsy, there has 
seemed to me to be one very good mechanical indi¬ 
cation for distinguishipg whether dropsical effusion 
springs from disease of the heart, or from disease of 
the liver, or the first local seat of the effusion If 
dropsical effusion begins in the lower extremities, and 
proceeds to the abdomen, the evidence is fairly sound 
that the obstruction is direct from the heart, and that 
the liver is free, the stagnation and transudation being 
due to a failure of the return column of blood from 
the extreme parts If, on the other hand, the ac 
cumulation of fluid begins in the abdomen, and ex¬ 
tends to the lower limbs, the evidence is equally good 
that the arrest of the circulation is in the hepatic 
system This distinction may be of moment some¬ 
times in deciding on the question of tapping In a 
case where the dropsy occurred first in the extremities, 
and afterward in the abdomen, it would be good prac¬ 
tice to delay the tapping until the effect of removing 
fluid by puncture of the lower limbs had been earned 
out But in a case where the effusion is, pnmanly, 
into the pentoneum, and afterward into the extrem 


lties, tapping the abdomen would have a pnor place 
to puncture The rule would run, in cases vhere 
theie are ascites and anasarca Tap for primary 
t ascites, puncture for primary anasarca I refer, of 
course, in this note to chronic ascites and chronic 
anasarca uncomplicated, not to special dropsies of 
local origin, like ovarian cysts, and not to dropsy from 
renal disease — Asclepiad ., April 25, 1886 

Fatal Results from “Spliting the Cervix"— 
Dividing the cervix at the external, or at the internal 
os, or in the intervening portion, though not long since 
a comparatively frequent operation for dysmenor- 
rhcea or sterility, is now very rarely done Most op¬ 
erators now turn to dilators for the treatment of cases 
where incision was formerly done, one wing of the 
army of gynecologists still fights under the same ban¬ 
ner of mechanical uterine pathology, only in place of 
hysterotomes, its enthusiastic soldiers use dilators 
Possibly it is only a question of time when many of 
the dilators will be placed in the grave beside the 
hysterotomes, if the teaching of men like Duncan, 
Schultze, and Williams prevails, and the mechanical 
theory of uterine disease is cast aside 

However this may be, we have been somewhat 
astonished to know of the mortality which Sims had 
from this operation Pajot states, in a recent lecture, 
that he knew of at least four deaths of women upon 
whom Sims had performed his operation of division 
of the cervix, and he believes that other similar ac¬ 
cidents happened to him In the light of these facts, 
the profession is to be congratulated upon the fact 
that the operation has fallen into disuse —Medical 
News, June 12, 1886 

Treatment of Acute Rheumatism —The last 
number of Russkaya Meditsina contains a communi 
cation from Dr L Grineviiski, of Rostoffonthe 
Don, who writes that for more than twenty years he 
has treated acute articular rheumatism with nitrate of 
potash, 2 drachms being given daily in raspberry 
syrup, and a dose administered every two hours 
Together with this internal medication he prescribes 
an ointment for use morning and evening of the fol¬ 
low mg composition Olei hyosc , 1 oz , ung hydrarg 
cinerei, 2 dr , ext aeon , 1 dr He lias tried all or¬ 
dinary remedies, and finds that on the whole this plan 
of treatment is more satisfactory than any other, 
being especially valuable in those cases where salicy¬ 
lates fail to give relief Generally the disease is 
brought to an end in from one to two weeks, accord¬ 
ing to its severity and the time the treatment was 
commenced When commenced at the onset of the ■> 
attack, and before more than one joint was affected, 
the others were usually spared altogether — Lancet, 
May 22, 1886 

Total Extirpation of the Tongue — Dr R F 
Weir reports a case of true epithelioma treated by 
KochePs method The whole *ongue being involv¬ 
ed, it was drawn out and removed at the level of the 
hyoid bone, after the side of the mouth had been 
opened under the jaw Patient was cured twenty- 
eight days after operation 
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The principle of this operation, says Annandale, 
consists in making a small incision through the ab¬ 
dominal wall and opening the abdominal cavity near 
the hernia, instead of cutting into the hernial sac 
itself, or exposing it One or more fingers arc then 
to be inserted into the abdominal cavity and the pro¬ 
truding structures contained in the hernial sac drawn 
back from w ithm He performed this operation in 
1 1878, in a case in which a strangulated right inguinal 
: hernia had been reduced tu masse A three inch in¬ 
cision was made in the hnea alba, midway between 
the pubes and the umbilicus “ A portion of the small 
1 intestines dilated with gas immediately protruded, 
and on passing mj finger along in a direction towards 
, the right iliac fossa, I felt that the gut was here caught 
and fixed m some w ay This fixed portion was easily 
drawn toward the wound, and it was then seen to be 
1 a small knuckle of gut strangulated by the neck of a 


LAPAROTOMY IN STRANGULATED HERNIA \ hernial sac This sac was entire, and its neck lay m 
Should the abdominal cavity be opened near the j the general peritoneal cavity, and had the appearance 
site of a strangulated hernia? Or to put the ques-; of being somewhat everted tow-ard this cavity Above 
tion a little differently, should we perform laparotomy the obstructed gut the intestine was dilated, below 


instead of or with herniotomy for a strangulated ( it, it w r as contracted and flaccid Slight and careful 
hernia? Such are the questions which anse on read- j traction on the intestine from within, and at the same 
mg the introduction to a paper on “Laparotomy m| time gentle pressure with one finger on the neck of 
the Treatment of Strangulated Hernia,” in the An -; the sac m the opposite direction, at once relieved the 
nals of Surgery, for June, 1886, by Mr C B Keet- , strangulated portion, and drew' it out from the sac ” 
lfy, of London, which may be considered the sequel j This patient fell a victim to the carelessness of his 


to some papers, letters and cases in the British jour-’ 
nals by MM Pye-Smith, Fenwick and Neale Mr ! 
Chavasse states that Mr Crompton, of Birmingham, j 
opened the abdomen in the hnea alba, in i860, just 
above the hernial aperture of an umbilical hernia 
which had been acutely strangulated for seven hours 
“ His intention was evidently to approach the seat | 
• of strangulation from its internal orabdommal aspect 
But, finding the gut gangrenous, he desisted and laid 
the sac open ’ Thirteen years ago Mr Annandale, 
of Edinburgh, wrote a paper on this subject based on 
a case, in which he said “ The cases which appear 
to me to be most suitable for this operation are 
r Umbilical hernia; m the adult, especially if the 
coverings of the hernia are thm or ulcerated, or the 
hernia large 2 Large inguinal or scrotal hernia; 
which have been recently reducible 3 Hernia; in 
other regions in which, owing to special conditions, the 
usual operation cannot satisfactorily be performed ” 
This operation is, however, only suggested w'hen in 
those forms of hernia the condition of strangulation 
or obstruction gives nse to symptoms which abso¬ 
lutely necessitate operative interference, and when 
signs of gangrene or a history of old standing irreduc- 
lbihty are absent 


fnends, who allowed him to nse during the night and 
strain at stool He died ten hours after the operation 
On reading Mr Keetley’s paper it is evident that 
the idea unth which he performed the operation— 
which he did m 1883, before he knew of the existence 
of Mr Annandale’s second paper—was quite differ¬ 
ent from Mr Annandale’s and other operators, Mr 
Keetley’s idea being to perform laparotomy as an aid 
not to make laparotomy a substitute for herniotomy 
Mr Keetley does open the hernial sac, and assumes 
it to be opened m speaking of the operation And 
Mr Harry Fenwick published a paper, with a case 
{Lancet, Sept 26,1886) under the title “Laparotomy 
as an Aid to Herniotomy;” and speaks very highly of 
the advisability of the operation for those cases 111 
which the size and condition of the loop of bowel 
prohibits pressure or forbids prolonged exposure 
Mr Annandale’s indications for the operation have 
already been given Mr Keetley summarizes his 
views as to the indications as follows 1 When in 
hernia of any class, a constriction having been di¬ 
vided, very exceptional difficulty is met with in re¬ 
ducing the intestine This indication more especially' 
has force when hemorrhage from the notch is persist¬ 
ent or severe Putting aside this important consid- 
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eration of the prevention of haemorrhage into the 
abdominal cavity, this indication must be one of ev- 
treme rarity 2 When the hernia has been quite 
recently strangulated and belongs to one of certain 
classes, namely (a) congenital hernia in the male, 
(b) umbilical hernia? In the first class of cases it is 
to be done as an aid to, and m the second as a sub¬ 
stitute for herniotomy “Under no cticumslances 
would I sanction division of the constriction from 
the abdominal aspect, nor can I imagine how any di¬ 
lating forceps could be used to stretch the ring with¬ 
out injuring the contents ” 

Mr Keetley purposely excludes femoral hernia 
from the second class, because, having regard to the 
very dangerous character of that affection, he thinks 
the surgeon will do the best for his patient by cutting 
down upon and incising the sac He has also ex¬ 
cluded, but more reluctantly and with some doubts, 
non congenital inguinal in the male, and both congeni¬ 
tal and non congenital in the female, “because the 
completion of herniotomy by excision of the sac, 
with ligature of its neck, forms so satisfactory an op 
eration in these cases ’’ The reasons for which con¬ 
genital hernia in the male are included are obvious, 
all operations of excision and ligaturing in this affec¬ 
tion are very dangerous, and usually superfluous as 
regards a radical cure “ Dangerous as they are, they 
are not superfluous when a direct herniotomy with 
incision of constriction, etc , is done, because then 
they are called for in order to isolate the wound from 
the abdominal cavity There is therefore here a strong 
aigument in favor of lettmg alone the sac of a con¬ 
genital hernia in the male, and of doing median lap¬ 
arotomy when such a case is seen to be in a state of 
recent strangulation The very fact of strangulation 
in such cases suggests a small hernial aperature and 
the prospect of success with mild means of obtaining 
radical cure ultimately ” It will be noticed that Mr 
Keetley has placed a “ ?” after umbilical hernia in 
his classification This was done with the feeling 
that the indication for laparotomy in such cases will 
be very doubtful, and certainly a positive contra 
indication may exist In ca9e of a large sac, evidently 
containing a large mass of omentum, and with prob 
ably a history of irreducibility for months or years, 
what is to be done? “ Should the surgeon be content 
to perform a small median laparotomy and hook back 
into the abdominal cavitj sufficient of the hernial 
contents to relieve the strangulation (perhaps a single 
small knuckle of bowel), leaving the omentum? Or 
should he set to work in more heroic fashion, reduc¬ 
ing the bowel completely, cutting away omentum, 
sac and superfluous skin, and sew ing up the hernial 


aperture? Keetley did the latter and the patient died, 
Chavasse did the former, and the patient lived “But 
many a patient has been operated on in the latter 
way and lived, and all the other cases in which had 
been followed a practice resembling (but it is tme 
not identical with) Chavasse’s plan, have perished ” 
With regard to the technique of the operation Mr 
Keetley thinks it of prime importance that the surgeon 
keep strictly in the median line of the body The 
substitution of scissors for the knife after the skin has 
been divided wall avoid waste of time in checking 
oozing and in securing and tying vessels The scis¬ 
sors should not be sharp Near the pubes it may be 
necessary to divide the pyramidalis from its attach 
ment to the fascia in the middle line It is not neces¬ 
sary to cut the recti in order to separate them, and 
it is neither necessary nor desirable to go too near to 
the pubes—unnecessary because the flesh) parts of 
the abdominal wall being mdvable will permit the 
median aperture to be pressed towards the hernial 
ring, and undesirable, because the farther we keep 
from the root of the penis the better for antisepsis 
There is practically no objection to enlarging the 
abdominal wound, if necessary to insert two fingers 
instead of one The wound should be sutured m 
layers first the peritoneum, then the muscles, next 
the aponeurosis, both beneath and superficial to the 
recti if possible, and lastly the skin Neglect of this 
precaution may lead to a ventral hernia The cat 
gut should be of the ver) best, and thoroughly asep¬ 
tic Of course if peritonitis were discovered at the 
operation the surgeon w-ould take the opportunit) to 
wash out the cavity and put in a drainage tube 


MORE bENS VTIONALISM 
It appears that recently Dr B A Watson, of Jer¬ 
sey City, N J , a w ell known and eminent surgeoft, 
has been prosecuting a series of experiments on dogs 
for the purpose of ascertaining more accurately the 
effects of concussion on the spinal cord, both imme¬ 
diate and remote He hoped thereby to lessen the 
obscurity which has hitherto existed on the subject 
and given rise to the exjrression of much diversit) of 
opinion by medical witnesses in cases involving al¬ 
leged spinal concussion from falls, blows, and railroad 
accidents To imitate as accurately as possible the 
concussions of ordinary accidents, the dogs, under 
the influence of an amesthetic, vv ere dropped through 
sufficient space upon solid bodies, to be likely to 
produce a decided concussion The subsequent 
symptoms were carefully noted for different lengths 
of time in different dogs the animals then killed with 
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chloroform, and the brains and spinal cords subjected 
to minute examination for ascertaining what patho 
logical changes had been produced 

Dr Watson conducted his experiments on his on n 
premises and at his oun expense, and so quietly that 
he seems not to ha\ e given annoyance to any of Ins 
immediate neighbors But some rumors concerning 
the matter having reached the ears of the editors of the 
Evening Journal of Jersey City, a reporter was de¬ 
tailed to work the matter up m the usual sensational 
style He appears to hare visited the doctor’s barn, 
and while talking with lus coachman he heard some 
“ winnings and scratcnings of dogs" apparently on the 
floor above And on this single / emat kablc item of in¬ 
formation he founded half a column m the El on mg 
Journal of June 3, w ith the follow ing startling heading 
“Story of Awful Cruelty—Torment Unspeakable In¬ 
flicted—A Phj'sician in search of Knowledge putsj 
Dogs to the Torture—A Machine for Inflicting Agony 
too great for Description ’’ Of course this speedily 
brought upon the scene the President of the Society 
for Prevention of Cruelty to Animals, Mr McAneny, 
and as the result Dr Watson finds himself subjected 
to the expense of a legal prosecution, his motives 
impugned, and his character for unparalleled cruelty 
paraded before the publicm the columns of the news¬ 
paper m the most reckless manner It is claimed 
that Dr Watson destroyed forty-one dogs m prose¬ 
cuting his experiments, for which he ought to have 
recened a vote of thanks from the whole population 
of Jersey City, on account of his having lessened, 
by that much, their chances of suffering from hydro 
phobia in the future And if Mr McAneny and the 
managers of the Evening Journal of Jersey City, had 
half as much regard for the character and suffering 
of individuals of the human species as the)'' claim to 
have for dogs, they w ould nex er indulge m public in¬ 
sinuations or open charges of wanton cruelty and! 
mercenary motives against an intelligent and honor- j 
able citizen until all the facts had been established 
b> impartial investigation It is well know n to every 
intelligent physician and surgeon that the subject^ 
which Dr Watson was investigating is involved in 1 
obscuritj, and that every additional item of knowl¬ 
edge gained concerning it is of real value to the 
human race Hence the public msuuia.Uou against 
Dr Watson that he was practising unheard of cruelty 
on the dogs for the most mercenary motives in sub 
semency to a railroad corporation, is a ten-fold 
greater and more unjustifiable cruelty to him, to his 
family, and the profession to which he belongs, than 
would be the breaking of the backs of all the dogs m 
New Jersey 


THE SIGNIFICANCE 01 TIIE n PIIOID BACILLUS 
FivAENkri and Simmons report, in Eortschntte dcr 
Median, No 4, 1S86, their results m repeating Gaff- 
ky's experiments as to the moculability of the bacil¬ 
lus of typhoid fever Gaffky has obtained only 
negative results in inoculating this bacillus in animals 
of different species, but Frankel and Simmons have 
been more fortunate in their results By inoculating 
pure cultures of this microbe in the peritoneal cavity 
of rabbits and mice, they have had a great number of 
these animals fall ill only a few hours after the inoc¬ 
ulations—the results in the case of mice being almost 
constant—with apathy, anorexia, and diarrhoea, but 
without an internal rise of temperature All the 
animals in which the inoculations succeeded died 
before the end of the fourth da}', and on post-mortem 
examination the following lesions w'ere found tume¬ 
faction of the mesentenc glands and spleen, the 
spleen having the external appearance of one recently 
remox ed from a case of tj phoid fever in the human 
being There was also tumefaction of the follicular 
glands of the intestines, and often considerable tume¬ 
faction, and sometimes ulceration of PeyeFs patches 
The ganglia of the axilla and of the groin w ere also 
red and swollen in the majouty of the cases In a 
small number of cases there were hemorrhages into 
the serous cavities There w as no trace w hatever of 
inflammatory reaction at the seat of inoculation 
The microbes with which the inoculations were 
made were cultivated in gelatin and on potatoes at 
an ordinary temperature, and it must be admitted 
that the results of the experiments are evidence as 
to the pathogenic properties of the typhoid bacillus 
The inoculations caused some disease m the rabbits 
and mice, but was it typhoid fever? Of course this 
is a question which must remain undecided for the 
present One point especially to be noted is that 
the experimenters could not induce the pathological 
lesions mentioned in rabbits and mice by injecting 
the cultures into the intestines, though A Frankel 
has recently communicated a disease to guinea-pigs 
bv injecting cultures of typhoid bacilli into the duode¬ 
num, the symptoms of which were tumefaction of the 
spleen, mesentenc glands and of Beyer's patches, and 
in one case there was ulceration of Pever’s patches 
It is a noteworthy fact that Frankel and Simmons 
found the typhoid bacilli m the blood and tissues of 
the animals w'hich died from their experiments They 
are convinced that these bacilli continue to develop 
m the organs after death, even when portions of or¬ 
gans containing them have lam in alcohol for more 
than two days 
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Cholera in Italy —A despatch dated Rome, 
July 3, states that during the preceding twenty-four 
hours 155 new cases of cholera and forty-six deaths 
had occurred in the villages around Brindisi This 
indicates a decided increase in the prevalence of the 
disease 


The American Rhinological Association will 
hold its fourth annual meeting at St Louis, Mo , on 
the 6th of October next 


SOCIETY PROCEEDINGS 


THE ASSOCIATION OF AMERICAN 
PHYSICIANS 

First Meeting, held in the At my Medical Museum, 
Washington, June 17 and iS, 1886 
(Concluded from page 24 ) 

Dr James T Whittaker, of Cincinnati, read a 
paper on 

spasm of the glottis in rickets 
The author emphasized the fact that this accident 
belongs almost exclusively to nchets and dwelt upon 
the value of recognition of this fact, because rickets 
is generally speaking a curable disease, and the spasm 
of the glottis disappears with the successful treat¬ 
ment of its cause, while treatment addressed to the 
larynx directly remains without effect He quoted 
from a number of authorities to show that this rela¬ 
tion between the two affections is not so universally 
recognized in this country and England as in Ger¬ 
many and France The two latest text books in 
Germany, Strimpell and Sichorst, declare, one that 
two-thirds, and the other that nine tenths of all cases 
of spasm of the glottis depend upon rickets 

Spasm of the glottis is often the first sign to un¬ 
mask rickets, for the other evidences of the disease 
are often attributed to other causes Thus general 
malaise is attributed to dentition intestinal catarrh to 
errors in diet, fever and sweating to malaria, bone 
deformities to premature efforts upon the feet, etc 
Spasm of the larynx indicates the stage rather than 
the degree of rickets, in that it occurs mostly in cases 
of rapid advance of the disease and does not appear 
in cases of slow progress In the spring and fall, 
when rickets advances in leaps, spasm of the glottis 
has occurred in epidemic form 

Dr Whittaker discussed next the various theories 
of rickets which continue to elude investigation to a 
degree characterized as exasperating But facts ac 
cumulate which go to give it place among the chronic 
infections The exemption of hot climates and 
mountains, Iceland, the Faroe Islands, the complete 
immunity of Davos, notwithstanding the improper 
feeding and improper hygiene of sucklings at these 
places show that faults in diet can not be the cause 
of it, and the symptomatology of it fits better among 
the chronic infections produced by specific causes 
Spasm of the glottis m the absence of any con¬ 


stant lesion falls among the neuroses The question 
as to the reflex of direct character of the irritation 
producing it, was decided after a review of the evi¬ 
dence in favor of the latter, and since Rosenbach has 
demonstrated the micro organisms of tetanus, which 
often begins with, and may go no further than trismus, 
the maintenance of a mycotic theory, for the laryngo 
spasm of rickets, may be adopted as the best pro¬ 
visional explanation The mode of onset and char¬ 
acter of the accident ivere next detailed and the 
symptomatology illustrated with a typical case 

The mefficacy of amesthetics and all direct means 
of treatment, as by intubation, tracheotomy, etc, 
were mentioned next, and douches, flagellations, elec¬ 
tricity, cold air, direct appeals to the skin on the first 
appearance of attack, were described as the best 
means of combating and more especially of prevent¬ 
ing the attack Cod liver oil, and more especially 
phosphorous, which may be looked upon almost in 
the light of a specific, were considered the best means 
of speedily relieving the rickets, and thus remov¬ 
ing the cause of the laryngeal spasm It has the 
most favorable prognosis of all kinds of laryngospasm, 
as Monte lost but eight of 329 cases 

Dr A Jacobi, stated that this was a subject in 
which he was much interested As has been said, 
this is almost always due to rickets Its causation 
may be the pressure of the enlarged glands about the 
neck irritating the nerve When the rickets disap¬ 
pears, the spasm of the glottis disappears The dis¬ 
ease may be primary or secondary In forty nine 
out of fifty cases of spasm of the larynx the cause is 
rickets, and in forty eight of these it is rickets of the 
cranium and of the meninges of the brain When the 
cranium is opened we find congestion Cranio tabes 
need not be developed to any marked extent Where 
we have a succulent cranium, we have succulent men 
inges and a succulent brain There is meningeal 
hvperremia and meningeal effusion in such cases In 
regard to prognosis, if you have six weeks during 
which to carry out proper treatment, vou may be 
sure that the child will lose its laryngismus stridulus, 
but during that time the child may die in an attack 

Dr William Pepper described a case of spasm 
of the glottis in whooping cough, in which the attacks 
were so severe that on several occasions, the child 
apparently died Nitrite of amyl was successfully 
used for the relief of these attacks It was found 
that a combination of one part of nitrite of amyl 
with nine of sulphuric ether gave the best results 

Dr Jacobi had recently used mtro glycerine for a 
similar purpose He had used it in inflammatory 
hydrocephalus in young infants, and I believe with 
fair results 

Dr Edward T Bruen, of Philadelphia, read some 
notes on some cases of diaphragmatic 

PLFURISI 

Dr Bruen said that the object of his paper was to 
briefly state the diagnostic features of a diaphrag¬ 
matic pleurisy He did not attempt a review of the 
interesting historical literature of the disease He 
admitted that the diagnosis of this affection u as often 
established at the post-mortem table, since the pro- 
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cess is often latent and fiequently possessed few dis 
tinettve physical signs Primary pleurisy of tins part 
of the pleura he considered rare It is oftener a com¬ 
plication attendant upon acute lnilummatory pro 
cesses m the adjacent pulmonary lobes, the costo 
parietal pleura, or in the liver or peritoneum Under 
the foregoing conditions, invasion of the diaphrag¬ 
matic pleura may be characterised by special symp 
toms, which may entitle one to designate this class 
of cases as acute inflammation of the diaphragmatic 
pleura Inflammation of this portion of pleura may be 1 
a sub acute or chronic progress developed in conse¬ 
quence of contagious subacute, or chronic inflam-' 
mation or malignant growths In such cases the 
process m the diaphragmatic pleura may become 
specialised by symptoms which should lead the 
clinician to differentiate the diaphragmatic pleurisy 
from the associated pathological changes 

In the acute form of this disease many of the more 
prominent and differential symptoms may be mashed 
by the greater importance of the primary disease 
As an example, the history of a case of croupous 
pneumonia of the right lung was related, which on 
the fifteenth day became complicated with diaphrag¬ 
matic pleurisy The case occurred in the month of 
March, and the diagnosis was confirmed by autopsy 
on the twenty-fifth day after the illness commenced 
The patient was delirious, yet many of the character¬ 
istic symptoms were grohped in this case, including 
hiccough, only controllable by rest and morphia, a 
somewhat diagnostic feature 

The sj'mptorns of diaphragmatic pleurisy may also 
be mashed if the liver be enlarged or the intestines 
distended with gas, for these conditions may sensibly 
modify the freedom of the diaphragmatic movements, 
and the immobility of the diaphragm, one of the 
prominent symptoms of diaphragmatic pleurisy may 
not be differentiated and assigned to its true cause, 
but sometimes the characteristic pain over the situa¬ 
tions elsewhere designated and the added disable¬ 
ment of the respiratory function may be noticeable 
Diaphragmatic pleurisy in the writer’s experience was 
chiefly right sided 

The terminations of the acute cases are dependent 
upon the associated pathological processes, and the 
gravity of the case is not necessarily increased if the 
symptom of hiccough is subordinate, the latter being 
an exceptional uncontrollable and exhausting symp¬ 
tom In primary cases, a favorable issue may occur 

A case of diaphragmatic pleurisy in a negro was 
related, and attention specially directed to the inter¬ 
ference with the lymphatic pulmonary circulation, 
and the disseminated areas of congestion which were 
secondary, also to some cedematous bosses, which 
formed over the right hypochondriac region These 
were attributed to interference with the lymphatic 
circulation in the diaphragmatic pleura, and the in 
tercostal tissues on account of the suspended func¬ 
tional play of the diaphragm and intercostal muscles 
Recovery ensued in this case at the expiration of 
five weeks 

To show that the diaphragmatic pleurisy may pro¬ 
gress to a marked degree without the manifestation 
of diagnostic symptoms, the case of a negro man was 


related, in whom post-mortem examination show’ed 
lesions of general miliary tuberculosis with marked 
thickening of the diaphragmatic pleura It was shown 
in this case that the peritoneum was infected through 
the connecting channel of lymphatics between the 
pleura and peritoneum During life some friction 
rfiles were heard along the upper border of the fifth 
rib and near the margin of the seventh in the axillary 
line, although a large amount of fluid w f as contained 
m the chest The autopsy showed that the lung 
rendered rigid and thick by the tubercular infiltration, 
projected as a rigid mass into the pleural space, dis¬ 
placing the fluid and then the separation of flakes of 
exudation, doubtless produced the riles It was 
stated that in the sub acute or chronic cases, the 
special symptoms, diaphragmatic pleurisy were more 
conspicuous than m many of the acute forms of the 
disease Illustrative cases were cited, one occurring 
jm the Philadelphia Hospital, secondary to the indur- 
! ation of the right apex and general emphysema, m 
which the disease was correctly diagnosticated and 
j the post mortem examination made The possible 
variation m the symptoms was considered and then 
ja case of congenital deficiency of the diaphragm 
was described The patient was 32 years old at death 
and had lived twenty four years without a symptom 
to call attention to the anomaly In the latter eight 
years of his life, asthmatic symptoms and shortness 
of breath w ere found to be due to thickening of the 
pleura and to phthisis A case of diphragmatic 
pleurisy reported by Dr Tyson, without special symp¬ 
toms was discussed, also one by Dr Daland A 
case published by Dr Pepper was cited, in which 
certain symptoms seemed consonant with those of 
diaphragmatic pleurisy The whole thickness of the 
diaphragm was from one-half inch to turn inches 
The thickening was due to a morbid groivth 

The diagnosis of a disease in which there is often 
so little that is distinctive, must necessarily be a diffi¬ 
cult problem It was shown by the relation of sev¬ 
eral post mortem examinations that the jirocess can 
exist in advanced form on one side of the diaphragm, 
at least, without special symptoms If the diaphrag¬ 
matic pleurisy should complicate any form of pul¬ 
monary hepatic pathological process, or circumscribed 
peritonitis of the superior part of the abdominal 
cavity, one may note that the subjective sense of res¬ 
piratory distress and the objective symptoms are 
dispi oportionate to those conditions, and therefore the 
possibility of the existence of diaphragmatic pleurisy 
should be considered 

The more important diagnostic symptom, which, 
if present, should direct attention to the possibility of 
diaphragmatic pleurisy, are ranged m the order of 
their frequency and importance as follows subjective 
sensation of pain over the zone which borders the 
diaphragmatic plane, pain at the point described by 
Dr Mussey, viz , one or two fingers breadth from the 
middle line on a level with the tenth rib, or at the 
intersection of a line drawn from the osseous part of 
the tenth rib and one drawn along the sternum Dr 
Mussey explains the greater pain at this point by the 
greater play of the ribs and consequent friction against 
the mflammed nerve Whether the nerve is actually 
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inflammed or simply irritated, must be decided by 
further investigation The pains may be constant, 
yet also paroxysmal or provoked by pressure, or by 
increased respiratory motion by irritation of the 
diaphragm, swallowing or vomiting, or by the pressure 
of the distended abdominal viscera Radiating mains 
around the chest and upper abdominal zone may oc¬ 
cur Fixation of the diaphragm is an equally im¬ 
portant symptom, and secondarily the enfoiced 
thoracic character of the respiration is a very striking 
phenomena 1 here will usually be feeble or absent 
respiratory murmur near the diaphragmatic zone 
Dry or moist friction rides may be audible along the 
convex surface of the diaphragmatic pleura The 
percussion resonance may be dull when there is much 
exudation, but more commonly it is tympanitic since 
the partial paresis of the diaphragmatic muscle per¬ 
mits the pressure of the abdominal viscera to raise it 
somewhat above its usual area In certain cases the 
posture of the patient may be bent forwards with 
hyochondnac retraction and epigastric hollowness, 
but the dorsal decubitus is very often maintained 
The respiration is quickened in a few cases so that 
there may be dyspnoea or orthopnoea, but these 
symptoms may be almost entirely absent in sub¬ 
acute or chronic cases on account of the compensa¬ 
tory costal respiration Cough is a variable symptom 
and the same may be said of hiccough, both are often 
absent Finally, in the writer’s experience, diaphrag¬ 
matic pleurisy has been chiefly a thickening with ad¬ 
hesions, rather than accompanied with much fluid 
effusion Hence, the importance of noticing the fore¬ 
going symptoms, since the presence of much fluid 
effusion would be more obvious by means of percus 
sion, auscultation and other physical signs 

The necessity of differential diagnosis between 
costo parietal pleurisy processes in the loter pulmon 
ary lobes or pericardium were alluded to, also, penhe- 
pattis, circumscribed peritonitis in the upper part of 
the abdominal cavity The exclusion of gastric ulcer 
and gall stones were discussed briefly and chronic 
pericarditis 

The prognosis was stated to be intertwined with the 
intercurrent pathological processes, and the power of 
adaptation possessed by the pulmonary system is so 
great that the duration, even of diaphragmatic pleurisy 
may be indefinite 

Dr T Mitchell Prudden, of New York read a 

DEMONSTRATION OF BACTERIAL CULTURES FROM A 

CASE OF MYCOTIC ENDOCARDITIS IN MAN AND 
OF SPECIMENS SHOWING THE EXPERI¬ 
MENTAL PRODUCTION OF THE 
DISEASE IN RABBITS 

The communication was a preliminary one, the ex¬ 
periments not having yet been completed Forsome 
years the presence of bacteria has occasionally been 
observed in the cardiac and peripheral lesions of 
malignant ulcerative endocarditis It has, however, 
been found that not only, not m all cases of acute 
vegetative endocarditis, but not even all cases of ul¬ 
cerative endocarditis present bacteria m their lesions 
The speaker thought that the anatomical distinction 
was not clearly enough drawn between simple and 


malignant ulcerative endocarditis Of eleven cases 
of well marked ulceration of the valves, which he had 
studied within the past four years, only four shoived 
the presence of bacteria In only one case of malig 
nant ulcerative endocarditis was he able to isolate 
and study the living bacteria This was a case of 
pyaemia following cuneiform osteotomy for club foot 
The tests applied showed the bactenum to be the 
staphylococcus pyogenus aureus 

The experiments on animals were then described, 
and the following conclusions were drawn If we 
sum up the results of combined morphological and 
biological examination of the cases thus far studied, 
we find that the sphero bacteria found m the cardiac 
and peripheral lesions were the stryphococcus pyo 
genus and the staphylococcus pyogenus areus and 
albus, either alone or together 

The intravenous injection of either of these or a 
mixture of them into the rabbit after mechanical or 
chemical injury of the endocardium is capable of in¬ 
ducing lesions strictly analagous, if not identical with 
those found in malignant ulcerative endocarditis in 
man The coccus sepsis of mcolain is capable of 
producing similar results Neither the endocardial 
injury nor the intravenous injection of bacteria alone 
are sufficient to induce the cardiac lesion Both are 
necessary 

As far as the observations go, they tend to confirm 
the view that malignant ulcerative endocarditis is 
simply one of the forms of pyremic lesion determined 
by the predisposing conditions of the endocardium 
Whether or not there are other forms of the disease 
induced by other species of bacteria or having no re 
lation to bacteria at all, are questions which are more 
likely to be settled by experiment than by conjecture 


Friday, May i8—Second Day 
Morning Session 

Dr W T Councilman, of Baltimore, read a 
paper on 

CERTAIN ELEMENTS FOUND IN THE BLOOD OF 
MALARIAL FEVER 

It has long been knowm that changes in the blood 
occur in this disease It is now known that in the 
red corpuscles there are certain bodies w r hich appear 
to be living organisms, and these occur only in this 
disease These are found by taking a drop of blood 
and spreading it on a slide so that there shall be but 
a single layer of corpuscles These are stained with 
a week solution of fuchsin, and examined with a high 
power The nuclei of the white corpuscles will be 
intensely stained, the red slightly stained, and in some 
of the red corpuscles will be seen brightly stained 
bodies of irregular shape These exhibit distinct 
amoeboid movements The variety of their changes 
of form w r as illustrated by drawings Certain hyaline 
bodies are also found and w r ere described The 
speaker then referred to the work of other investiga 
tors in this field And gave a review of the results 
which they had obtained 

Dr Henri M Lyman, of Chicago, read a paper on 

TETAM 

Tetany maj be defined as a more or less general 
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lzed, intermittent, usually tonic convulsion of the < 
muscles of the limbs and trunk, sometimes involving ; 
the face and visceral organs, usually painful, but nev er 
attended with loss of consciousness The disorder 
is functional, and is based upon no distinctive patho 
logical lesions of the central nervous organs It is 
manifested in a series of attacks which occur at in¬ 
tervals varying in length from a few hours to weeks 
or even months 1 hese attacks are sometimes very 
abrupt in their onset, oftentimes they aie preceded 
by headache, disturbances of the digestive organs, 
and various orders of sensation m the skin and mus 
cles, after which the characteristic paroxysms appear 
During the paroxysms the flexor muscles are usually 
the seat of contracture, but sometimes the extensor 
muscles of the limb are pnncipallj involved, so that 
the fingers and toes may be spread apart and extended 
Sometimes the flexor muscles about the elbow are 
principally involved Single muscles alone may be 
attacked These contractions may be very ener¬ 
getically developed with considerable pain, or they 
may be sluggish and painless The pain is usually 
due to the muscular spasm, but neuralgia may be as¬ 
sociated with the cramp and the skin may sometimes 
become inordinately sensitive The pain may at 
other times become located about the joints, which 
then present the characteristic appearance of rheu¬ 
matism Diminished sensibility in certain parts of 
the boay may be sometimes observed during or after 
an attack The special senses are rarely disturbed 
1 he action of the heart is seldom changed except by 
transient palpitations, and only when the respiratory 
muscles are involved in severe cases is there any 
difficulty in breathing A febrile movement is only 
remarked when inflammatory complications are pres 
ent Electrical tests indicate an increased excita¬ 
bility of the motor nerves which may sometimes even 
include the facial nerves 

The disease is rarely fatal, although death has oc 
casionally resulted from prolonged spasm of the re¬ 
spiratory muscles The duration of the disorder is 
quite variable and relapses are rather frequent 

Having no relation with any particular lesion of 
the nervous centres, tetany appears to be dependent 
upon a functional instability of the nervous and 
muscular organs This instability is usually the re¬ 
sult of diseases that affect the organs of digestion 
and the processes of nutntion Congenital weak¬ 
ness, and the period of debility that precedes or fol¬ 
lows any acute disease may then afford occasion for 
the manifestation of this particular disorder 

The principal diseases with which tetan) may be 
confounded are, tetanus, organic diseases of the bram 
and spinal cord attended with contracture, epilepsy,! 
especially the so called cortical or facksoman variety', 
professional cramp and spasmodic phenomena of 
ergotism 

The treatment must be directed in a general way 
against the fundamental instability of the individual 
constitution Mild attacks require no special therapy, 
but severe attacks often demand the energetic use of 
narcotics and anesthetics for their relief 

Dr John T Carpenter, of Pottsville, referred to 
the association of tetany with septic poison He 


described a case m which this association was quite 
distinct, and m studying his cases of tetefny, particu¬ 
larly of the milder variety, he thought that he was 
able to trace them to septicemia 

Dr A Jacoisi thought that m a large number of 
these cases there was reason to believe that there was 
meningeal hjpenemia An occasional cause winch 
has not been mentioned, is masturbation, this he had 
seen in one case in which the attacks always followed 
masturbation, and bad not occurred before the age of 
pubeity 

Dr Rlginai d H F viz, of Boston, read a paper on 

PFRI ORATING INTI AMMAHON OT lllE X ERM1F0RM 
APPENDIX, WITH SVFCIAI RfTERENCE TO ITS 
EARI-1 DIAGNOSIS AND TREATMENT 

The paper was based upon an analysis of 257 cases 
of unquestionable perforating ulcer of the appendix, 
and of 209 cases diagnosticated as typhihtis, pen- 
typlnlitis and pentyphilitic abscess In the latter 
series the diagnosis was clinical not anatomical 
The important features in the etiology of append- 
iciti were considered also the limitations as to sex 
and age It was found that the disease occurred 
most frequently among previously healthy joufhs and 
) oung adults, especially males, that a ftecat concre¬ 
tion or foreign body was present as a local cause m 
more than three fifths of the cases Attacks of indi¬ 
gestion and acts of violence, especially when indirect, 
were exciting causes in one fifth of the cases The 
action of these causes was favored by a constipated 
habit, or by congenital or acquired irregularities m 
the position and attachment of the appendix 

The first characteristic symptom of a perforating 
appendicitis was found to be a sudden severe ab¬ 
dominal pam This occurred m eight) -four per cent 
of the cases, and usually m the right iliac fossa, 
where tenderness could always be found, even when 
the pam was referred to some other locality The 
pam was attributed to the actual perforation or the 
detachment of fresh adhesions 

Fever was the next characteristic sjmptom and 
occurred in the course of tw enty four hours Finally 
came the swelling which made its appearance m the 
course of three days 

The chief source of danger from the appendicular 
peritonitis arose from its becoming generalized Such 
a result followed most frequently between the second 
and fourth days More than two thirds of the pa¬ 
tients died during the first eight days, and two thirds 
of these between the fourth and eighth days inclusive 
The question of a differential diagnosis was then 
discussed The determination m resolution was re¬ 
ferred to It was considered to take place in about 
one-third of the cases as approximately determined 
from the recorded cases of typhlitis ana pent} phhtis 
Even ’-esolution might be undesirable, since the num¬ 
ber of cases of recurrent disease is considerable and 
might have been prevented by appropriate treatment 
The reader recommended at the outset the opium 
treatment with rest and a liquid diet, the food being 
given m small quantities, frequently repeated If it 
became evident that general peritonitis was imminent 
at the end of twenty four hours after the sudden in- 
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tense pain, the appendiv should be exposed and re¬ 
moved Usually the symptoms were not so urgent 
that the appearance of the spelling could not be 
an aited Although Willard Parhes advised that the 
abscess might be opened as early as the fifth day, the 
practice has been to operate at a later date, 47 per 
cent of the cases w ere operated upon m the second 
week and 26 per cent after the third week 

More favorable results m the future w ere to follow 
the earliest possible opening of the s\\ elling This 
in most instances was at the outset a sac formed by 
a circumscribed peritonitis It was usually present 
on the third day of the disease, dating from the pain, 
its first marked, characteristic symptom Negative 
results from a diagnostic puncture did not contrain¬ 
dicate the operation 

Dr William Pepper related two cases which bear 
upon this point On Saturday last, while making a 
post-mortem examination for another purpose, he 
examined the appendix The appendix contained 
tw o hard concretions looking like date seeds and 
some hardened feces These must have been there 
for a long time, but there w ere no evidences of in¬ 
flammation 

A few days before that, he made a post-mortem 
examination in the case of a man aged 40, who had 
for years sacrificed every interest in life for his busi¬ 
ness On Monday he had some n rusea and vomit¬ 
ing, for which he took a laxative He returned to 
his home in the evening feeling badly and sent for a 
physician 1 here was vomiting, some fever T here 
was marked abdominal pain, which was relieved by 
the use of opium suppositones On the fourth day 
the soeaker examined him, but could detect no tumor 
m the right iliac region There w as frequent and 
free micturition This symptom would have a bear¬ 
ing upon the possible existence of intestinal obstruc¬ 
tion Another marked symptom was tenesmus 
Several large stools had followed the laxative En¬ 
emas of warm oil produced no evacuation Rectal 
examination gave a sense of indistinct fulness, but 
show ed no hard tumor Collapse set in on die fifth 
day and the patient died on the seventh day 

The question of laparotomy was carefully dis 
cussed It w'as not performed at first because of the 
uncertainty of the diagnosis, and later, when the 
diagnosis became evident, because of the symptoms 
of collapse At the autopsy no peritonitis wans found 
There W'as a contraction of the ascending colon at 
its junction with the transverse colon, but not suffi¬ 
cient to cause complete obstruction A circum 
scribed abscess was found around the vermiform 
appendix, which was dilated There was a large 
perforation, but no obstruction was found 

lhese cases have impressed upon him the view' 
that perforation of the appendix is only the explosion 
of an old catarrhal appendicitis, and that it is not an 
acute idiopathic affection 

The diagnosis in these cases is a matter of great 
difficulty m the early days, except w-here it is associ 
ated wath considerable pericecal inflammation 

He agreed with Dr Fitz, that early operation gives 
the only chance of saving the patient He did not 
think the third day too soon The difficulty is to 


arrive at a sufficiently clear diagnosis at that early 
day to justify laparotomy as an exploratory operation 

Dr J T Dana, of Portland, Me , thought that it 
is not rare to find inflammation of the appendix as a 
latent affection In a case which he recently saw, 
the first symptom was the occurrence of general 
peritonitis By exclusion he made the probable diag¬ 
nosis of perforation of the vermiform appendix The 
case resulted fatally in seventy-tw o hours At the 
autopsy general peritonitis was found, and there was 
an opening in the appendix through which a concre 
tion had escaped A second body ivas found within 
the appendix There had been no previous symp 
toms to call attention to disease of the appendix 
This illustrates a class of cases of which he has seen 
not a few 

Dr A L Loomis said that from his experience, 
he thought that it was impossible in the majority of 
cases to make an early diagnosis by the ordinary 
means of diagnosis Of the symptoms given by the 
patient the most certain indication seems to be given 
by the occurrence of a chill When ,pain is marked 
it w ill usually be localized m the left side, but not 
necessarily Recognizing the importance of the 
early diagnosis, he had decided several years ago in 
such cases to put the patient under the influence of 
an anaesthetic and examine by the rectum and exter¬ 
nally In the first case that he adopted this plan, 
the chilly sensation had preceded his visit tw enty four 
hours By bimanual palpation he satisfied himself 
that there was an increase in the region of the np 
pendix, and expressed the opinion that perforation 
had occurred and recommended operation This was 
refused Peritonitis set in within tw enty four hours 
and the patient died In two other cases he made 
the ungnosis by the same plan It must be remem 
bered that the vermiform appendix does no' occupy 
the same position in all individuals 

As soon as the diagnosis of perforation is made 
out, the operation should be performed 

Dr E G Janew'ai, of New York, remarked that 
these cases of appendix disease may be divided into 
three classes In one an mflammatorj process of the 
cellular tissue, with or without the formation of pus, 
is established This may go on to recovery If pus 
forms, surgical procedures should be resorted to In 
another class of cases there is a circumscribed collec 
tion of pus in the peritoneal cavity In this class 
operation should be resorted to 

Dr William M Polk, of New' York, read a pa¬ 
per on 

PERI-UTERINE INFLAMMATION 

The purpose of the paper w'as to consider those 
masses found about the roof of the vagina generally 
to the sides of the uterus, sometimes behind, rarely / 
in front These have been described under the head 
of pelvic cellulitis and peritonitis, and have been the 
cause of much controversy The speaker considered 
these masses to be the result of salpingitis due to 
uterine disease Under ordinary circumstances the 
disease travels by way of the tubes, but m septicre 
mia it travels by all routes Fifteen cases were re 
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ported in which the symptoms and signs ordinarily 
ascribed to pelvic cellulitis and peritonitis were pres¬ 
ent but m winch opening of the abdomen showed 
salpingitis, peritonitis and ovaritis, there being no 
thickening of the cellular tissue Except in those 
cases in which there was shortening of the ligaments, 
the uterus presented about the normal mobility 
Pelvic abscess, in the waiter's opinion, w'as in the ma 
jonty of cases of tubal origin 

As regards the causation of these masses, anything 
that will produce endometritis may produce salpin¬ 
gitis and cause these masses 
Prognosis —Death is the exception This result 
is to be expected w'hen septicmmia is the cause of 
the trouble, or when there is a depraved state of the 
system The occurrence of abscess is usually fol¬ 
lowed by recovery If the mass remains the perma¬ 
nent cure of the case is doubtful 
In chronic cases, after all other measures have 
failed operation may be performed The tubes need 
not necessarily be removed The tearing of the 
adhesions may be sufficient 
Conclusions —Salpingitis is neither a new' nor a 
rare disease It is, with peritonitis, the most common 
form of inflammation about the uterus, holding m 
point of frequency almost the same relation to the 
extra-uterine surface as does endometritis to the m- 
tra uterine 

The majority of cases get well A small number 
do not get well, and these are capable of causing 
such danger and distress to the patient that abdomi 
nal section and removal of the tubes and ovaries is 
a necessity 

Dr W H Welch, of Baltimore, read a paper on 

AN EXPERIMENTAL STUD\ OF GLOMERUt O NEPHRITIS 

Of the various processes w Inch make up the pa 
thological anatomy of Bright s disease, the tw o which 
at present awaken the greatest interest and the study 
of which promises the most fruitful results, are prob 
ably the changes which take place in the glomeruli 
and atrophy and necrosis of the epithelial cells 
I he questions which have not as yet received full 
and satisfactory answers are, What is the origin of 
cells which often in nephritis occupy the space be 
tween the glomeruli and the capsule of Boworfan? 
Does migration of the white corpuscles or diapedisis 
of the red corpuscles take place through the glom¬ 
erular capillaries? What relation as to frequency 
and intensity do changes m the glomeruli play m the 

f rP n ?n 1S dlsease? In expectation that 
ight might be thrown upon these questions, the 
speaker had experimented on rabbits and white mice 
by the production of acute cantharadial poison A 
concentrated solution of cantharadin in acetic ether 
was employed by subcutaneous injection After a 
toxic dose the urine diminishes and is finally sun 
pressed It contains albumen, hyaline casts, and a 
large number ofleucocytes and red blood corpuscles 
Microscopical examination of the kidney m mice 
shows here and there foci of infiltration withsmdl 
round cells, doubtless migrated white blood corpus¬ 
cles The epithelium of the convoluted tubes is m 
places normal in appearance in other places it " 


swollen and often the inner part of the cells is broken 
off, appearing as a granular mass m the lumen of the 
tube 'I he most marked change is found in the mal- 
phiginn bodies In the greater number of these, 
there is between the glomerulus and Bow'man’s cap¬ 
sule a wide space, partly or w'holly filled with cells 
These are laiger than white blood corpuscles They 
are frequently arranged m a crescentic mass These 
appearances are similar to those described in glom 
erulo nephritis in man In the latter case these cells 
are attributed to the swelling and desquamation of 
either the capsidar or glomerular epithelium Such 
explanation does not hold in the present case The 
epithelium of the capsule is often intact and the 
glomerular epithelium may retain its normal position 
More frequently it is swollen and may desquamate 
1 here are no appearances which justify the deriva 
tion of the greater number of the cells from the epi¬ 
thelium of the glomerulus These cells can not be 
regarded as white blood corpuscles changed by the 
action of the poison, for the cells circulating in the 
blood are exposed to the same poison These cells 
may be derived from the epithelium of the donvolu- 
ted tubes m immediate communication with the mal- 
phigian bodies The cells in the capsular space are 
identical with those in the convoluted tubes At 
times there can be found groups of cells arranged in 
the form of a ring, with a central space, just like the 
epithelium of the unmferous tubules 

It is difficult to decide whether the cells occluding 
the glomerular capillaries in acute and chronic Bright’s 
disease are white blood corpuscles or endothelial 
ceils, but the speaker inclined to the view that at 
times they are detached endothelial cells Swelling 
of the endothelium and accumulation of cells m the 
glomerular capillaries appears to be a nearly con¬ 
stant lesion m the acute nephritis of scarlet fever 
In one case examined this w'as almost the only lesion 
in the kidney Occasionally pathologists meet with 
kidneys in which the apparent changes do not ex 
plain the symptoms In such cases careful examma- 
fon of the glomerular capillaries should be made It 
is difficult to think of any lesion of the kidney more 
destructive to its function than occlusion of the 
capillaries c 

While disposed to attach much importance to the 
changes m the glomerular capillaries, we are not jus- 
t fied in asserting that these changes constitute the 
primary and essential cause of Bright’s disease Thev 
are co-ordinate with other lesions * 

He suggested that instead of the term glomerulo¬ 
nephritis, the term glomeruhtis be used The form 
characterized by accumulation of the cells between 
the glomerulus and Bowman’s capsule may be desig¬ 
nated desquamative glomeruhtis, and that charac 
tenzed by the accumulation of cells or by other 

Dr Wm Osler, of Philadelphia, read a paper on 

BICUSPID CONDITION OF THE SEMILUNAR VALVES AND 
ITS RELATION TO AORTIC VALVE DISEASE 

t t r 1C fR SP Iv cond!tjon ffl ay be said to exist when 
two of the three sigmoid cusps have more or less 
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perfectly fused so that the arterial orifice is guarded 
by only two segments The points alluded to were 
Fust The frequency of the condition The abnor¬ 
mality is a well-recognized one Dilga recently col¬ 
lected the statistics, and has found sixty four cases 
of this condition in the pulmonary artery, and twenty- 
three in the aorta This statement gives an incor¬ 
rect idea of its frequency m the latter vessel In 
over eight hundred autopsies at the Montreal Gen¬ 
eral Hospital there were eighteen cases, seventeen 
in the aoitic Valves alone, and in one pulmonary and 
aortic segments were both involved In one hun¬ 
dred and ten cases of valvular disease of all kinds 
there w r ere fifty-seven in which the aortic valves were 
affected, so that this condition existed in over thiity 
per cent of all cases of aortic valve disease 

Second The clinical history The part plaj ed by 
this condition m aortic valve disease is illustrated by 
the history of the eighteen cases Two died sud 
denly from cardiac syncope Twelve presented the 
pictures of chronic aortic insufficiency, and m four 
the lesion was accidentally found, death having re¬ 
sulted from other causes In sixteen cases there was 
hypertrophy of the heart, chiefly of the left ventricle 
With the exception of one case, a foetus at the eighth 
month, the patients were adults The ages ranged 
from 20 to 60 years This contrasts in a marked 
manner with the history of this defect in the pulmon¬ 
ary artery A great majority of the instances pre¬ 
sent other serious anomalies of development, and 
death takes place befoie puberty 

Third The mode of origin of the lesion Un¬ 
questionably the majority of the cases are congeni¬ 
tal, and result either from faulty development or a 
foecal endocarditis The former view seems the more 
probable (a) From the fact of the existence of the 
condition in foetal life without any traces of endo- 
ditis (b) The occurrence of all grades of the con 
dition, from fusion of the attached terminal margins 
of continuous segments to perfect fusion of the cusps 
ivith scarcely an indication of the line of union (c) 
A comparison between the size of the conjoint and 
single cusps indicate that the anomaly must take 
place at a very early penod of development, as in 
some instances the single valve equals or is even 
larger than the fused segments, while in others the 
slight inequality in size is scarcely consistent ivith 
the view that a foecal endocarditis, subsequent to the 
formation of the valves, had caused coalescence of 
the curtains We do not know accurately the de¬ 
tails of the development of the sigmoid valves, but 
Tonge’s interesting observation on the chick that 
two of the cusps are formed before the third may have 
some connection with the production of this anomaly 

Dr George M Sternberg, USA, read a 
paper on 

THE BACILLUS OF TYPHOID FEVER 

Recent researches support the view that the ba 
cillus described by Eberth in 1880, bears an etiolog¬ 
ical relation to enteric fever, although the final proof 
that such is the case, is still wanting This proof 
would consist' in the production in one of the low er 
animals of the specific morbid phenomena, which 


characterize the disease as it occurs in man, by inocu 
lation of a pure culture of the bacillus 1 hus far 
Yve have no evidence that anyone of the lower am 
mals is subject *-0 the disease, as it occurs in man, 
but Fraenkel and Simmonds have shown that the ba 
cillus of Eberth, is a pathogenic organism, and that 
pure cultures injected into the peritoneal cavity of 
mice or into the circulation of rabbits causes the 
death of these animals, and that colonies of the ba¬ 
cillus are found in the spleen, which resemble m every 
respect the colonies found in the spleen and other 
organs of typhoid cases 

The researches of Eberth, Meyer, Gaffky, Fraenkel 
and others, indicate that this bacillus is constantly 
jiresent in the intestinal glands, and in the spleen of 
typhoid cases, and that Gaffky has shown that pure 
cultures may be obtained from the spleen, even in 
cases in which a microscopical examination fails to 
demonstrate the jrresence of the characteristic col¬ 
onies 1 he researches of Bneger show' that a toxic 
ptomaine is pioduced as a result of the vital activity 
of Eberth’s bacillus, when it is cultivated in albumin 
ous culture media This injected into guinea pigs, 
causes salivation, diarrhoea, debility, dilated pupils, 
rapid respiration and death at the end of twenty four 
or forty eight hours 

Demonstrated facts relating to the propogation of 
typhoid fever indicate that it is due to an organism, 
Yvhich is capable of multiplication external to the 
human body in a variety of organic media at com 
jraratively low temperatures Eberth’s bacillus com 
plies with these conditions In consideration, there¬ 
fore of its constant jiresence and the absence of any 
other organism as showm by microscopical examina¬ 
tion and culture experiments, the inference seems 
justifiable in the present state of science, that this ba¬ 
cillus bears an etiological relation to the disease in 
question 

Dr E C Seguin, of New York, made a 

CLINICAI REPORT OF NINE CASES OF HEMIANOPSIA 

He presented an abstract of nine cases of lateral 
hemianojrsia due to cerebral lesion and called atten 
tion to the followung points of interest Of the nine 
cases, five had right lateral hemianopsia, and four left 
lateral hemianopsia Three of the cases of right 
sided hemianopsia jiresented the followung associa¬ 
tion of symptoms hemianopsia, right sided hemi 
paresis with jrost jiaralytic ataxia and partial hemian 
msthesia Two of these cases also exhibited alexia 
without other ajihasic symptoms It is interesting to 
note that all cases of right sided hemianopsia do not 
have alexia, and also that post paralytic ataxia is not 
always accompanied by hemianopsia, though prob 
ably this is more common than is generally supposed 
The six other cases rvere practically cases of pure 
hemianopsia, 1 e , there u'ere no paralytic or sensory 
symptoms, or aphasia indicating extensive cerebral 
disease 

In the first category the lesion is probably jflaced 
on the outer edge of the thalmus, so as to involve 
the fasciculus opticus and the jiosterior division oi 
j the internal capsule In the second category, the 
lesion is quite certainly further back or m the white 
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matter of the occipital lobes In two cases of the 
second category, marked and increasing weakness of 
both legs was present, a symptom perhaps due to the 
upward and forward extension of a tumor toward the 
paracentral lobule * 

A very peculiar symptom m two cases of the sec¬ 
ond category, and one which the author thinks is 
new, was the occurrence of hallucinatory images for 
a short time m the darkened half field 1 his is a 
symptom of irritation, and analogous to the convul 
sive movements which sometimes precede paralysis 
of a limb when its motoi centre is being ..destroyed 
by disease 

Ophthalmoscopic changes were observed m only 
one case of the second category In this case, 
neuro retinitis developed m both ejes under the phy- 
siciar's observation about one month after the first 
visit 

In no case was the hemiopic pupillary reaction of 
Wernicke observ ed 

A specialy pathological question came up in one 
case of the second category In 1883, the patient 
had glaucoma with irregular hemiopic defect, first in 
one eye, and later in the other, and yet only fourteen 
months later w’as pure geometric hemianopsia found 
Could glaucoma produce this? The speaker thought 
not, being unable to conceive how an intraocular 
pressure could so affect the retina and optic nerves 
as to produce a strictly hemiopic defect in dissimilar 
halves of each eye A central lesion is quite certain 

A very puzzling point is the perfection of central 
vision in these and other cases of central hemianop 
sia. The vertical line always passes by the point of 
fixation, no matter on which side the blindness is 
We must conclude that the macula is not involved in 
the loss of function, and the question arises, can the 
macula have a double ennervation from the visual 
centre? This point the author intends to study thor¬ 
oughly The speaker also exhibited specimens il¬ 
lustrating the seat of lesion in certain cases of 
hemianopsia 

Dr Henry F Formad, of Philadelphia, exhibited 
specimens of 

CYANOTIC INDURATION OF THE KIDNEYS 

This condition is produced by anything which m 
terferes with the circulation through the kidneys 
The shape of the kidney where the induration results 
from alcoholism is rounded and shortened The 
kidney presents a pig-back appearance Where the 
cyanotic induration results from heart disease, the 
shape of the organ is not altered, as the condition 
takes place gradually 

The following papers were read by title Notes 
of a Case of Htpaiuo Bronchial Fistula, by Dr J 
E Graham, of Toronto, Pancreatic Hamm >hage as 
a Cause of Sudden Death , by Dr F W Draper, of 
Boston, Pernicious Anaemia , by Dr A Jacobi, of 
New r York, A Case of Hodgkins's Disease, by Dr 
F Forsheimer, of Cincinnati 

A vote of thanks was tendered the Government 
officers and the profession of Washington for cour¬ 
tesies extended, and the Association adjourned 
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Hygiene 
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I a , Oscar DeWolf, Chicago, Ill , Landon B Ed¬ 
wards, Richmond, Va , James Finney, New Orleans, 
La , Wiley K Foot, New’ Orleans, La , Albert L 
Gibson, Washington, DC, E LB Godfrey, Cam¬ 
den, N J , D W Hand, St Paul, Minn , Thomas 
Hebert, New Iberia, La , Charles H Hewitt, Red 
Wing, Minn , Joseph Holt, New Orleans, La , 
Stanhope Jones, New Orleans, La , Benjamin Lee, 
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Pa , J R Le Mourner, New Orleans, La , Henry 
F I yster, Detroit, Mich , A W Leighton, New 
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La , N R Milner, New’ Orleans, La , H L 
Orme, Los Angeles, Cal , R H Reed, Mansfield, 
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SUBJECTS FOR DISCUSSION AND FOR THE PREPARATION 
OF MONOGRAPHS 

I Quarantine * 

a History of quarantine 
b Conduct of quarantine stations 
c Sanitation of ships 
d Sanitation of maritime ports 
e Regulation and control by sea and land of such 
diseases as yellow fever, Asiatic cholera, Oriental 
plague, Oriental leprosy, typhus and typhoid fevers, 
small pox, scarlatina and measles 
f The relations of the duration o f quarantine as 
determined by the natural history of various diseases, 
and more especially by the period of incubation of 
their specific poisons 

g Value of heat (dry heat and heated steam) and 
steam in the disinfection and cleansing of infected 
vessels 

h Relative value of sulphuric acid and other 
agents, as carbolic acid, sulphate of iron and bichlo¬ 
ride of mercury, m disinfection 
1 Describe the apparatus for the application of 
disinfectants 
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j Quarantine should embrace not merely deten¬ 
tion, but also thorough cleansing and disinfection 
Whenever necessary, the cargo should be discharged 
and thoroughly aired and fumigated 

h Structure and conduct of quarantine hospitals 
1 Land quarantine, its value and mode of con¬ 
duction 

m The proper structure, ventilation and conduct 
of railroads so as to prevent the dissemination of 
contagious and infectious diseases 

n Shall the General Governments of the civilized 
world assume control of all the quarantine systems, 
and by mutual consent reduce the entire subject of 
quarantine to order and apply the most improved 
methods of sanitation and disinfection? 

o Shall the Government of the United States as 
sume charge of the entire subject of quarantine and 
relieve the individual States of the Union of all fur¬ 
ther responsibility of regulating quaiantine either 
with foreign countries or with each other? 

II Military Hygiene 

a Food of the soldier 
b Clothing of the soldier 

c Exercise of rest effects of infantry, cavalry, 
artillery and bicycle exercise upon the soldier 
d Shelter Structure of tents 
e Water supply of armies, method of testing and 
improving 

f Military prisoners and military prisons 
g The establishment of uniform rules to be recog¬ 
nized by all civilized nations for the treatment, food 
and clothing of military prisoners, and for the regu¬ 
lar and continuous exchange of all military prisoners 
h Hygienic arrangements of field and general 
hospitals 

III Naval Hygiene 

IV Structure and Arrangement of Prisons and 

Treatment of Pnsone/s 

a Treatment of prisoners food, clothing and 
occupation 

b Has the State the right to work prisoners in 
swamps and marshes and cause the destruction of 
human life by the neglect of all the laws of hygiene? 

c Are not deaths occasioned amongst prisoners by 
cruelty, overwork, scant clothing, pooi food, directly 
chargeable against the officials composing the gov¬ 
ernment, whether acting in behalf of a city, county, 
State or Government? 

V Structure Hygienic Airangcments and Ventila¬ 

tion of Buildings 

a Proper condition of "the soil for the location of 
buildings 

b Relations of building material to moisture and 
to fire 

c Public buildings legislative halls, depots, 
churches, etc 

d School houses and colleges 
e Factories 
f Dwellings 

VI Influence of Agriculture on Public Health 
a Influence of overflows on the public health 


b Importance of drainage, clearage of swamps, 
marshes and land generally 

c Influence of the cultivation of rice on the pub 
he health 

d Influence of cotton, tobacco and sugar, and 
indigo culture on the public health 

VII Food and Its Adulterations 
a Influence of different methods of preserving 
food on the public health 

b Influence of canned food upon the public health 
c The injurious effects of lead, copper, tin, zinc, 
antimony, etc, upon food, said metals being used 
for culinary vessels, dishes and receptacles 

VIII Relations of Water to the Publu Health 
a Properties of wholesome potable water 
b Water supjdies of cities 

c Proper supply to each inhabitant, etc Trans 
mission of disease germs through the medium of water 
IX The Influence of Alcohol upon the Public Health 
a Wine 

b Malt liquors x 

c Distilled liquors 

X Influence of Nai colics upon the Public Health 
a Tobacco 
b Cannabis indicus 
c Opium and its preparations 
d Chloral hydrate, chloroform and ether 

XI Influence of the Electric Light upon the Public 

Health 

XII Influence of the Modern Modes of Travel upon 

the Public Health 

a Effects of railroad travel in inducing paralysis 
b Hygienic structure and conduct of railroad 
trains so as to avoid the introduction and dissemina¬ 
tion of infectious and contagious diseases 

c Structure and arrangement of sailing and steam 
ships 

d Hygienic regulations of officers, crews and 
passengers 

XIII Relations of Filth to Public Health 
a Relative merits of the various plans of sewerage 
and of the disposal of garbage and fecal matter 
b Organization of the scavenger force 
c Best method of disposing of the dead 
d Effects of putrefaction in the dissemination of 
the disease germs of contagious and infectious dis 
eases such as cholera, yellow fever, small-po\, measles, 
scarlet fever, etc 
e Cremation 

XIV Relations of Disease- Germs to flit Origin and 
Spread of Contagious and Infectious Diseases 
and to Endemic and Epidemic Diseases 
a Relations of malaria to the public health 
b Nature of the malarial poison 
c Physical, chemical and microscojncal characters 
of the poison or cause of the following diseases 
Yellow fever, typhoid fever, typhus fever, relapsing 
fever, measles, scarlatina, syphilis, phthisis, Oriental 
leprosy, elephantiasis, small pox 

d Relations of phthisis to the public health 
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e Relations of syphilis to the public health 
f Measures for the arrest of small pox 
g Value of cow pox vaccination 
h Accidtnts attending vaccination Tiansmission 
of the syphilitic virus through the medium of the vac¬ 
cine virus 

Authors desiring to conti lbute to the Fourteenth 
Section of the Ninth International Medical Congress 
should commence their labors at the earliest practi¬ 
cable moment and communicate with 

Tosmn |onfs, M D , 

Post Office Bov r5oo, New Ode-ins, La 


40 Kensington Bquai r, \V London, Just S, 18S6 
MyDtarStt —I feel m>self liiglilv flattered b) the invita 
non, with which jou honor me, that I should be one of the 
Vice Presidents of Section XIV of the International Medical 
Congress about to he held m Washington 
To irn very great regret, I have no hope that it n ill be in >m 
power to attend the Congress, and I feel doubtful whether, m 
that state of the case, j ou n ill still think me qualified for the 
honor you so kimllj propose This I can only leave to jour 
judgment, subject to which, my answer to jour verj flattering 
invitation would of course be, that I should be proud to hold, 
under j our Presidency, anj honoring post for which j ou maj 
deem me fit 

Meanwhile, and at at any rate, permit me to offer jou, from 
this side of the Atlantic, my heartiest good w ishes for the sue 
cess of the Congress in general, and of Section XIV m partic¬ 
ular , and believe me, dear sir, with much respect, 

Your obliged faithful sen ant, John Simon 

Professor Joseph Jones, M D , 156 Washington A\e ,Nciv Or 
leans, l!a 


it Pembroke Garden, \V London, June 9, 1886 
Joseph Jones, M D , New Orleans 
My Dear Sir —I hate the honor to acknowledge the receipt 
of jour letter of May 17 ultimo, m which jou express to me 
your wish that I should be appointed a Vice President of the 
Fourteenth Section of the Ninth International Medical Con 
gress, to be held at Washington m 1887 
In reply I have pleasure in informing j ou that I shall consider 
it a great honor to fill this office, which will be so worthdj pre-* 
sided over bj youiself I sincerely hope that circumstances w ill 
permit me to visit America, and to make j-our personal acquaint 
ance Yours most faithfullj, J W Thudicum, M i) 


25 Manchester Square, W London, June 7, rSS6 
My Dear Sir —It will give me the greatest pleasure to accept 
the office of a Vice President or the Section on Public and In 
temational Hygierie of the International Medical Congress to 
be held at Washington m September, 1887 

I do not know whether this intimation should be sent to jou 
direct or to some other officer I therefore send it to j ou direct 
with the request that jou will send it to the nght quarter 

Vours always truly, B W Richardson 

Professor Joseph Jones, M D , Post Office Box 1500, New Or 
leans, USA 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7th, 8th 
9th, and 10th, 1887, m Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevms Hyde, M D , Chica 
go, 111 Treasurer, Richard J Dunghson, M D 
Philadelphia, Penn Librarian, C H A Kdem- 
schmidt, M D, Washington, D C Chairman of 


Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dungi ison, M D , lock box- 
1274, Philadelphia, Penn 
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LETTER FROM PARIS 

(FROM OUK OWN COIUIESI OVOI'ST ) 

Causes of Sterility—The Pancreatic Juice—Hoi ny 
Tumot of the Scalp—The Abuse of Carbolic Acid — 
M Chevicu! 

In a clinical lecture recently delivered by Professor 
Pajot, he stated that among the causes of sterility 
uterine catarrh is about the most common Next m 
the order of frequency may he mentioned the nar¬ 
rowness of the os uteri and the peculiar conical to rm 
of its cervix, which is almost characteristic of the 
sterile condition When, however, the external ori¬ 
fice of the neck is cup shaped, w’hich gives the sen¬ 
sation to the touch of a small depression produced 
by a lentil imbedded m potter’s clay, the affection m 
this condition is curable Another cause of sterility 
m women is attributed to uterine displacements, 
which have often been, and still are, turned to pro¬ 
fitable account by quacks, and unfortunately, also by 
medical men who prefer their own interests to those 
of science Uterine displacements are divided into 
tw o great classes versions, or deviations, and flex¬ 
ions The former constitute obstacles almost insur¬ 
mountable to fecundation, whereas the latter are not 
always so 

Here is a case m point “About two years after 
the war I received a visit from an Austrian lady who 
came to consult me On examination I found that 
she had an extreme retroflexion, for which she had 
consulted nearly all the doctors in the world, and 
they all, except Scanzom had declared that under 
the circumstances pregnancy was impossible She 
menstruated regularly and without pain I told her 
that if the menses could pass out other things could 
pass m, and that her displacement was not a hope¬ 
less obstacle to conception A week after I saw 
her she became pregnant, and was subsequently con¬ 
fined naturally, after which I kept her m bed till her 
menses reappeared (three months), and succeeded 
m producing a perfectly straight uterus, of which I 
was very preud A year later the displacement w-as 
as bad as ever, but that did not prevent her from 
having two or three more children This fact proves 
that those rvho wish to employ great measures are in. 
the wrong by washing to replace the uterus to its 
normal position by means of special instruments 
This is all useless, the best replacer of the uterus is 
pregnancy A displacement cannot be considered 
as a disease, it is an infirmity, and moreover, an in¬ 
firmity easy to be borne It is said that this affec¬ 
tion causes great inconveniences to women For 
my part, I declare that if women had not been told 
by the doctor or midwife of the existence of such an 
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infirmity, they would never suspect it, so little does 
it inconvenience them During pregnancy, however, 
this condition might constitute a grave position A 
uterine displacement, when it is not exaggerated, 
causes no annoyance It is only in cases of consid¬ 
erable descent, which weighs heavily and drags, that 
a displacement becomes a real inconvenience The 
displacement is, in this case, a real obstacle to fecun 
dation, but this is not an insurmountable obstacle 
“ In lateral versions or deviations, the neck of the 
womb may be closed by the walls of the vagina It 
is necessary to be aware of this circumstance so that 
the existence of sterility in a woman the subject of 
such a condition would cause no surprise ” 

At a recent meeting of the Academy of Sciences 
Professor Chatin read, for M Defresne, a well-known 
pharmacian, a work on the “ Pancreatic Juice " In 
this work the author explains what becomes of this 
juice when introduced into the stomach at the com¬ 
mencement of a repast, when the acidity of the gas 
trie juice is then the result of the hydrochloric acid 
which it contains The new researches of M De¬ 
fresne have authorized him to express this opinion, 
viz that the pancreatic juice, when introduced into 
the gastric juice at the commencement of a repast, 
passes into the state of zymogen in the circulation, 
and is afterwards separated by the liver, the parotid 
glands, and the spleen In the liver it becomes a 
hepatic zymosis, capable of saccharifying glycogen, 
in the parotids, a ptyalic zymosis, capable of sac¬ 
charifying starch in the mouth, and in the spleen, a 
zymosis which, transmitted to the pancreas, commu¬ 
nicates to the juice of this gland the property of sac¬ 
charifying starch in the duodenum These experi¬ 
ments demonstrate the good results which may be 
obtained by administering pancrea me by the stomach 
At the Academy of Medicine Dr Vidal recently 
made a communication on the part of Dr Dubrandy, 
of Hyeres, in which the author relates a curious case 
of a horny production of the scalji in the human sub¬ 
ject This horn, remarkable for its size, twisted m a 
spiral form like the horn of a deer, measured 21 cen¬ 
timetres, or about 8 % inches, in length, and 6 cen¬ 
timetres, or about 2 yi inches, in circumference, it 
is cylindrical, of a deep red color, and its surface is 
striated and furrowed This singular production ap 
jieared, at the age of 40, in a woman who was very . 
stout, weighing 95 kilogrammes, or about 20^/2 
pounds, and in eleven years, that is to say, to the 
day of her death, the horn had acquired the dimen¬ 
sions related above 

In a paper by Dr Ldon Gautier, on the “Abuse 
of Carbolic Acid,” the author, in citing a note on the 
subject in a Swiss medical review, states that several 
cases have come under his own observation of lrrita 
tton produced by solutions of carbolic acid, even 
when largely diluted Varicose ulcers, furuncules, 
phlegmonous inflammations are aggravated by phemc 
acid dressings Even in traumatisms, when the 
wound is not simple, when the skm is more or less 
profoundly contused m its neighborhood, these ap 
plications may also be very injurious Dr Gautier 
concludes his paper with the recommendation that 
carbolic acid ought to be proscribed whenever the 


skm is inflamed or contused, its use should be re¬ 
served to simple wounds, even those of operative 
wounds effected m healthy tissue 

In the event of the death of a distinguished mem 
ber of the Academies or of other learned bodies, it 
is customary, at their first meeting after the occur¬ 
rence, for the president to pronounce a eulogy on 
the deceased member and at once dismiss the assem 
bly without further proceedings, as a mark of respect 
to the departed A curious contrast to this mam 
festation of mourning took place at the meeting of 
the Academy of Sciences last week, when the Presi 
dent took the opportunity of congratulating M Chev 
reul, the eminent chemist, on his attaining his 100th 
year, which, however, he only completes in August 
next, but in consequence of the probable absence 
of many of the members during that month, it has 
been thought fit to anticipate the event The Pres- 
dent, in addressing the illustrious centenarian (the 
members standing) presented him with a magnificent 
statue in bronze, representing “ Study and Medita 
tion,” by M Paul Dubois, the well known sculptor, 
who, in designing the statue, took M Chevreul him 
self as a model A soon as the presentation was 
made—which was accompanied by a bronze medal 
bearing his effigy to commemorate the event—the 
proceedings of the meeting were at once closed, in 
compliment to the venerable academician, as such a 
circumstance had never been known in the annals of 
the Institute M Chevreul has been sixty years a 
member of the Academy of Sciences, he having been 
elected in 1826, and it will be remembered that ten 
years ago he w’as presented with a gold medal bear 
mg his effigy, to commemorate the fiftieth year of 
his academical career a b 
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LETTER FROM NEW YORK 

t (from ouk own correspondent ) 

Special Meeting of the Fifth District Blanch — 
Galvano Caufeiy m Gemto m tnaiy Diseases — An 
Excursion to the Catskills 

All who were privileged to attend the recent spe¬ 
cial meeting of the Fifth District Branch of the New 
York State Medical Association wall long retain the 
pleasantest memories of that festal occasion In the 
morning a meeting of the Executive Committee was 
held at the rooms of the Young Men's Christian As 
sociation at Rondout, on the Hudson, which is now 
a part of the ancient city of Kingston, wath W’hich it 
is continuous, and afterwards the Fellows, invigor¬ 
ated for the labors of the day by a substantial nud 
day dinner at the Mansion House near by 

In the afternoon the scientific proceedings were 
opened by a paper by Dr Wm B Eager, ol Mid 
dletown, Orange connty, entitled “ Inquiry as io the 
Cause of Death Following Confinement, on the Sizth 
Day , with Singular Nervous Symptoms, ” after whic 
Dr Robert Newman, of New York, gave a demon 
stration of a new instrument for galvano cautery in 
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diseases of the prostate, bladder and urethra Dr 
J W S Gordey, of New York, expressed himself as 
entirely opposed to the methods of treatment pio 
posed by Dr Newman But, however skeptical he 
might be, he said, he was certainly open to convic¬ 
tion whenever their utility had been demonstrated to 
his satisfaction 

Later m the afternoon the company took the cars 
of the Ulster and Delaware Railroad en ionic for the 
Hotel Kaaterskill, and with them were quite a large 
number of ladies, who added no little to the pleasure 
of this most delightful trip 'Vfter leaving Kingston 
there is a charming view of the mountains on the 
rght, and in the course of a few miles the road en¬ 
ters, at Shokan, the great Shandaken Valley, ivhich 
is of very considerable width at first, but gradually 
becomes narrower and increasingly picturesque as 
one advances into it Not the least of its attrac 
tions is the romantic Esopus River, the course of 
■whose clear-flowing and babbling lvaters the road 
follows for many miles, while on either hand loom 
up the grand old mountains, affording at every turn 
some new and beautiful prospect At Phoenicia the 
party changed cars for the Stony Clove Railroad 
While it does not compare in boldness and gran¬ 
deur with either the Kaaterskill or the Plaaterkill 
Clove, Stony Clove has always been one of the noted 
features of the Catskills, and m former years it was 
a favorite resort of the disciples of Izaak Walton, 
who had many an incredible tale to tell of their trout- 
ing adventures, and who doubtless now consider the 
construction of a railway through the midst of their 
sequestered haunts as nothing short of sacrilege 
The writer well remembers a pleasant tramp that he 
once had, long before the railroad was built here, 
through Mink Hollow, the next notch to the east¬ 
ward, and across the mountains to Stony Clove At 
one point between the two Cloves the view was of 
most varied and imposing beauty To the extreme 
left loomed the vast Overlook Mountain, from this 
direction appearing to taper to quite a sharp point, 
and, very near the lofty summit, the Overlook House, 
glistening in the sunshine Next came some smaller 
spurs of the Catskills, above which we saw the broad 
valley of the Hudson, the shmmg nver itself, and the 
hazy Berkshires beyond A little farther to the right 
was Lake Hill, round and shapely, with its placid 
sheet of water at its foot, mirroring the fair blue 
skies, while directly opposite, in the very centre of 
the landscape, stood Mount Tobias, the most coni¬ 
cal peak m all the Catskills, maiestic and solitary, no 
other mountains being in its immediate vicinity 
Next came a group of the mighty Shamjphtns, among 
ivhich coutd be seen Cornell, the Wittenberg, and 
the great Slide Mountain, the monarch of the range, 
all clustered together and looking tery blue and 
beautiful at this distance, with outlines so soft and 
fair that one might readily fancy them the Delectable 
Mountains, as the} appeared to the eye of weary 
Christian in his toilsome journey Coming around, 
m one grand sweep, to the extreme right, we reach 
the Catskills again, green and near at hand, while 
immediately behind 11s towers to a sublime height a 
huge peak of old Oldabark Mountain, bke a great 


sentinel watching with solemn presence over the 
whole 

Not long after leaving tins enchanting spot wc en¬ 
tered the w oods, and in almost an hour came down 
into a Clove which we supposed to be the one we 
desired To make suie, we inquired at the first 
house we came to, and were duly informed that we 
were on the Stony Clove road After passing the 
next house, which w>as about two miles distant, we 
plunged into the forest primeval, and the track be¬ 
came moie and more overgrown as we proceeded 
A mid torrent 1 oared now on one side and now on 
the other of our path, w'htch became steeper and 
steeper, and, the scenery growing wilder and wilder 
at every step, we began to doubt very seriously 
whether w e were m Stony Clove at all It w as some 
time before any outlook could be obtained, but when 
we did succeed in this the fact became developed 
that we were down in a deep gorge between two im¬ 
mense mountains, and that a vast wall towered di¬ 
rectly in front of us 

Thinking that w e should probably have to spend 
the night in the woods if we entered much further, 
we concluded to retrace our steps for two or three 
miles, till we came to the last bouse we had passed, 
and having arrived there, we found a lad to whom 
we stated we were in considerable doubt as to just 
where we were at that particular time To our in¬ 
terrogatory, “ubi /errantin sui/tas?" (which, how¬ 
ever, we addressed to him m the vernacular), the in 
genuous youth, evidently without any intention 
whatever of being facetious, replied that this was 
Greene county Well, that was encouraging, to be 
sure, as we supposed that we were still m Ulster 
county, but, at the same time, the information was 
scarcely definite enough to be of much practical ser¬ 
vice Further questioning, however, elicited the 
fact that we had been up “Warner’s Hill,” and when 
we inquired where in creation, then, the Stony Clove 
was, our informant said, pointing to a huge elevation 
on our right, “ On the other side of that mountain ” 
At this statement our hearts went down into our 
boots, as we thought of a weary tramp of five or ten 
miles to get around the mountain, but we were 
quickly reassured when he told us that there was a 
path through a notch which he pointed out Taking 
this, we came out after a couple of miles’ walk 
through the woods, much to our delight, at Martin’s 
saw-mill m Stony Clove 

As w e had to go on a mile further before we could 
get dinner, it was more than half past four when we 
sat down to that meal, and by this time it may well 
be imagined that our appetites had become sufficient¬ 
ly ravenous Just as we finished our repast, one of 
the large chair wagons which one is apt to meet on 
the roads in this part of the Catskills, came along, 
and asue replied m the affirmative to the dnver’s 
inquiry, “Be you a goin’through Hunter Notch?” 
he very kindly offered to give us a lift We thus 
rode with him for about three miles, when he turned 
off to go to Hunter village, wduther he was returning 
with lus empty wagon, after taking a load of chairs 
to Phcemcia p B p 

{To be concluded ) 
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NECROLOGY 


GEORGE SUTTON, M D 

George Sutton, M D , of Aurora, Indiana, was 
born in London, England, June 16, 1812, died at his 
residence, overlooking the town of Aurora, Indiana, 
June 13 , 1886 In 1819, his parents with their chil¬ 
dren, emigrated to America and settled at Cincinnati, 
Ohio, but in the spring of the following year removed 
to a farm on the White Water in Franklin county, 
Indiana Here the subject of this notice grew up as 
a farmer’s son, and received his preliminary education 
in the country log school house, then common in the 
new States His first great sorrow was the death of 
his mother, which occurred in 1827 In 1828 he was 
sent to Miami University where he obtained a more 
thorough knowledge of mathematics and the languages 
than he had been able to get from any of his previ¬ 
ous teachers We are not informed if he graduated, 
but his knowledge of the languages was good In 
1832 his father returned to Cincinnati, and the same 
year he began the study of medicine under Dr Jesse 
Smith, who a short time afterwards was attacked with 
cholera and died He then entered as a private stu¬ 
dent of Professor John Eberle, and graduated M D 
at the Ohio Medical College in 1836 While study¬ 
ing in Cincinnati he attended a private course of 
lectures given bywProfessor S D Gross, then of 
Cincinnati His graduating thesis was on the “rela¬ 
tion between the blood and the vital principle ” 

On obtaining his degree he began practice in Aurora, 
where he has labored most successfully and accep¬ 
tably to the close of his life In June, 1838, Dr 
Sutton was united in marriage to Miss Sarah Folbre, 
daughter of Charles Folbre, of Aurora She bore 
him four sons and a daughter, the daughter and one 
son alone survives His wife died in 1868 One of 
his sons, a promising physician, died in 1877 The 
doctor was a close observer, a careful and conscienti¬ 
ous practitioner devoted to his profession He was 
not only well read in his profession, but was learned 
for his oportumties beyond what would have been ex¬ 
pected in the whole range of the sciences Although 
diffident he was one of the most entertaining of men 
in conversation His character, too, in every respect 
was of the most honorable In the fifty years he 
lived as a physician in Aurora, no man has been 
more intimately identified with various interests of 
the citizens of the place than Dr Sutton Ihere 
was no position of honor or trust within their gift 
which they would not have cheerfully conferred upon 
him In 1862 they chose him Mayor of the city by 
a practically unanimous /ote, and reelected him for 
three times, after which he positively declined to serve 
as it interfered with his professional duties When 
in 1866 cholera threatened to become epidemic, Dr 
Sutton vas by an almost unanimous voice of the 
city requested to serve as President of the Board of 
Health, and wasmost judicious and active in the means 
taken to protect the city from the disease Ihe doc¬ 
tor was a ready and vigorous writer, and early in his 
professional career began the contribution of articles 
on medicine to the journals A paper on “ Epidemic 


Erysipelas,” or “Black Tongue,” was publishedm the 
Western Lancet , Vol II, 1840 The mere enumera 
tion by title of his many papers would fill pages A 
measurably complete list of these may be seen in a 
sketch of the doctor’s life, in a work entitled “Rocky 
Mountain Medical Association ” 

Dr Sutton was never idle, and had trained his 
rare natural powers for original observation, so as to 
be constantly in the advanced guard on all the lead 
ing questions engaging the medical profession and 
the scientists of the day He was also systematic m 
arranging his observations and giving them freely to 
the press to asgist others In 1844 he was instru¬ 
mental in organizing the Dearborn County Medical 
Society, which for a time met at his house This 
Society was reorganized in 1867, and has continued 
in active and useful operation ever since He made 
frequent and valuable contributions to the various so 
cieties to which he belonged His papers, too, have 
the rare merit of being on live subjects and practical 
He was also a member of the Medical Society of the 
State of Indiana, a constant attendant at its sessions, 
and its president in 1869 He became a member of 
the American Medical Association in 1856, attending 
again in 59, 67, 71, 72, 73, 74, 75, 76, 77, 81, 82, 83, 
84 and 85 At the meeting in New Orleans he read 
an address as the president of the Rocky Mountain 
Medical Association, in the St Charles Hotel, on 
“ The Geology of the Globe and its effect upon Veg 
etable and Animal Life ” It was a paper of rare merit 
and based upon much research and observation, and 
well worthy of publication He was a member of the 

Centennial International Medical Congress which 
met in Philadelphia, in 1876, the Archeological As 
sociation of Indiana, Fellow of the American As 
sociation for the Advancement of Science, and an 
honorary member of the California State Medical 
Society 

Immediately after the battle of Pittsburgh Landing 
Dr Sutton repaired to the scene of the conflict and 
tendered his professional services, and uas assigned 
to duty on one of the hospital boats He labored 
there efficiently until the emergency was passed, uhen 
he returned to his home and his larger and more re¬ 
sponsible practice The State ot Indiana has reason 
to be proud of this earnest physician who for over 
fifty years had discharged, in a highly acceptable 
manner, the duties of an intelligent and learned phy¬ 
sician, an exemplary Christian, and an upright citizen 

J M T 
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Hydrophobia Experiment —The first inocula 
tion against hydrophobia ever done in America was 
performed July 5 by Dr Valentine Mott, in the Car¬ 
negie Laboratory Dr Mott’s patient was Harold 
Newell, seven years old, who was bitten by a dog 
presumably mad June 24 The inoculation was made 
from a solution of hydrophobic virus obtained by 
Pasteur himself from the brain of a dog dead from 
rabies, and transmitted by him through no rabbits 
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AN ADDRESS IN MEDICINE 

BY JOHN V SHOEMAKER, M D , 

OF PHILADELPHIA 

Dchvtied before the Thirty seventh Annual Session 

of the Medical Society of Pennsylvania , held in 
Williamsport , Pa, June 2, j, 4, 1886 

Mr President and Ge^tiemen —The honor 
which you conferred in appointing me to prepare the 
address on medicine for the present session carries 
with it great labor and serious responsibility The 
ideal address on medicine should contain not only a 
resume of the progress made and the new discoveries 
announced in the different branches of our science 
during the previous year, but it should also contain 
a critical examination of the statements made and 
the theories advanced m each department of medi¬ 
cine, so that the chaff can be Minnowed from the 
wheat, and our knowledge strengthened by the addi¬ 
tion of valuable truths and the rejection of worthless 
statements and visionary theories This task, which 
would not be easy under any circumstances, has been 
increased to a formidable degree during the past four 
years by the overgrow-th of modern specialism In¬ 
deed specialism has developed in a comparatively 
short period from the necessary and legitimate con¬ 
sideration of diseases of the eye and ear, and one or 
two other organs, into a monstrous incubus which 
casts a shadow over every department of medicine 

It would be the height of folly to deny that all 
the advances in medicine are the result of clinical 
observation and experimentation combined with thor¬ 
ough investigation of the functions of the different 
organs of the body, and the manner in which those 
functions are modified in health and in disease by 
various therapeutic agents, but no real addition to 
our knowledge has been, or can be made by the pur¬ 
blind specialist who attributes all the ills of humanity 
to a derangement of the organ which he has made 
his study He is the bane of modern medicine The 
antidote is to let him alone severely Not under 
standing or not appreciating the fact that the bond 
of sympathy, between everv organ of the body is so 
close that when one is affected all of the rest 
suffer, he contributes little to the genera! fund of in¬ 
formation, but a multitude of words which are in¬ 
tended to magnify himself and mystify his hearers 
Emboldened by the tolerance with wduch he has been 
received, he has become so arrogant as to assume 
that the medical wisdom of all the ages is centered 
in his person, and that he is the master and not merely 
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the supernumerary of the profession I trust that 
this absurd delusion wall soon be dispelled and that 
the practitioners of this State and country will arouse 
to the necessity of checking the further growth of this 
excrescence on the body politic 

The thoughtful, reading, busy country practitioner 
is fully competent to treat and cure any curable af¬ 
fection, and if a cure be impossible, the patient’s 
sufferings can be alleviated, and his life prolonged 
just as well and as scientifically at home as m New 
York, Philadelphia, or Boston The successes of the 
specialists are heralded to the world, their mistakes 
and their failures are passed over in silence No two 
trees m a forestare of exactly the same size, and there 
are, and alw ays will be physicians, who are preeminent 
among the prominent of the profession, but the as¬ 
sertion that there are any diseases which the general 
practitioner should not attempt to treat is contempti¬ 
ble and untrue In fact the arrogance of modem 
specialism is frequently surpassed by its ignorance 
It is only a short time ago since one of the most pre¬ 
tentious of New York specialists argued violently 
that the respiration in croup is slower than normal 
Country practitioners who have seen children pant¬ 
ing for air, w'hile their respirations rose to 50, 60, 80, 
and 90 per minute can see from this that overbearing 
egotism does not always imply intellectual superiority 
Many other instances might be referred to, such as 
exsecting a rib for an imaginary empyema, opening 
the gall-bladder in search of gall stones that existed 
only in the mind of the operator, the barbarous and 
useless castration of women, and similar outrages 
Suffice it to say that the columns of the current med¬ 
ical journals contain ample evidence of the ability of 
the general practitioner to meet all emergencies, and 
show that the claim of superior intelligence on the 
part of the specialist is utterly unfounded The glory 
of American medicine does notrest upon the inherited 
qualities of any one man or set of men, but upon the 
learning and skill of the medical profession of the 
entire country 

The most practical observations on medical physi¬ 
ology which have appeared during the year are those 
of Alexander Harkin, of Belfast, in which he directed 
attention to the many disorders of the genital organs 
which are produced by congestion of the medulla 
oblongata II Dr Harbin’s admirable observations 
on this subject were carefully studied by modern 
gynaecologists the present craze for castrating women 
would speedily subside Dr Harkin has also called 
attention to the depression of the sympathetic ne-v- 
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ous system in cholera, and the necessity of adopting 
measures to counteract that depression 

Dr Isaac Ott, of Easton, Pa, began a series of 
investigations some time ago to ascertain what rela 
tion the nervous system bore to the production oi 
heat and the maintenance of the temperature of the 
body These researches are not finished yet, but 
enough has been ascertained to indicate the existence 
of heat centres in the cerebrum, and that they are 
situated in the anterior portion of the optic thalami 
or in the cortex surrounding the corpora striata 

A curious case reported by M Tarchanoff is that 
of a medical student who possesses the power of re¬ 
tarding and accelerating the beats of his heart at will 

Ewald and Boas, of Berlin, have made a senes of 
investigations of the process of digestion, as the re¬ 
sult of which they state that stomachic digestion con¬ 
sists of three stages, during the first stage, which 
lasts half an hour, the gastric juice contains lactic 
acid, in the second stage, occupying from half an 
hour to an hour, both lactic and hydrochloric acids 
are present, dunng the third stage, consuming an 
hour or an hour and a half, hydrochloric acid is the 
only acid present 

The field of bacterial investigation is still being 
diligently worked, but no very practical lesults have 
yet been arrived at Virchow acknowledges the im¬ 
portance of this subject, but justly deprecates the 
folly of assigning a bactenal origin to all maladies, 
and believes that the day of the cells will soon come 
again The subject of ptomaines has also received 
considerable attention The poison of decaying 
cheese has been isolated by Dr Vaughan and termed 
tyrotoxicon 

The theory that the poison of cholera acts primarily 
on the mucous membrane of the intestinal canal and 
secondarily upon the sympathetic nervous system 
has gained many adherents dunng the past year 
The treatment based upon this theory consists in the 
addition of dilute sulphuric acid to all drinking water 
as a prophylactic measure, and in the administration 
in the early stages of the disease of large doses of 
calomel or ipecachuana in order to produce a free 
outflow of bile into the intestinal tract, the biliary 
secretion being destructive to all forms of low or¬ 
ganisms In the second stage the depression of the 
sympathetic nervous system can be most effectually 
counteracted by the administration of atropia, strych 
nia, and capsicum Dr Harkm has obtained brilliant 
results from the application of blisters over the course 
of the upper portion of the pneumogastnc nerve in 
severe cases of cholera morbus, and earnestly urges 
a trial of the same measure m true cholera Dr W 
B Ryan, of Indiana, has directed the attention of the 
profession to belladonna or its alkaloid, atropia, in 
the treatment of cholera infantum As this disease 
does not differ materially either in etiology or symp 
tomatology from the cholera morbus, and sporadic 
cholera of adults, there can be no doubt of the value 
of belladonna in its management Dr Ryan is cer¬ 
tainly entitled to our warmest gratitude for presenting 
the profession with an effective remedy for this dreaded 
disease of infantile life The prevention of cholera 
infantum is of even more importance than its success¬ 


ful treatment The best prophylactic measure is fre¬ 
quent bathing of the entire surface with cold water 
Attention to the diet is also of prime importance, 
but unless the effects of the excessive summer heat 
be counteracted by the free use of cold water great 
mortality will ensue After an attack of cholera in 
fantum has been fully developed cold bathing will still 
I be found beneficial, and in many cases indispensable 
| Dr J J Mulheron, of Detroit, has truly said that 
' “Baths hold an important place in the treatment of 
the fever of cholera infantum 1 he soothing influ 
ence of a cold bath on a child whose temperature has 
reached 103° F, and the increased activity of the 
drugs administered after the bath, need but to be 
witnessed to make converts to this much neglected 
remedy in the treatment of cholera infantum The 
child should be immersed up to the neck in water at 
a temperature of 9s F , to which cold water should be 
added until the bath reaches 70 F or even lower, the 
condition of the patient, his temperature, etc , being 
the guide to the reduction No hard and fast rules 
can be laid down to govern the temperature of the bath 
or its frequency, the condition of the infant must be 
the guide which the good sense of the physician must 
be trusted to interpret and follow ” 

Several articles have been published during the 
past year in reference to the hypodermic use of an- 
tipyrm in the treatment of sunstroke or thermic fever 
The results do not appear to justify its further era 
ployment Sunstroke can be averted by drinking 
freely of cold water and avoiding excessive exertion 
dunng the heated term If an attack supervenes the 
best remedies are free ventilation and the copious ex¬ 
ternal application of cold water If the pulse be full 
and bounding, venesection may be resorted to with 
advantage or aconite may be administered hypo 
dennically 

Dr H C Wood has observed a number of cases 
of lead poisoning, in which the true nature of the 
malady was not suspected for a long time, and urges 
that a careful examination of the urine should be 
made for lead in all obscure cases of long standing 
In connection with this subject it may be stated that 
Dr W S Janney believes that, in our climate, few, 
if any cases of cholera morbus occurring in persons 
not previously debilitated will terminate fatally, and 
that many of the deaths which are attributed to that 
disease, are in reality due to the secret administration 
of a vegetable or a mineral poison 

Dr Pavy has directed attention to the fact that 
the presence of albumen in the urine unaccompanied 
with other symptoms does not necessarily imply a 
diseased condition of the kidneys There are many 
persons whose urine becomes albuminous whenever 
the blood pressure is increased as by exercise, mental 
strain, or a heavy meal, but the albumen disappears 
in a few hours and the general health remains entirely 
unaffected Small quantities of sugar may also ap 
pear in the urine occasionally without possessing any 
special significance 

Several writers in this country and in England have 
claimed that the relationship between quin c y and 
rheumatism is so close that practically speaking the 
former may be defined to be a localized rheumatic 
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inflammation of the tonsils In proof of this they 
point to the fact that the majority of cases of quinsy 
occur during cold, damp weather, and are benefited 
by the salicylates and alkalies This argument is 
ingenious but not convincing The salicylates and 
alkalies are beneficial in quinsy because of their 
sedative and derivative antiphlogistic action, and not 
because of their antagonism to an imaginary rheu¬ 
matic etiological factor Far better results can be 
obtained moreover by the administration of aconite 
and guaiac in doses sufficient to produce free diaph 
oresis and a decided reduction in the force and fre¬ 
quency of the cardiac movements 

Pnlmonary syphilis has received considerable at¬ 
tention, but not as much as its frequency and its 
importance deserve The principal diagnostic points 
by which it can be differentiated from pulmonary 
tuberculosis are the history of a specific infection, the 
dry, irritating character of the cough, the absence or 
insignificant character of the r^les, the absence or 
infrequent occurrence of haemoptysis, the normal ap 
pearance of the chest notwithstanding the large area 
of induration, the substernal tenderness, the thicken¬ 
ing of the tibia and clavicles, the absence of bacilli 
from the sputa, and finally, the absence of severe 
febrile symptoms, the temperature usually remaining 
about normal and rarely rising above 101 or 102 
until late m the course of the disease Improvement 
rapidly follows the internal administration of mercury 
and potassium iodide In cerebral syphilis the most 
effective results can be obtained from mercury used 
hypodermatically or by inunctions, as by either of 
these methods the system can be more quickly ini 
pressed with the remedy 

Dr Wilkinson has directed attention to the value 
of hypodermicinjections of carbolic acid in carbuncle 
Drs Schuppert, Stewart, and Woodbury, in a series 
of valuable articles, have insisted upon the necessity 
of recognizing the difference between tetanus and 
tetany The prognosis in the latter disease is almost 
always favorable while m the former recovery is rare 
Tetanus is almost invariably a complication of a pre¬ 
existing wound or injury, while the so called ldto 
pathic tetanus is not true tetanus, but tetany In 
tetanns the muscles of the jaws and trunk are pri¬ 
marily involved, m tetany they are not affected at 
all or only secondarily, the spasmodic contractions 
being usually limited to the muscles of the extrem¬ 
ities In tetanus the pain is agonizing, whilem tetany 
it is comparatively slight 

The treatment of acute and chronic alcoholism by 
large doses of nux vomica or its alkaloid, strychnia, 
has been employed bj many American and European 
practitioners with uniformly gratifying results 

The difficulty of making a diagnosis of gastric ulcer 
has been painfully illustrated in several cases, occur¬ 
ring recently m Philadelphia, in which the existence 
of this lesion was not suspected until actual perfora 
tion of the stomach took place followed by violent 
peritonitis and death No blame can be attached to 
the attending physicians, for there were no symptoms 
indicative of the disease until medical aid was use 
less It would be well, however, to bear these cases 
m mind when consulted for vague gastric symptoms, 


and to test the effect of the dietetic and therapeutic 
treatment appropriate for ulceration of the stomach, 
if other measures do not give prompt relief 

The neurotic treatment of cory/a has been enthu¬ 
siastically advocated by Dr Lees, of 1 ondon This 
treatment consists of the administration of belladonna 
and bromide of potassium and the local application 
of cocaine, and is admirably adapted to those cases 
which are produced by exposure to cold and damp¬ 
ness The epidemic cases, however, which are as¬ 
sumed to be due to minute bacteria can be more 
effectually treated by the use of large doses of qui¬ 
nine, from three to ten grains three times daily Dr 
Davidson, of Georgia, has directed attention to the 
value of the hypodermic administration of nux vomica 
in the treatment of opium poisoning, and Dr 
O'Damels, of the same State, has obtained the most 
gratifying results from pliytolacca decandra m the 
treatment of orchitis 

While no brilliant discovery like that of cocaine 
has been made in the field of therapeutic research 
since our last meeting, several valuable additions have 
been made to our armamentarium and our confidence 
in many older agents has been increased AlvelOz, 
a South American remedy for cancer, has been tested 
in a few' cases with apparently good results The 
pain has been mitigated, the discharge lessened, the 
fetor removed, and the ulcerative process checked 
Dr Smith Towuisend has reported a case of lupus 
of the face of forty years' standing which had re¬ 
sisted all previous treatment but was cured by a few 
applications of alveloz 

Katrin and antipyrin have been found to be prompt 
antipyretics Unfortunately the reduction of tem¬ 
perature which they produce is of brief duration and 
is frequently accompanied by the most alarming 
symptoms of depression In one case fatal collapse 
t ensued, the judicious practitioner wall avoid their use 
for the present and rely upon axomte, quinine, salicy¬ 
late of soda, oily inunctions, and cold affusions 1 he 
safest and most efficient antipyretic is cold water ap 
plied either in the form of cold baths, sponge baths, 
or the wet pack It must be remembered, however, 
that the fever does not constitute the whole disease, 
and that heroic antipyretic measures are not indicated 
when the temperature does not exceed 103° F 

A process, termed pneumatic differentiation, has 
been introduced as a panacea for all pulmonary affec¬ 
tions, and a number of elaborate articles have been 
published m commendation of it in various medical 
journals A company has been formed to manufac¬ 
ture pneumatic cabinets, and the announcement is 
made that the cabinets will be rented to reputable 
physicians for the modest sum of $2150 a year The 
cabinet is practically an air tight box 111 ivhich the 
patient sits w’hile a slightly greater quantity of air is 
forced into his lungs than he usually inspires Some 
benefit naturally follow's this increased admission of 
oxygen into the circulation, but greater benefit can 
be obtained by simply directing the patient to habitu¬ 
ally breathe fully, slowly, and deeply while pursuing 
his ordinary avocation 

The peroxide of hydrogen, which is simply water 
impregnated with an excess of oxygen, has been found 
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to be a valuable antiseptic when used as an injection ] 
in leucorrhoea, gonorrhoea, cystitis and otorrhoea, and 
as a local application in diphtheria, foul ulcers, and 
fistulous tracts 

Antiseptic inhalations have long been used with 
benefit in whooping cough and bronchorrhoea as well 
as in phthisis Among those which are now regarded 
as especially valuable are inhalations of creosote, 
turpentine, iodine, eucalyptus, benzoic acid, and car 
bolic acid 

Rhus aromatica, which was recommended yeais 
ago by Dr N S Davis as a valuable remedy for in 
continence of urine, is now coming into general use 
for that annoying complaint 

M Caulet has directed attention to the value of 
the cold foot bath in insomnia and the vanous dis¬ 
orders dependent upon cerebral congestion 

Thallin, which was introduced as the ideal antipy¬ 
retic, has been found to be more unreliable and dan 
gerous than either antipyrin or kamn 

Syzygium jambolanum (jambol) has been recom¬ 
mended as a specific for diabetes Clacius employed 
it in several cases, all of 11 Inch exhibited marked 
improvement 111 a very short time, but further trial 
will be necessary to determine its value 

Jamaica dog-wood (piscidia erythrina) has been 
found to be a valuable sedative and hypnotic, and 
has the advantage of not being followed by consti 
pation and nervous depression 

Hypnone and urethan also possess valuable hyp 
notic qualities, but their poisonous action upon the 
lower animals demands caution in then employment 
upon man 

Cascara sagrada has been ascertained to be an 
efficient tonic and laxative It promotes the appe 
tite, assists digestion, and overcomes constipation 
without producing any unpleasant effects whatever, 
and deserves to be admitted to the U S Phar¬ 
macopoeia 

Dr F T Paine has directed attention to the value 
of salix nigra 111 ovarian neuralgia, dysmenorrhoea, 
and all irritative conditions of the gemto urinary 
organs 

Dr Tovar, of Cuba, has stated that parthenine, 
the active constituent of parthemnum hysterophorus, 
possess marked value as an antipyretic and antipe- 
nodic The plant is used by the natives of Cuba as 
a substitute for quinine, to which it appears to be 
only slightly inferior Its qualities deserve further 
investigation 

According to Korab and others, helenma, the ac¬ 
tive principle of mula helemum (elecampane) is a 
powerful antiseptic A few drops of the solution of 
helenma immediately killed the organisms in ordinary 
infusions and proved fatal to the bacilli of tuberculosis 
It is recommended in cholera, cholera-infantum, 
malarial fever, and all the zymotic diseases, and may 
be substituted with advantage for carbolic acid m all 
preparations for external use 

Hyoscine has been thoroughly investigated by Dr 
H C Wood and others, and found to be a^potent 
sedative and hypnotic, and invaluable in the treat¬ 
ment of many disorders of the nervous system As 
its action is prompt, and the susceptibility of individ¬ 


uals varies, the initial dose should not exceed gr ^ 
Hamamelis virgmiana has been somewhat neglected 
by American therapeutists, but European physicians 
who have employed it believe it to be without a 
supenoi as an astringent and haemostatic It has 
been used with lemarkable benefit in menorrhagia, 
haemoptvsis, lvemophiha, intestinal haemorrhage, pain 
ful Iremorrhoids, purpura and varicose veins 

Nitro glycenne has retained its position as the 
remedy par excellence for angina pectoris and chronic 
interstitial nephritis It is also effective in the treat¬ 
ment of shock, opium poisoning, cart’iac asthma, 
cereberal hmmoirhage and in failure of the heart’s ac¬ 
tion during the administration of chloroform 

Strophanthus hispidus, a new remedy which has 
been introduced by Prof T R Fraser, promises to 
take the first rank as a cardiac tonic and stimulant 
According to M Germain Sde, Sparteine, the active 
principle of spartium scoparnim, the ordinary broom 
plant, is also a powerful cardiac tonic similar to dig¬ 
italis and convallana, but more prompt in its action 
and more durable in its effects Broom has long been 
known to be a valuable tonic diuretic Liebrich, to 
whom we are indebted for the discovery of chloral, 
has called attention to the value of lanolin as a basis 
for ointments Lanolin is an animal fat derived from 
wool and other keratin bearing tissues It is not a 
panacea It will not answer to emplovitin all cases 
of skin disease, but it is readily absorbed, and possesses 
many advantages over the materials ordinarily em 
ployed as the basis for ointments Lewinin, a resin 
ous extract obtained from the root of piper methyst- 
lcum, has been ascertained to be a local anresthetic 
of considerable value but not equal to cocaine 
Hjdrastis and its alkaloid, hydrastine, have been em¬ 
ployed in dyspepsia, melancholia, neurasthenia, and 
vanous forms of skm diseases with beneficial results 
Rothe has ascertained that urtica dioica, the stinging 
nettle, possesses valuable lvemostatic properties 
Boldo has been tested by several distinguished French 
clinicians and found to be a valuable hypnotic and 
soporific Pyridine, one of the constituents of tobacco 
smoke, has been introduced for the treatment of asth 
ma, but does not seem to possess any advantages 
over the remedies usually employed 

Terebene, a derivative of oil of turpentine, has 
been investigated by Murrell and found to be espec¬ 
ially valuable in the treatment of winter cough, 
bronchorrhcea, and other forms of sub acute and 
chronic bronchitis It appears to have a sedative as 
well as a stimulating effect upon the mucous mem 
brane of the respiratory tract, allaying irritation and 
assisting expectoration 

Attention has been directed to the value of osmic 
acid administered hypodermically in obstinate cases 
of sciatica Sedum acre has been emploj ed in diph¬ 
theria with apparent benefit Ichthyol has been 
found effective as a local application in chronic eczema 
and psoriasis, pruritus, and acute and chronic rheu¬ 
matism Its value is due to the large percentage of 
sulphur which it contains 

Euphorbia piluhfera has been recommended for 
asthma Salicylic acid has been found useful in the 
treatment of diarrhoea Large doses of sulphur have 
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been asserted to be cmative m dysentery Caffeine 
has been thoroughly studied, and is believed to be 
but little, if at all inferior to digitalis as a diuretic and 
cardiac stimulant Its effects are less durable, but 
its action is more prompt and devoid of the dangers 
of digitalis Renewed attention has been given to 
the subject of lavage m various gastric disorders and 
to the efficacy of oxalate of cerium in large doses as 
a gastric sedative Arsenic has been found to be of 
especial value in the treatment of pernicious amentia 
and other wasting diseases 

The subject of dietetics has attracted considerable 
attention during the past year and mil receive far 
more in the future Improper or unsuitable food is 
the most potent factor in the production and main¬ 
tenance of many morbid conditions, and while tempo 
rary benefit can be obtained by the administration of 
medicines, no lasting cure can be effected until the 
exciting cause is removed It does not require the 
gift of prophecy to foretell that in the near future 
dietetics and hygiene will be the watchwords of pre¬ 
ventive medicine, and dietetics and therapeutics those 
of practical medicine 


bodies into their constituent elements by passing 
through them a current of electricity The constitu¬ 
ent elements or tons of a body or elect) olyte so di¬ 
vided, have a general tendency to arrange themselves 
around either pole of the battery—the anions going 
to the positive and the cations to the negative Elec¬ 
trolysis only occurs in that part of the body which is 
in a fluid state VVe know that if a galvanic current 
be passed through water, the element oxygen is at¬ 
tracted by the positive, and the hydrogen by the 
negative pole The theory of electrolysis is In 
every compound one of the elements (the one at¬ 
tracted by the positive pole) is electro-negative, the 
other the electro positive If a molecule next the 
positive electrode be decomposed, the electro nega¬ 
tive constituent of the molecule is attracted by that 
pole, thereby setting free the electro positive con¬ 
stituent, which immediately grasps and combines with 
the electro negative element of the next molecule, 
and so on, until every molecule has been similarly 
acted upon in the line of the current 

I his is the theory While this is true, we find that 
'besides this simple “change of position,” as Clausius 


It is impossible for me to close this address with- j calls it, we have a direct transference of fluid particles 
out deploring the loss which the American medical; in the direction of the galvanic current This phe- 
profession has sustained in the death of Dr Austin J nomenon of direct transference was called by Du- 
Fhnt, Sr Preeminent as a writer, teacher, and ! Bois Reymond the cataphoric action of the constant 


practitioner of medicine, acknowledged without a 
dissenting voice to be the greatest of American phy¬ 
sicians he bore Ins honors modestly, and never ar 
rogantly asserted his superiority or used his great 
authority to the disadvantage of the humblest of his 
professional brethren Kind of heart, studious of 
disposition, refined in conversation, gentle and mag¬ 
nanimous m character, faithful to the American Med¬ 
ical Association to file end, he passed away sur¬ 
rounded by love, honor, and scores of friends, 
but his work lives after him, and his spirit is with us 
still For as Longfellow' has beautifully said 

“ Were a star quenched on high, 

1 ' or ages w ould its light 
Stream downward from the sky 
Upon our mortal sight 

“ So when a great man dies, 

For year;, beyond our ken 
The light he leaves behind him lies 
Upon the paths of men ” 
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current This action can be demonstrated in a sim¬ 
ple way by placing the electrodes of a galvanic bat¬ 
tery in two compartments of a fluid, separated by a 
porous septum, when it will be seen that the fluid 
particles pass in the direction of the galvanic cur¬ 
rent, from the + to the — pole, and the fluid m one 
half of the dish will increase at the expense of the 
other half It is by this action that dissolved sub¬ 
stances are introduced through the skin by means of 
electricity 

Thus briefly and imperfectly I have stated the 
principle of electrolysis as it is observed in a fluid 
When it is remembered that from one-half to two- 
thirds in bulk of all the soft tissues of the body is 
water, we can readily see how perfectly electrolysis 
can be accomplished in the various tissues While 
the galvanic current passed through a soft living tissue 
has not an uninterrupted fluid medium, it has practi¬ 
cally a fluid medium divided into innumerable little 
compartments, each one separated from the other by 
a thin wall of solid During the passage of the cur¬ 
rent each of these particles of solids acts as a posi¬ 
tive electrode on the fluid between it and the next 
solid particle in front, and as a negative electrode 
upon the fluid between Hand the solid particle behind 
it Each molecule of fluid in a conducting solid, 
therefore, m the line of a galvanic current becomes 
electrolysized It is found, also, m passing a gal¬ 
vanic current through a portion of the soft tissues of 
the body, that there is considerable tendency to a 
cataphoric action That occurs by a direct transfer¬ 
ence of the fluid particles through the little permeable 
walls of solid m the direction of the negative pole of 
the battery Thus we find the effect of electrolysis 
on a portion of soft fresh tissue to be r A separa¬ 
tion of the combined elements (more or less) into 
their constituent elements, and a rearrangement of 
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the same 2 A general movement of elements in 
solution toward the negative pole of the battery,. 

Now, by a little ingenuity can we not readily ex¬ 
plain how absorption is promoted by the process of 
electrolysis when applied to living normal tissue? A 
moderate galvanic current is passed through a part, 
and the most susceptible molecules in the course of 
the current become broken into their original ele¬ 
ments 1 These elements immediately make a 
similar or different combination with neighboring ele¬ 
ments of opposite electncal tendencies, making 
thereby new compounds which act as foreign parti¬ 
cles, as foreign bodies they are promptly removed 
by the nearest absorbent 2 Other elements, as 
they become free from their original molecules, make 
combinations with elements which are already leaving 
the tissues through one of their innumerable minute 
vascular or absorbent canals 3 Many, in the form 
of gas, pour into the atmosphere beneath and sur- 
rqunding the electrodes 4 Others attack the elec¬ 
trodes and are disposed of in form of deposit on 
their surfaces 5 The current by its cataphoric 
action, that is, by its dnect transference of fluid par¬ 
ticles m the direction of the negative pole, produces 
an engorgement of the tissues at the negative side 
of the part acted upon The absorbents in that 
portion of the tissue will promptly make an effort to 
establish an equilibrium, and by a direct action of 
endosmosis they are filled and the excess is carried 
away in their current This is what takes place in 
normal tissue, when the galvanic current is passed 
through it 

A similar change is produced in pathological tis 
sues alone, or in pathological t ssues incorporated 
with normal tissues The ultimate effect, however, 
on the two tissues of repeated electrolysis is differ¬ 
ent, because of the constant effort upon the part of 
non pathological or normal tissue to repair itself, and 
the inability, with a few exceptions, of pathological 
tissue to do so 

The successful use of electrolysis in medicine and 
surgery, then, must be based upon the fact that pa 
thological material is not replaced after absorption is 
accomplished, as is normal tissue, unless its cause is 
still acting or is again brought into action T he 
practical application of these principles of electroly¬ 
sis opens a large field for electro therapeutics 

Therapeutical Applications —With a rational knowl 
edge of the simple principles given above, the air of 
m) stery surrounding the beneficial results obtained 
from electrolysis immediately disappears It is not 
necessary, however, to base our faith on theoretical 
grounds alone, because we have a substantial line of 
historical clinical evidence that perfectly accords with 
it While it is not my purpose in this paper to give 
a complete resume of electrolysis m surgery and 
medicine, I cannot refrain from mentioning a few of 
its most prominent advocates as additional proof of 
its efficacy I am indebted to Dr Robert Newman, 
of New York, for much valuable literature on this 

subject , 

Hts/oncal— Aneurisms were leported cured by 
Petraquin* as early as 1845 Since 1875 bv Boiv- 

l Bulletin G6n de Thdrap vol xxxi 


ditch," Chauselle, Dujardin-Beaumetz, Laurent Rob¬ 
in 3 Sands, Sevir, Pepper, Keyes, Heath, Francesco 
Brancacno* and others 

Varicoceles have been reported cured by Dr Rob¬ 
ert Newman, of New York 

“ Polypi, mevi, sebaceous tumors, and similar new 
formations, are promptly cured by electrolysis,” says 
Bartholoiv Ntevi and port wine marks are also re 
ported cured by Beard, 6 also by Hardaway, of St 
Louis 

Subcutaneous erectile tumors have been treated 
with success by W T Hutchinson, of Providence • 
Ganglions have been cured by galvano puncture 
by Dr David Prince, of Jacksonville, Ill 

Epilation by electrolysis has been successfully ac¬ 
complished by G H Fox,’ C Heitzman and A D 
Rockwell, 8 of New York 

Hydrocele has been reported cured by Althaus, 
Frank, 6 Rodolfi, 10 Eihardt 11 and Bartholow 15 

Extra-uterine pregnancy has a record for electro 
lysis E G Lander, 13 T Gaillard Thomas,” Paul 
F Mundd and A D Rockwell have succeeded m 
destroying the foetus by the use of galvanism 

In bronchoceles of the cystic variety cures are re¬ 
ported by Amussat, 16 Ultzman, 10 Smith" and Althaus 1! 
Of the solid variety cures have been reported by 
Wahltuck,' 9 A D Rockwell, 0 and J T Everett" 
Morrell Mackenzie also reported nine cases cured out 
of thirteen bronchoceles with electrolysis 

Ovanan cysts have been reported cured by Van 
Ehrenstein, Clemens,"" Schmelder,” Vanderveer" and 
Munde 35 

The radical cure of hernia by electrolysis has been 
accomplished by Dr J Craft, of Cleveland, 0 , and 
reported by Dr Robert Newman, of New York “ 
After the hernia is reduced he causes a sealing up of 
the inguinal canal by inserting a positive needle elec¬ 
trode, properly insulated except at the point, between 
the internal and external ring, and allowing a suffi¬ 
cient current to pass to excite adhesive inflammation 
Haemorrhoids also have been cured by Dr Craft 
by coagulating the contents by insertion of the posi¬ 
tive needle electrode, or by absorption by inserting 
a negative needle electrode properly insulated except 
at point 

Epithehomata have been cured by Robert Neiv- 
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:horacique 1880 
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15 Bull G£n de Th£rap October 15 1872 

16 Wiener Med Presse Nos 42 26 1876 

17 Med Record August 7 1871; 

18 Bnt Med Jour ol 11 1875 

19 Med Times and Gazette Januarj 28 1879 
^Med Record January 17 1884 

'NewYorVMea Journal April 18 1885 
"^Deutsch fUinik Nos 26 27 1875 

3 Wiener Med Presse Nos 50 5" 1876 

4 Trans Med Soc State of New York 1878 
"5 American Gynecological Trans vol n 1877 

Gaillard s Med Journal December 1885 




ELECTROLYSIS IN GYNECOLOGY 


1886] 


6 3 


min, 17 A D Rockwell,** W H Massey* 5 ind Neftel 50 

Uterine fibroids have been successfully treated by 
Dr Mesifere, of Pans, who reported at the Interna 
tional Medical Congress at Copenhagen marvelous 
results in six cases by the use of electro puncture 
Dr Apostoh, of Pans, reported at the same Congi ess 
the result of two years' treatment upon over 100 
cases in which he had succeeded m reducing the si/e 
of tl e tumors and uteri, and completely restoring the 
patients J 1 Everett, 31 of Clyde, O , also reports 
successes in the treatment of these growths Dr J 
N Freeman, 5 of Brooklyn, reported three successful 
cases by the method of electro puncture I am, my¬ 
self, at present able to report the successful removal 
of two interstitial fibioids of well-marked dimensions, 
and the gradual,diminution of a large subperitoneal 
fibroid which is still under observation I will men 
tion in detail these cases in another part of this paper 

Strictures in different parts of the body have done 
more toward developing electrolysis as a therapeutic 
measure than all other pathological conditions Stric¬ 
tures of the nasal canal have been reported relieved 
The lachrymal canal has been successfully dilated 
M J Mercie 33 and M Mercier’ 1 each report success 
ful cures of dilation of the Eustachian tube by elec¬ 
trolysis 

CEsophageal strictures yield to electrolysis Pro 
fessor Hjorth, of Christiania, reported an interesting 
case at the last International Medical Congress 53 
Frank, Butler and Prince also report successes 
Female urethral strictures have been cured by Dr 
Robert Newman 38 Rectal strictures have also been 
cured by the same operator 37 In regard to stric¬ 
tures of the male urethra, if all of the foregoing record 
fails to convince of the therapeutical and surgical 
value of electrolysis, the many valuable clinical re¬ 
ports of cure of stricture of the male urethra, by 
eminent men, can surely leave no doubt m the mind 
of the most incredulous 

Electrolysis was first used in strictures by Cus 
sel, and subsequently by Millebrand and Werthemer 35 
The first recognized work of importance in urethral 
strictures was done by Mallez and Trepier 35 Dr 
Robert Newman, 10 the veteran of electrolytic treat¬ 
ment in America, and to whom w r e owe more than to 
any other one man for the successful development of 
this method, was at work as early as 1867 and re 
ported results in the Medical Reco>d as early as 
March of that year From that time to this Dr 
Newman has worked, and gradually improved his 
methods until he is now able to report over 100 cases 
oDpermanently cured strictures, that number having 


57 Medical Record December 24, 1881 
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been under observation long enough since treatment 
to warrant the statement “permanent cures ” Be¬ 
sides the work of Dr Newman, much successful work 
is represented by the reports of F T Frank, D 
Prince, John Butler, Myntcr, Benson, A T Douglas, 
G C H Meier, 11 W H Dukeman, 13 J H Glass, 11 
\V T Bclfiekl 11 and others My experience in treat¬ 
ment of urethral strictures with electrolysis is lim¬ 
ited to turn successful cases 
Thus, bi iefl), I have given a summary of what has 
been done in many directions by the rational appli¬ 
cation of electrolysis While the object of this paper 
deters me from going more fully into the details of 
the general subject, it presents much of great interest 
and value 

My experience with electrolysis, with the exception 
of the two cases already mentioned of stricture of 
the urethra, has been confined to gynecological prac¬ 
tice I have worked on the principles enlarged upon 
: in the first part of this paper, viz 1 That a gah amc 
1 current of moderate quantity passed through a soft 
tissue of the body produces electrolytic action all 
along its course 2 That a process of rapid absorp¬ 
tion is pioduced m the parts so acted upon 3 That 
the normal tissues, while the least susceptible to the 
current, and therefore least liable to be chemically 
decomposed, are, if decomposed and absorbed, almost 
immediately replaced by the inherent property of 
healthy tissue to repair itself 4 That pathological 
tissue is usually of knver vitality than normal tissue, 
is more easily decomposed by the current, and when 
it is decomposed and its absorption accomplished it 
has not the power to reproduce itself 

The Battery The battery used for electrolysis 
must be one arranged for intensity rather than quan¬ 
tity The Bunsen elements of zinc and carbon give 
the best satisfaction The fluid should be weak 
composed of diluted sulphuric acid and bichromate 
of potash The current should be steady Because 
of the small quantity of electricity generated by the 
small cells (great intensity only being necessary), the 
patients limit of toleration can be reached without 
danger of a sponge electrode cauterizing if the bat¬ 
tery be m proper order Of the selection of elec¬ 
trodes I will speak, as the different indications arise, 
in detailing cases 

The pathological conditions which I wish to dis¬ 
cuss, and in which I have aeceived marked beneficial 
results, and not a few cures, will be included under 
the Following headings 

1 Chronic Cellulitis and Peritonitis 

2 Chronic Ovaritis and Salpingitis 
Chronic Subinvolution of Uterus 
Chronic Hyperplasia Uteri 
Uterine Stenosis 
Laceration of Cervix Uteri 
Ovarian Cysts 
Peri Uterine Hmmatocele 
Uterine Fibroids 

Chrome Cellulitis and Peritonitis -Under this 
head I wish to consider all conditions m which in! 
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flammatory exudates have been deposited in the 
female pelvis anywhere, caused by a general or local 
peritonitis, perimetritis, parametritis, or inflammation 
of the cellular tissue surrounding the uterus and vag¬ 
ina, or m the broad ligaments Under this head we 
meet with some of the most aggravating difficulties 
that the gynecologist is called upon to treat Among 
the objective symptoms we find Hardened, thick¬ 
ened condition of the anterior or posterior nail of the 
vagina, thickened deposits in Douglas’s cul de sac 
limiting the movements of the cervix, thickened mass 
es between the anterior poition of the cervix and the 
bladder, with adhesions, thick inflammatory masses 
latterly between the folds of the bioad ligaments, 
displacing the uterus and interfiling with its motion, 
and in many cases we have a general thickening on 
all sides with an immovable womb and tenderness m 
every direction lhe subjective symptoms accom 
panying these various conditions are as varied as the 
objective Besides the many local symptoms, ive 1 
may have any or all of the organs of the body con 
trolled by the sympathetic nervous system, involved 
m a sympathetic distress The local symptoms in¬ 
clude all forms of distress that may arise from inter 
ference with the functions of the pelvic organs 
Constipation, sacralgia, dysuna, dysmenorrhoea, to¬ 
gether with acute neuralgias m regions where twigs 
of nerves and sensitive nerve ganglia are imprisoned 
in the inflammatory exudates 

While one or more of these multiform condi 
tions are met w ith almost every day, we are almost 
helpless in our efforts to remove these inflammatory j 
deposits and thickenings after they have become or¬ 
ganized True, we can promote absorption slowly, 
by the use of hot w ater, iodine, glycenne, massage, 
etc , and m cases of small deposits we may get ab¬ 
solute cures It is in just these cases that electrolysis 
is indicated Electrolysis, if properly managed, will 
promote the absorption of these exudates very rap¬ 
idly, and m my hands has been the means of relieving 
a great many very' severe symptoms together with 
their cause I have a number of cases which prop¬ 
erly come under this head .that I have treated with 
beneficial results, in not only relieving the symptoms 
for which I was consulted, but in which I also re¬ 
moved the inflammatory deposits I wall give the 
history of but one in detail, this one being a fair 
representative of the others 

Case 1 —K D , aged 20, unmarried Commenced 
menstruating at 14 Menstiuation was painful from 
the beginning, and became gradually more painful as 
she greiv older, until she consulted a physician This 
was in her 18th year While under treatment at this 
time she was taken suddenly ill with severe pain, and 
was obliged to remain m bed for some days Before 
recovering from this acute attack she stopped treat¬ 
ment, was better of her menstrual difficulty, but w as 
troubled with a great deal of soreness in the pelvis 
This gradually left her Her menstrual trouble 
gradually reappeared Has had difficulty m passing 
water—frequent urinating with much pain Has 
for some time been troubled m walking, has to bend 
forward when walking Constipated, bowels have 
not moved for some time without medicine Almost 


constant backache Cannot get rest in recumbent 
position Almost constant “bearing down” pain 
night and day Menstruation very painful, and 
pan continues all through the flow 

On local examination the external parts were found 
normal Lowei end of vagina large for a virgin, 
upj>er end contracted and hard Cervix long and 
immovable at vaginal attachment Pressure in vag¬ 
inal vault gives cartilaginous feel with much tender¬ 
ness i he whole upper part of the vagina is stiff, 
w ith uterus almost immovable By bimanual manip¬ 
ulation the fundus is located m Douglas’s cul de-sac, 
and only slightly movable Slight tenderness in 
ovarian region Rectal examination shows consid¬ 
erable thickening of its anterior wall Probe passed 
with difficulty into uterine canal, and took a back¬ 
ward course 

In this case there seemed to be a general adhesion 
of all the organs of the pelvis into one immovable 
mass It was as though a liquid material had been 
poured on to the jieritoneal surface of the pelvic or¬ 
gans, and after filling all the spaces between the 
organs had hardened The patient was well nour¬ 
ished She suffered excruciating pains while on her 
feet, and w r as far from being free from pain when 
lying down 

With the exception of the hot w'ater vaginal douche, 
which the patient w'as using when she consulted me, 
I gave her no treatment except wath the galvanic 
1 current The treatment u'as applied m such a man 
ner as to include as much of the inflammatory matter 
in the electric circuit as jiossible at each se'ance, and 
was varied so as to include all m the course of ttvo 
applications 1 he external electrode was connected 
with the positive pole of the battery This electrode 
is a flat sponge hand-electrode manufactured espe¬ 
cially for me by the McIntosh Galvanic Battery Co , 
of Chicago (figure 1) It is a flat metal the length 
of the hand and about twm and a half inches wide, 
covered on its inner surface with sponge, w'hile the 
outer surface is covered with rubber, over which a 
wide band is fastened at either end, through w'hich 
the hand is passed T his electrode is worn on the 
hand of the operator, and is narrow enough not to 
interfere with the flexion of the fingers By means 
of this the operator can locate the uterus as m bi¬ 
manual manipulation, and control the direction of the 
current perfectly 1 he negative electrodes used w ere 
of two forms, and were used on alternating days One 
an ordinary rectal electrode of metal, insulated with 
hard rubber to within one inch and a half of the end, 
and about one fourth of an inch m diameter, with an 
olive point (fig 2 a), the other an ordinary vaginal 
electrode of metal, insulated to within an inch of the 
extremity, with the extremity round and about three- 
fourths of an inch m diameter (fig 3 b) When the 
object is to promote absorption of pathological tissue 
some distance removed from the negative pole, it is 
well to have the metal covered with a moist piece of 
; chamois 

The vaginal electrode was introduced into the 
vault of the vagina, and connected by means of flex¬ 
ible wires with the negative pole of the battery The 
hand electrode was controlled by the nght hand, as 
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the current \\ as gradually increased a cell at a time 
by the left hand The right hand with the sponge 
electrode, well moistened, is pressed firmly down 
over the uterus until the patient felt a smart, burning 
sensation of the shin Then the vaginal electrode 
was pressed firmly into the vaginal vault and kept in 
one position throughout the seance At different ap¬ 
plications it was made to occupy different positions, 
but was not moved during a single sitting In these 
positions the electrodes remained, and the current 
was allowed to act for ten minutes Each alter 
nate day the rectal electrode was used, the metal 
portion pressed firmly against the thickened anterior 
wall in such a manner as to cause the cuirent to pass 
through the hardened exudate in the cul de-sac of 
Douglas Thus, in the course of a fen sittings all 
portions of the pelvic cavity affected, helped to com¬ 
plete the circuit of the battery, and obtained the ef¬ 
fect of the electrolytic action This treatment was 
continued every other day, except through three 
menstrual periods, for about ninety days 

After a very few sittings the neuralgic pains com¬ 
menced to disappear At the end of three weeks 
there commenced considerable softening of the roof 
of the vagina The anterior wall of the rectum be 
came more pliable, and some movement of the uterus 
could be accomplished without pain The sacralgia 
was less severe At the end of about six weeks the 
fundus of the uterus could be moved forward with 
but little pam The upper part of the vagina could 
be moved without difficulty, the walls having become 
soft and pliable There is still some deposit in Doug¬ 
las's cul de sac, and some immovability of the uterus 
at the vaginal insertion The treatment was contin¬ 
ued faithfully, although the patient considered her¬ 
self about cured At each sdance the fundus of the 
uterus was forced forward by pressure on the anterior 
rectal wall with the internal electrode, and by fore 
mg the fingers of the hand holding the external elec¬ 
trode behind it, it was crowded forward, and held in 
its normal position during the entire treatment The 
patient improved rapidly, no pain at second men 
struation The inflammatory deposits rapidlv dis 
appeared, the uterus remained in its normal position 
as its adhesions became absorbed At the end of 
three months the patient was perfectly well 

When I say perfectly well as far as I am able to 
judge, I mean perfectly well as far as objective symp¬ 
toms as well as subjective symptoms, are concerned 
This case is so remarkable that I consider it alone 
almost sufficient to establish the efficacy of electrol¬ 
ysis as a rapid, safe and painless absorbent 

The following case demonstrates the rapid absorp¬ 
tive power of the galvanic current on a large solid 
deposit 

Case 2 —Mrs K Age 28 years Large, stout 
woman One child two years old Has painful 
menstruation Pain in right side, aggravated by 
walking Has been sick m bed a number of times 
since child was born, and at such times is always 
troubled with right side The perineum is intact, 
cervix large and soft, and pointing to the left, uterus 
large, anteverted, with a left lateral tendency At 
tempts to move the uterus increase the side pam 


The right broad ligament contains a large, well de¬ 
fined, irregular mass of material, about 2% inches in 
diameter, with a distinct cartilagenous feel Mamp 
ulation produces excruciating pain 

This case was under treatment for eight weeks, and 
was completely relieved of all pam and all tenderness 
on pressure 1 he deposit in the right side was not 
entirely removed, but it was reduced fully three 
fourths, and the uterus became perfectly movable 
The treatment was advised continued, but patient 
left, well enough satisfied to be free from pain The 
method was similar to that employed m last case, 
using the vaginal electrode alone internally The 
treatment was used on an average of three times a 
w eek , 

1 might give the histones of other interesting cases 
of a similar nature, and with equally good results 
These cases all vary in minor points, but the princi¬ 
ples to be carried out are the same in all Since 
commencing this article I have noticed in the Amer¬ 
ican Journal of Obsteti ics an article by Dr Paul F 
Mundd, on “Electricity as a Therapeutic Agent m 
Gynecology ” He cites cases similar to the above, 
m which great relief was obtained and absorption 
promoted by use of the constant current Was it 
not the electrolytic action of the current that pro 
duced the relief? 

2 C/itontc Ovaiitis and Salpingitis are so inti¬ 
mately connected with all forms of pelvic inflamma¬ 
tion that they may almost properly be considered 
under the head of chronic peritonitis and cellulitis of 
the pelvis Ovaritis and salpingitis are so insepara¬ 
ble m their inflammatory diseases that in the late 
fashionable craze to unsex the woman thev have both 
invariable disappeared together 

In a general pelvic peritonitis the ovanes and tubes 
seldom escape They are intimately connected, and 
when the peritoneum is inflamed it bathes these inti¬ 
mately connected parts with the product of its in 
fiammation, and from this the fibrous and muscular 
coats of the tubes, and the fibrous stroma of the ova¬ 
ries, become involved These inflammatory exu¬ 
dates, m process of hardening, contract, and limit 
tlie functional activity of these sensitive organs, and 
a general pelvic and ovarian neuralgia is the result 

In conditions of salpingitis and ovaritis, with in¬ 
flammatory deposits, whatever the cause is, I am 
convinced great relief can be obtained, as far as the 
removal of deposits will give relief, by the judicious 
employment of electrolysis I am certain that in a 
number of painful and serious conditions of this 
kind, I have obtained relief At any rate, the method 
is well worth trying before advising the removal of 
the ovaries True, there is very little relief to be ob¬ 
tained by any other non surgical procedure 

1 he following case is a well marked one of the 
kind, and one in which I think a cure was effected 

Case j —A young married woman, 26 years of age, 
with no children, consulted me for a pain in her side, 
which had been gradually increasing in severity for 
three years The pain was constant, with excessive 
exascerbations for two days before each menstrual 
period, at which time there was also pain, though not 
so intense, on the right side There was tenderness 
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on pressure m the left ovarian region, and if the 
pressure « as persisted in it increased the pam so that 
it resembled that experienced before menstruation 
In the left broad ligament a little body a as discov 
erable which seemed like a prolapsed ovary It was 
considerably enlarged and perfectly immovable The 
right side was free from tenderness, and contained 
nothing abnormal The pain of that side u as evi¬ 
dently of a sympathetic nature 

For this patient electrolysis was recommended 
three times a week The current that could be borne 
at the first few' sittings was very weak—three or four 
milliamperes being sufficient to cause increased pain 
in parts The vaginal electrode (the negative) was 
crow'ded ivell up on the left side to the vaginal junc¬ 
tion, and the external sponge-electrode passed gently 
over the region externally, so as to include the ten¬ 
der ovary and tube in the circuit The patient soon 
became more tolerant of the current, and it w r as in 
creased within two weeks to as many as fourteen 
milliamperes The patient got relief from the first 
application The treatment was continued for about 
nine w'eehs After the second week the continuous 
pain had entirely disappeared, although she suffered 
some at the first menstrual period At seven weeks 
the pam and tenderness had disappeared, the men¬ 
struation was free from pain Upon manipulation 
the ovary was found much reduced m size, movable, 
and free from all abnormal tenderness Treatment 
w'as suspended after nine w>eeks 

The above case is only an example of what can 
be accomplished by this simple method This w oman 
had been blistered, morphined and chloroformed, 
and had suffered m spite of all She was in that 
desperate condition w'hen I saw her, ready to submit 
to anything, even to having the ovary removed That 
would have been the alternative if galvanism had not 
succeeded The chronic exudate in the cellular tis¬ 
sue surrounding this ovary and tube was not only 
removed by the chemical action of the current, but 
undoubtedly the hypertrophied fibrous tissue enter¬ 
ing into their intimate structure was reduced 

3 Chrome 9 i nbmvolution —This condition is so 
frequently met with that I have had numerous op 
portunities of watnessing the beneficial action of gal¬ 
vanism in its treatment I have noticed it gradually 
reduce in size while treating other pelvic conditions 
with galvanism where it was necessarily brought into 
the circuit Paul F Mundd reports cases of cure of 
subinvolution He alternated with the galvanic cur¬ 
rent the faradic, also slow interruptions of the gal¬ 
vanic current In such a proceeding the galvanism 
produced absorption of the excess of tissue, and the 
faradic, or the interruptions of the galvanic, caused 
contraction of the remaining muscular fibres While 
faradization is more applicable in recent cases, short¬ 
ly following confinement, before the muscular tissue 
has degenerated into a fibrous condition, in chronic 
cases the electrolytic pow'er of the galvanic current 
is necessarj A D Rockwell also reports good ef 
fects from the galvanic current in subinvolution 
It is very seldom that an uncomplicated case of 
chronic subinvolution is found There are usually 
other pathological conditions existing that ha\ e been 


active factors in producing subinvolution If the 
cause be constitutional of course it should have at¬ 
tention when the local treatment is applied If it 
be local (lacerated perineum, lacerated cervix, sub- 
mvolution of vagina, etc ), before permanent cure 
can be established they also will have to be restored 
Case 4 —The following case is one of interest, al¬ 
though it alone would not be convincing evidence 
in favor of the electrolytic action of galvanism, be¬ 
cause of other treatment being used in connection 
with it A large well-nourished woman in good cir¬ 
cumstances, aged 28 years, has one child six months 
of age She has been slow in recovering from her 
confinement She consulted me for general pelvic 
weakness, with “bearing down pains," painful urina 
tion, sacralgia, constipation and excessive menstrua¬ 
tion Her menstruation had reappeared the second 
month after confinement The perineum was badly 
lacerated, the vagina large, and the antenor and pos¬ 
terior walls prolapsed The uterus was large, the 
cervix large but intact, with a patulous os The 
uterine canal was large enough to admit the index 
finger to the first joint The depth of the uterus w as 
three inches The fundus large and soft, normally lo¬ 
cated This patient was given the benefit of a tnal 
of general and local treatment, but with the assur¬ 
ance that I considered the restoration of the perine¬ 
um w’ould be necessary before a permanent result 
could be arrived at She preferred not to submit to 
an operation until other means had been resorted to 
I put her on ergotine and nux vomica internally 
Hot water vagina! injections twice a day Galvan¬ 
ism three times a week, followed by an application 
of a cotton tampon saturated wuth glycerine 

The patient improved in strength from the first 
The peh ic distress urns soon relieved, the backache 
stopped, and the difficulty in urinating gradually dis¬ 
appeared The vagina contracted to about normal 
condition, the uterus rapidly returned to natural size, 
and the menstrual flow became normal 1 he uterus, 
at the end of eight weeks’ treatment, with probe 
measured but two inches instead of three, the large 
spongy cervix was an inch in diameter instead of an 
mch and a half, and the large patulous os was closed 
and presented a natural appearance The patient 
was so well after the eight weeks’ treatment that she 
was quite inclined to reproach me for having so per¬ 
sistently recommended perineorrhaphy The patient 
was under observation after treatment was discon¬ 
tinued for about eight months, when she became 
pregnant, and up to that time she had had no return 
of her former bad symptoms 
The internal electrode used here w'as a cervical 
electrode of metal, cup shaped and insulated except 
the concavity of the cup (figure 4) This was intro¬ 
duced in such a manner as to have the cup support 
the cervix uteri The circuit w'as closed by applying 
the hand sponge electrode over the fundus A cur¬ 
rent from ten to twelve milliamperes was tolerated 
without pain, each sdance lasting ten minutes 

4 Hyperplasia of the Uterus —This condition, 
which in many respects resembles subinvolution, can 
properly be considered now It does not necessa¬ 
rily, ahhough usually, occur in women who have 
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borne children It may be simply an inflammatory 
condition of the connective and fibrous tissue in a 
chronic subinvoluted uterus, or it may be a general 
hyperplasia of the uterus, caused by the irritation of 
a lacerated perineum or cervix, or it may be caused 
from the irritation of repeated menstrual congestions 
flinch is made abnormal by a flexion or displacement 
of the uterus, or an error of nutrition from a general 
nervous derangement may be the exciting cause 
Whatevei the causes are , we find a large tender uter 
us, a thickened catarrhal condition of the endometn- 
um, oftentimes an inflamed condition of the cervical 
glands, with the thick albuminous discharge well¬ 
ing out, and very often a well marked abnormal dis¬ 
placement from the sheer weight of the organ The 
condition is one of hypertrophy of the normal con¬ 
stituents of the organ from congestion and inflam¬ 
mation 

This condition will yield to electrolysis, although 
I cannot select any one veil marked case as an ex 
ample I have several times seen this condition 
yield to the chemical effect of the galvanic current 
when using it in other connections In a condition 
often accompanying this I have seen very pronounced 
results, and it is worthy of mention because of the 
unsatisfactory results by the ordinary methods of 
treatment of the difficulty I refer to inflammation 
of the cei meal qlands This disease, with its charac¬ 
teristic tenacious albuminous discharge, every physi¬ 
cian has had more or less to do with The ordinary 
forms of treatment where cure is accomplished are 
harsh, and unsatisfactory in the extreme Destruc¬ 
tion of the deep gland tissue by curetting, cauterizing, 
or cutting, are the only methods that have heretofore 
given satisfactory results These glands can be de 
stroyed, or their condition of chronic inflammation 
reduced by the effect of repeated applications of a 
metal bulb of the negative pole of a galvanic battery 
I first noticed this condition yield while treating other 
forms of pelvic trouble with electricity where it was 
desirable to pass a metal electrode into the cervical 
canal One half dozen thorough applications of this 
description, using a bulb electrode similar to those 
used for stricture of the urethra, and gradually in¬ 
creasing the size of the bulb, will, I think, cure the 
most obstinate cervical catarrh A current ot from 
fourteen to twenty milliampdres can be used without 
producing any pain I pass the bulb of the electrode 
through the internal os at each application 

5 Strictures of the Uterine Canal I have removed 
by electrolysis in a large number of cases It was m 
this condition, at the suggestion of Prof DeLaskie 
Miller, of Chicago, that I first used electrolysis 
That gentleman had been using it with success for 
some time before my first attempt It matters not 
what the condition is that produces the stenosis, or in 
what portion of the canal it exists It has all the 
advantages over gradual dilation, divulsion or cutting, 
that electrolysis has in the treatment of male urethral 
strictures over gradual dilation, divulsion or cutting, 
viz painlessness, permanency, and, m case of grad 
ual dilatation, promptness There is little danger of 
producing a peritonitis by electrolysis 

The method of operating on these strictures is very 


similar to that employed in strictures of the urethra 
A small staff of soft metal, covered with hard rubber, 
upon the end of which one of a graduated set of 
olive shaped metal bulbs may be screwed, is used for 
the uterine electrode After making out the position 
of the uterus by manipulation, or by passing a small 
flexible metal probe, the staff of the electrode is 
made to conform with the supposed shape of the 
canal (figure 5) After this a flat sponge electrode, 
attached to the positive plate of the battery, is ap 
plied to the thigh or abdomen of the patient, the 
internal electrode is passed into the cervix, either 
through a Sims speculum or a wide bivalve, and, while 
the cervix is steadied with a strong tenaculum with 
one hand, the electrode is guided by the other into 
the cervix until it finds its first obstruction, the cur¬ 
rent is gradually increased, while very gentle pressure 
is made on the electrode, until it passes in the course 
of the canal all the obstructions Usually the small¬ 
est canal can be passed at the first sitting by a bulb 
the size of a No 7 or 8 English catheter This 
can be repeated with larger bulbs, if desirable, for 
three or four times, when it will be found that the 
canal is permanently enlarged 

(To be concluded ) 
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Therapeutics of Irichinosis —The value of 
glycerin m the treatment of trichinosis has been re¬ 
peatedly alluded to Fiedler noticed several years 
a go, in the preparation of microscopic specimens, 
that trichinm and their embryos died at once when 
brought in contact with glycerin (even if diluted with 
two to three times its quantity of water) This was 
evidently the result of the hygroscopic pow'er of gly¬ 
cerin, causing the abstraction of wmter from the par¬ 
asites This fact led Fiedler to treat animals, fed 
purposely with triclnnous meat, with glycerine, but 
he did not obtain any positive results Later he 
exhibited glycerin in several cases of trichinosis in 
man, and was successful Mercel also published a 
case of trichinosis cured by glycerin, so that the pro¬ 
fession regards this drug justly indicated in this af¬ 
fection 

In the Deutsches Archiv fur Kltnische Afedtzin, 
vol xxxvii, No 12, Fiedler recommends the hourly 
administration of a tablespoonful of pure glycerin in 
trichinosis, though only in graver cases, as large doses 
of the drug may produce hmmoglobinuna and other 
toxic symptoms 

In this instance the employment of Unna’s kera- 
tine pills, or keratine capsules, which dissolve only 
in the small intestines, would appear very appropri¬ 
ate To complete the abstraction of water from the 
parasites, Fiedler advises to give large doses of alco¬ 
hol and to prescribe a rigid dry diet Glycerin may 
also be injected into the rectum A powerful purge, 
though, is to precede all these therapeutic measures 
—Therapeutic Gazette , June 15, 1886 
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“THE FUNCTION OF THE RECURRENT LARYN¬ 
GEAL NERVE ” 

Such is the title of the admission thesis of Dr 
Frank Donaldson, Jr , of Baltimore, to the Ameri¬ 
can Larjngeal Association, in May, 1886, which may 
be found in the Ame/tcan Journal of the Medical 
Sciences, for July, 1886 It is a question which has 
received but very little investigation heretofore, and 
Dr Donaldson’s discussion of it, with the conclusions 
drawn from experiments in the Physiological Labora¬ 
tory of Johns Hopkins University, though short, must 
be considered as one of the most notable physiological 
achievements of the year, and a positive addition .to 
laryngeal physiology 

Hon, and under what circumstances, does the con¬ 
strictor or respiratory function of the recurrent laryn¬ 
geal nerve assert itself? How are these functions to 
be differentiated? The nerve must contain two sets 
of fibres, innervating muscles of distinct and separate 
functions, whence do the two sets of distinct im¬ 
pulses come Such are the questions asked by the 
writer And as the filaments of this nerve have a 
distinct function, is the origin of these filaments asj 
distinct as their functions? 1 he known physiological 
facts concerning this nerve may be briefly stated as 
follows It supplies both phonatory and respiratory 
muscles—it supplies all the intrinsic muscles of the 
larynx except the cnco thyroid—but it is chiefly a 
motor nerve, the internal thyro arytenoids, the lateral 
crico arytenoids, and the transverse arytenoid are 
adductor (phonatorj) muscles of the larynx, and the 
posterior cnco arytenoids are the abductor (respira¬ 
tory muscles) of the larynx, and as has just been 
said, all these muscles receive their nerve supply from 
the recurrent laryngeal nerve And the mam ques- 


J tion is, How is it that impulses travelling along this 
1 nerve alternately close and open the glottis? And 
how can we explain the fact that at one moment the 
nerve stimulus acts upon the adductors and at the 
next moment upon the abductors of the larynx 
Dr Donaldson records nine experiments made 
upon dogs, the experiments being undertaken to test 
the following points 1 Is it true that the constrictors 
cease to act during profound narcosis, or when con¬ 
sciousness is suspended from any cause? 2 Done 
always get abduction of the arytenoids (dilatation of 
the glottis) on stimulation of the recurrent nerves, 
when consciousness is suspended? His interest in 
this subject had been awakened by the conclusions 
of Dr f H Hooper, of Boston, “ that stimulation 
of the recurrent laryngeal nerve always produced ab¬ 
duction of the arytenoid on that side, provided the 
animal was deeply under ether, that on removing the 
anaisthetic, the dilatation produced by stimulation 
became less and less as the animal regained con¬ 
sciousness, until finally contraction of the glottis fol¬ 
low ea, and that the abduction differed in different 
dog s In other words, he concludes that the tendency 

of the glottis is to remain widely open, and that -my 
given stimulus from the recurrent nerve w'ould act 
upon the abductor muscles alone unless volition came 
into play, when the stimulus would produce the op¬ 
posite effect and produce adduction " In the first 
five of Dr Donaldson’s experiments it was found that 
under no conditions was abduction of either or both 
cords obtained, except where the branch of the re¬ 
current going to the postenor arytenoid itself was 
excited In all cases adduction of the arytenoid was 
obtained, how'ever deep]} the animal w'as under the 
amesthetic In tw r o cases it w'as found that when the 
animal w T as made thoroughly apnceic, and wdien for 
some seconds there was neither glottic nor respiratory 
movement, adduction w T as the result of stimulation, 
and in two cases, aftei the animal was dead, though 
of course before the death of the nerves or muscles of 
the larynx, stimulation caused closure of the glottis 
“ Under all these conditions of unconsciousness and 
narcotism, then, was adduction produced This re¬ 
sult followed, in these experiments, stimulation of the 
cut and uncut nerve, and followed chemical and 
mechanical, as w r ell as electrical, stimulation ” And 
m still another expenmen t, in which the branches of 
the recurrent to the individual muscles were dissected 
out and stimulated equally, none showed a tendency 
to a more rapid degeneration than another 

From these results it seems that the following con¬ 
clusions are perfectly legitimate r The constnctor 
muscles of the larynx do not cease to act during pro- 
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found narcosis or during suspension of consciousness 
from any cause, their action is independent of voli¬ 
tion, in the sense that they lose their power during 
suspension of volition 2 Abduction of the aryten¬ 
oids does not always follow suspension of conscious¬ 
ness Under what considerations, then, asks Dr 
Donaldson, do we get abduction of the cords upon 
stimulation of the recurrent nerve? There must be 
some conditions, since abduction was obtained by 
Dr Hooper, who thinks suspension of volition one 
condition under which stimulation of the recurrent 
caused abduction Dr Donaldson thinks that he 
has discovered the conditions under which the ab¬ 
ductors act He found that x The abduction ob¬ 
tained by Hooper was in no way reflex 2 Abduc¬ 
tion is in no way dependent upon the unconsciousness 
of the animal 3 It is with weak stimuli only that 
abduction of the cords takes place, which movement 
of abduction gradually passes into one of adduction 
as the strength of the stimulus is increased 4 This 
result invariably followed, whether the animal was 
slightly, deeply, or thoroughly narcotized, whether 
the animal was eupnosic or apnoeic, when the dog had 
his medulla destroyed, and after local death had taken 
place s The rate of stimulation did not affect the 
general result 6 After strong and constant stimu- 
lution the abductor muscles became worn out and 
ceased to respond to stimuli 1 In apnoea the cords 
came nearer the middle line, the abductors receiving 
no stimulus in this condition from the respiratory 
centre “ Here then, I think we have a suggestion 
as to the innervation of the muscles of the larynx ” 
Dr Donaldson agrees with Dr Hooper that the as¬ 
sertion that the abductor fibres of the recurrent are 
prone to disease is unwarranted "The clinical fact 
may be explained, however, by the theory of the 
greater irritability of the abductor muscle or nerve 
fibres For in cases of unilateral lesion of the cords 
from an aneurism or tumor, the constant pressure ex 
erted by either, acts as a mechanical stimulus to it, 
and the more irritable abductors are, therefore, the 
first to show the result of this constant stimulation, 
in their loss of function ” 

Dr Donaldson would explain the innervation of 
the larynx somewhat as follows Though the dia¬ 
phragm and all the other muscles employed in res 
piration are voluntary muscles, breathing is really an 
involuntary act, and though we may modify respira¬ 
tion by the will, respiration habitually takes place with¬ 
out the intervention of the will As the larynx is an 
essential part of the respiratory apparatus it must re¬ 
ceive impulses from the respiratory centre in the 
medulla It is necessary that the glottis be kept 


open, and we find that the cords are pulled slightly 
away from their apparently normal position between 
extreme abduction and extreme adduction at each 
mspnation, even in normal breathing “ 1 he fact 
that in deep narcosis the cords are pulled widely apart 
would seem to show that stronger stimuli than usual 
are proceeding from the respiratory centre to the ab 
ductor muscles, form all deep narcosis the tendency is 
towaids dyspnoea, and always in this condition normal 
respiratory muscles are called into greater play The 
constrictors of the larynx are apparently always in a 
state of partial tonic contraction, and ready for use 
at any moment I found that m every case where 
the dog was thoroughly apnoeic that the cords came 
much closer together than in normal breathing, and 
this, it seems to me, is what we might expect, for m 
apncea the respiratory centre is at rest, and the re¬ 
spiratory function of the larynx being for the moment 
in abeyance, the piotective or constrictor function 
of that organ asserts itself” He thinks, then, that 
Doth the respiratory and constnctor or (protective) 
functions of the glottis are governed by those Ians 
which govern the rest of the respiratory apparatus 
"There seems to be a similarity between the nerve 
fibres of the recurrent and those of the pneumogastnc, 
and we are inclined to think that the great irritability 
mentioned above is in the nerve fibres supplying the 
abductors, the two sets of fibres of the recurrent 
supply opposite sets of muscles, and may be likened 
to the two sets of fibres composing the pneumogastnc 
—the one answering to less, the other to stronger 
stimuli " Finally, he thinks that the constrictors of 
the larynx, which need a stronger stimulus to set 
them in action, may find that stronger stimulus in the 
numerous reflexes which arise on the introduction of 
a foreign body into the larynx 
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We are pleased to notice the frequent endowments 
given to the colleges and universities in this section 
of the country During the last few years the North¬ 
'll estern University has been particularly fortunate 
Its fine location in Chicago’s prettiest and most flour¬ 
ishing suburb, and its prudent financial policy, has 
attracted the attention of many wealthy men, and 
has led them to endow it liberally During the last 
few years it has received two hundred thousand dol¬ 
lars, which has enabled it to clear off its old indebt¬ 
edness and leaves it with a million and a half of 
property, much of which is rapidly increasing in 
productivity 

The latest gift, made within the past three months 
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by one who wishes to remain for the oresent unknown, 
is most timely It consists of forty thousand dollars 
with which to erect a Science Hall for the accom¬ 
modation of the departments of Physics and Chem 
istry These departments have grown rapidly and 
their laboratory rooms have been cramped and un 
comfortable The walls of the new building are 
already xi ell up Its erection by the Northwestern 
University foi these departments constitutes an epoch 
m the history of science at Chicago It is the first 
building specially erected for instruction in these 
sciences in the city or its suburbs The building is 
a double structure having a frontage 'of 130 feet, and 
a depth of 114 feet The department of chemistry 
has its entrance in the left front, and occupies the j 
left half of the building The department of physics 
has its entrance in the right front and occupies the 
right half of the building The structure is of two 
stories The basement is built of stone, rock faced 
It is fourteen feet high and entirely above ground On 
the outside, above the stone, is a water table of terra 
cotta Above this is the chief story, 16 feet high, 
the walls of which are of red brick The whole 
height from the floor of the basement to the ridge of 
the roof is 56 feet 

The basement will be occupied by the heating 
apparatus and the steam power which will drive a 
dynamo and some machinery For the department 
of chemistry it contains a laboratory for organic 
chemistry, a mineralogical laboratory, a store room, a 
general work room, a cloak room and a toilet room 
For the department of physics the basement con 
tains three special laboratories and two work rooms 

The mam story contains in the department of 
chemistry a lecture room, a large general laboratory, 
a laboratory for quantitative analysis, a directors’ 
room, a special apparatus room and a store room 

In the department of physics is a lecture room, a 
general laboratory, an apparatus room, a directors’ 
room, a balance room, a dark room, a toilet room 
and a general work room These laboratories have 
been plauned by men who have worked in the best 
laboratories m this country and m Europe, and the 
plans have been submitted for the criticism of the 
prominent professors in other institutions m this 
country It is believed that the result leaves little 
to be desired The expense of the building is $41,000 

The facts and the principles given to the student 
, m lectures and in books will be verified by the stu 
dent himself in these laboratories The inductive 
sciences can be successfully studied only by experi¬ 
mental methods The training of the mind in the 
inductive logic of the age, “the interpretation of 


indications,” must be in the laboratory—it cannot be 
by means of books The College of I iberal Arts 
of this University, through its elective studies, gives 
to all students no matter what degree they seek, 
an opportunity to obtain this training The new 
Science Hall, together with the recently established 
Biological Laboratory, places the scientific depart¬ 
ments of this institution on a most excellent basis 
Its professional schools, consisting of the College 
of Medicine (the Chicago Medical College) , the 
Union College of Law, and the College of Phar¬ 
macy, are located in Chicago, and arc equally enjoy¬ 
ing a good degree of prosperity The practical 
laboratories of chemistry, histology and pathology 
belonging to the College of Medicine are among the 
best in this country All these facts show that the 
Northwestern University with its several depart¬ 
ments is an imposing institution, with a broad and 
stable foundation and a blight future 


EFFECT OF DRASTICS ON THE INTESTINES 

M Lucien Buttf three years ago concluded a 
series of experiments which were made in order to 
dear up the question as to the action of drastics on 
the intestinal mucous membrane of dogs The ex¬ 
periments were made with colchicine, veratrine, cro¬ 
ton 01) and colocynth 

When colchicine was given hypodermatically or by 
the stomach it was found that it produced active in¬ 
flammation of almost three quarters of the small 
intestine, which showed a deep red color, with dark 
disseminated submucous hiemorrhages About the 
middle of the duodenum were ulcerations as well 
defined as though cut out with a punch, the blanched 
color of which contrasted strongly with the red color 
of the mucous membrane There were no traces of 
hypera;mia in the large intestine These results, 
though m accord with the experiments of Roy, have 
been partly weakened by those of Pouchet, in a 
paper read by him before the Socnfte de Mddecme 
Legale de France, m February last Pouchet made 
his experiments practically under the same condi¬ 
tions as Butte, found no hypenemia or effusions of 
blood, and thinks that the ulcerations should be at¬ 
tributed to some other substance than colchicine 

As regards veratrine Butte confirmed the results of 
Vulpian, published m his “Lemons surles Substances 
Toxiques et Medicament euses ” When veratrine is 
given either subcutaneously or by the stomach daily 
it has a very marked action upon the intestinal mu¬ 
cous membrane the first half of the small intestine, 
especially the duodenum, is hypermmic and has a 
rose color The duodenal mucous membrane is the 
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seat of many oval ulcerations of a yellowish white 
tint, with a peripheral border and a central elevation 
The large intestine is only slightly reddened There 
are no large submucous ecchymoses, it is all limited 
to increased vascularity and slight effusions of blood 
The inflammation is thus much less severe than in 
case of poisoning by colchicine 

On the small intestine croton oil has a very 
marked effect, but none on the large intestine When 
given subcutaneously death results at a later period 
than when given by the stomach, and the intestinal 
epithelium, which is seen to be strongly colored by 
the biliary coloring matters, is so altered that small 
ulcerations are seen, showing that even when given 
subcutaneously croton oil has a selective action on 
the intestine, by which it appears to be eliminated 
Death rapidly follows the injection of the oil into the 
stomach, preceded by vomiting and diarrhoea The 
intestine is very violently irritated, much more so 
than by either colchicine or veratnne More than 
half of the intestinal mucous membrane is of a um 
form blackish red color, and there are extensive 
submucous ecchymoses About the middle of the 
duodenum are seen a number of small superficial 
ulcerations 

The experiments made with the extract of colo- 
cynth were made in accord with those of Orfila 
Singularly enough, this is the only one of the four 
drugs which produces changes 111 the mucous mem 
brane of the large intestine, it causes alterations 
which are found almost throughout the whole extent 
of it The most striking appearance is the presence 
of longitudinal red bands regularly placed along the 
whole length of the large intestine On the small 
intestine the act'on of colocynth is much less intense 
With this drug, as well as with veratrine, it is difficult 
to produce toxic symptoms when the drug is admin¬ 
istered by the stomach 

Butte thinks that these experiments show that the 
drastics have a distinctive action upon the intestinal 
mucous membrane, which is peculiar to themselves, 
yet differing from one another in this action While 
this may be true so far as is known, it scarcely seems 
proper to draw too definite conclusions as to what 
may be predicated in a medico legal case involving 
these questions, since there maybe other drugs which 
will produce analogous effects The question may 
be an important one, however, and it is a field which 
might develop positive additions to our knowledge 

MEDICAL WRITERS AND TYPF WRITERS 

While the type-wnter cannot be included m any 
list of drugs, nor found in any catalogue of surgical 


instruments, it must nevertheless be regarded as an 
adjuvant to good writing, and as a direct antagonist 
to bad temper, and should form a part of the arma¬ 
mentarium of “instruments of precision” of every 
one who does much professional writing If each 
medical writer in the country—111 the world—could 
spend one week in an editorial office and pass the 
time 111 reading manuscripts, the manufacturers of 
these instruments would acquire sudden and unprece 
dented wealth 1 hose who are in the habit of read¬ 
ing manuscripts know that writers vary, in regard to 
writing material, from the type writer and new steel 
pen to the gold pen, the stylographic, the bad steel 
pen, the quill, the pencil, and (presumably) the 
walking cane It seems to be an immutable (and 
very unfortunate) law—whether psychological or not 
we need not stop to consider—that many who use 
quills, pencils and canes, and those who write illegibly 
generally, have in some way acquired a habit of dis¬ 
carding the accepted spelling of many words, and 
differ materially with certain good authonties on 
capitalisation 

There are several reasons why medical men who 
write should use the type writer In the first place 
as a matter of economy of time, and hence, often 
of money It is easily seen that there is a great 
saving of time with a machine which will do a piece 
of work in one half or one third the time that it can 
be done by hand, and this is easily accomplished 
with a type writer In the second place, the machine 
promotes accuracy, especially in thinking, for two 
reasons being more rapid than the pen, the thoughts 
of the writei do not ivander so far ahead of his work, 
and should he wish to refer to what has been written 
he can see it at a glance, as on a printed page A 
third reason is, the person who uses a type-waiter sits 
erect, and can thus work for a longer time without 
fatigue than wdien bending over as in uniting with a 
pen It is thus more wholesome than the pen The 
machine further promotes accuracy in the printing 
office—a great source of comfort to writers, and it 
promotes a degree of accuracy on the part of the 
writer in that he will not be able to make a wavy line 
or two or three letters and an apostrophe do duty for 
a long word, and his punctuation marks, if not more 
correct, will at least be less numerous With a ma¬ 
chine, therefore, writing becomes a pleasure, with 
none of the discomforts accidental and incidental to 
the use of the pen 


Surgeon General Robert Murray, of the U S 
Army, wall be 62 years of age m August of the pres¬ 
ent year, w’hen he will be placed on the retired list 
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Dr Murray will soon have completed along, efficient 
and most honorable term of service for his country 
It is thought that Surgeon J H Baxter, who stands 
next on the roll, will be the worthy successor 


INTERNATIONAL MeDICAI CONCRFSS INTERESTS 
Abroad —In Vienna, Austria, a local committee of 
twenty-five members lias been formed foi facilitating 
arrangements for attending the Ninth International 
Medical Congress in Washington, 18S7 


It is stated in one of our exchanges that Professor 
James F Harrison has resigned the chair of Practice 
of Medicine and Obstetrics in the University of Vir¬ 
ginia, which he had held for several years past 
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PATHOLOGICAL SOCIETY OF PHILADELPHIA 

Stated Met/mg, Jl/arc/i 251/1, 1886 
The President, J C Wilson, M D , in the Chair 
W E Hughes, M D , Recorder — 

Dr H F Formad read a paper on 

INTRACRANIAL HAEMORRHAGE, RECORD AND CLASSI 
FICATION or 143 CONSECUTIVE FATAL CASES OB¬ 
SERVED IN MEDICO LEGAL PRACTICE AND IN 
PRIVATE AUTOPSIES IN PHILADELPHIA 

There existed, he said, no well defined descriptions 
of the \ arious forms of mtra cranial haemorrhage with 
reference to their etiology, and no classification that 
could be of any service m medico legal examinations, 
and Dr F suggested the classification and observa¬ 
tions presented below as particularly adaptable for 
the latter purpose These records may also be of 
some use to the surgeon who wishes to trephine 
The observations uere sufficiently numerous to war¬ 
rant conclusions of importance for various ends He 
regretted that he met his cases on the autopsy table 
only, and hence was unable to offer clinical details 
In some cases the history was far from being reliable, 
and in a few the history was left to conjecture from 
surroundings, the circumstances of the case, and the 
appearance and general lesions of the body He 
wished to give credit to his colleague m coroner’s 
work, Dr R R Stew art, whose assistance in these 
observations he enjoyed, and also to his assistants 
Drs AJ Plummer and George H Chambers Dr 
Formad’s cases of mtra cranial haemorrhage embrace 
the results of various kinds of head injuries (trau¬ 
matic), and cerebral apoplexies (ldiopathis ffiemor 
rhages) as well By the term cerebral apoplexy he 
meant exclusively haemorrhage in the brain, and did 
not refer to congestive, serous, embolic, or nervous 
apoplexies, and other affections which tyrannic no 
menclature has thrown together under the name of 
apoplexy 


Idiopathic cerebral apoplexy should also be strictly 
separated from traumatic (this is not done by many 
writers) The latter can be further subdivided into 
very well defined sub varieties of hemorrhages, each 
etiologically distinct, as mil be shown below These 
observations will clearly show the necessity and use¬ 
fulness of a classification such as suggested 1 here 
should never be any reasonable doubt at the post¬ 
mortem table as to whether a cerebral hrernorrhnge 
was due to disease or to injury, or to both combined, 
nor as to whether a head injury preceded or followed 
an mtra cranial haemorrhage Dr F believed that 
•the diagnosis between the conditions stated was much 
much more difficult during life He had seen errors 
made by foremost surgeons and physicians in the 
best hospitals in Philadelphia Dr Formad had seen 
cases of apoplexy diagnosed as fracture, and trephin¬ 
ed, and he had seen cases of fracture of skull unre¬ 
cognized and untouched, left to die in the medical 
w ards 

Upon the post mortem table,however, there should 
be no difficulty in diagnosing such lesions at the pres¬ 
ent status of morbid anatomy as a distinct and well- 
defined science After sufficient accurate observa¬ 
tions have been made and after seeing conditions to 
repeat themselves, case after case alike, and having 
in the majontv of instances cause and effect directly 
before the eyes, one should be able, in disputed 
cases, to make a post mortem diagnosis which leaves 
but little room for doubt 

Dr Formad divided the cases of mtra cranial 
haemorrhage observed by himself into the following 
eight different classes 

Class I, 12 Cases Post mortem Appearance — 
One or more small haemorrhages in the fasculi teres 
of the fourth ventricle, also, ecchymoses in the lining 
of the other ventricles (no massive haemorrhage any¬ 
where) cerebral substance as well as membranes in¬ 
tensely congested Cranium much congested, drops 
of blood oozing from cut surface and from perioste¬ 
um Marks of contusion in scalp, xvith more or less 
ecchymoses, noted in all cases 

Histories —In two cases death was caused by elec¬ 
tricity (details will be recorded elsewhere) Ten 
cases revealed concussion of brain from injuries to 
head, without fracture of skull Death was rapid or 
sudden from shock m all these cases Six xvere 
males and six females, the majority w^ere young 
persons 

Class II, 25 Cases Post mot tern Appearance — 
Massive haemorrhage (blood clot) of various sizes 
found between pia- and dura mater, location m the 
majority of cases about opposite to place of applica¬ 
tion of violence In none of these cases was the 
meningeal blood clot located immediately beneath 
the point of application of violence Ventricular 
ecchymoses also found usually Bram anaemic in pro¬ 
portion to quantity of haemorrhage Scalp injury 
well marked in some, in others less so, while in a few 
cases it was hardly noticeable 

Histories —Concussion from injuries to head with¬ 
out fracture in twenty one cases, with fracture of 
skull m two cases Death rapid (all within one hour) 
or sudden either from shock or from compression of 
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bram, the result of pressure from clot, or from both 
Fourteen males, nine females, ages varied 

Class III, 45 Cases Post mortem Appeal ance — 
Massive haemorrhage (blood clot) usually quite large, 
located between dura mater and inner surface of 
fractured skull, and at the site of application of vio 
lence only Bram anmmic 

Histones 111 all these cases revealed injuries to 
skull from accidents, blows or other violence, result¬ 
ing in fracture of skull Death on the average en¬ 
sued slowly from compression or anaemia of brain in 
the lapse of from several hours to several days (in a 
few cases five to eight days) Thirty eight males 
and seven females, majority young and middle aged 
persons 

Class IV, 12 Cases Post mo> tern Appeal ance — 
Massive haemorrhage, the same as in the preceding 
class, but occurring both at site of application of 
violence and also at some point on apposite side of 
skull the first, a large clot between dura mater and 
scalp, while the latter in the arachtoid (between dura- 
and pia mater), and usually small At the site of 
injury there was found a fracture of the skull in all 
these cases, so that they presented the combined 
features of Classes II and III 

Histories in these twelve cases observed, showed 
injury to skull resulting into both fracture and con 
cussion Death was nearly instantaneous in all these 
cases Nine were males and three females, mostly 
young and middle-aged persons 

Class V, 9 Cases Post mortem Appearance — 
Punctiform and multiple hemorrhages into the tissue 
of the dura-mater, which showed much thickening 
and adhesions to inner surface of skull from chronic 
hemorrhagic pachymeningitis, great oedema of the 
pia mater Brain congested, but no blood clots 
within cerebral substance 

Histot tes in these cases revealed former attacks of 
sunstroke or old injuries of head Death usually 
sudden and usually following a fall or severe intoxi¬ 
cation and excitement Ages of deceased, between 
20 and 50 years, all males 

Class VI, J4 Cases —Massive htemorrhages of 
various sizes into the brain-substance proper and 
thence into one or both of the lateral ventncles 
Htemorrhagic softening of brain substance of corpora 
striata or their vicinity No meningeal hfemorrhage 
in any of these cases, though in some blood was ob¬ 
served to have leaked out from the inner ventricles 
through the transverse fissure and fourth ventncle, 
and some usually liquid (post-mortem) blood would 
be seen in the cerebral fissures upon periphery in the 
meshes of the pia mater and aradinoid Bram sub 
stance in nearly all cases quite anaemic Atheroma 
of cerebral vessels in all but three cases Multiple 
small aneurisms of cerebral vessels noted 111 several 
cases Chronic pachymeningitis in various degrees 
m all but five cases In some cases there were scalp 
injuries from secondary falls, 1 e, falls that were the 
result of preceding cerebral hfemorrhage Many of 
these cases came under coroner’s jurisdiction on ac¬ 
count of suspicion of violence 

Histories, wherever obtainable, revealed either al¬ 
coholism, rheumatism, or syphilis, middle or advanced 


age Twenty-six males, eight females Death in 
the majority of cases ensued slowly These are true 
cases of ldiopathis ceiebral apoplexy 

Class VII, 6 Cases Postmortem Appearance — 
Massive haemorrhage of various size, below pia ma¬ 
ter, into brain substance, without breaking into lat 
eral ventricles In one case the blood clot involved 
the substance of the pons and protruded into fourth 
ventricle, in two cases it occupied the substances of 
the right parietal lobe, which was the seat of an ab 
: scess, in three cases the haemorrhage was multiple, 
m small foci, with localized haemorrhagic softening of 
periphery of brain-substance in various places In 
three cases there was atherema and in the other three 
fatty erosions of the cerebral vessels Chronic pach¬ 
ymeningitis in all cases Brain-substances congested 
Histoi tes were those of former head injuries, alco 
holism and probable syphilis Death rapid, follow¬ 
ing intoxication, or exertion Age advanced in all 
cases Five men, one women Foul play had been 
suspected in all these cases 

Class VIII , 2 Cases Post moi tern Appearance — 
Massive meningeal haemorrhage below pia mater, 
combined with haemorrhage into ventricles, no visi¬ 
ble haemorrhage into brain substance Atheroma and 
multiple, small aneurisms of vessels of pia and of 
choroid plexus Echynioses in scalp 

Histories of accidental falls No previous symp 
toms of cerebral disease had been noted Intern 
perate habits, injury of the head leading to rupture 
of the diseased vessels evidently had preceded the 
cerebral haemorrhage The persons were at work 
(washingl at the time, when nearly simultaneous vith 
the fall death ensued Both were women, ages 57 
and 63 years 

A number of cases of intra cranial hfemorrhage 
observed by Dr Formad he had excluded from the 
senes above detailed Several cases of compound 
comminuted fracture m which the skull, membranes 
and brain were partly pulpified into a mass and hence 
the hiemorrhage not being satisfactorily made out, 
were excluded from the above records He also ex¬ 
cluded chronic cases of cerebral hfemorrhage, and 
those resulting in abscesses or a fatal lepto meningi¬ 
tis or cerebntis, after the patients had partly recov¬ 
ered from the immediate effects of the hnemorrhage 
Dr Formad did not incorporate into these records 
another large class of intra cranial haemorrhage, viz 
that of infantile meningeal h-emorrhage Of these 
he had seen many in coroner’s work Meningeal 
hfemorrhage is common in infanticides and foeticides, 
and even in still born children Dr Formad could 
not plausibly explain the frequency of meningeal 
hfemorrhage observed in still born, otherwise than 
presuming that they were due to traumatic injuries 
from violence or to compression of the cranium dur¬ 
ing protracted labor, or when forceps had been inju¬ 
diciously applied He did not meet with cerebral 
hfemorrhage in children other than meningeal 

Returning to his classification, Dr Formad stated 
that the quantity of the hfemorrhage or the size of 
the clot in any case of intra cranial hfemorrhage ap 
peared, in all the cases he observed, to depend upon 
the duration or the time that elapsed from the mo- 
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ment of injury to death In cases where death en¬ 
sued rapidly or instantaneously from shock, like in 
many fatal* cases of concussion, or even 111 fractures 
of skull followed by immediate death, like in falls 
from a great height, the bulk of the ante mortem 
hemorrhage (the blood clot) was remarkably small, 
or clots were occasionally entirely absent, and only 
a post mortem oozing of liquid blood could be ob 
served When death is proti acted for several hours, 
then the blood clot was usually large, weighing up to 
six or eight ounces, and causing death by compres¬ 
sion of the brain In some cases of fracture of the 
skull the haemorrhage is probably delayed for several 
hours, or ensues but very gradually Some patients 
are said to have walked around for many hours after 
the injury, and subsequently, when the blood oozed 
out in sufficient quantity to compress the bram, they 
fell, became unconscious, and died in coma In one 
case of this nature he had found a meningeal clot 
weighing eight ounces 

Dr Formad observed that m the cases m which 
the intra cranial hemorrhage w as voluminous and 
death instantaneous there w r as very little scalp eccby- 
moses, whereas scalp hemorrhage was more pro 
nounced if the intra cranial hemorrhage w as small 
and death delayed 

Further, Dr Formad noticed that in no case where 
there was internal cerebral hemorrhage, was there 
any meningeal hemorrhage when cerebral vessels 
were normal, and in no case of traumatic meningeal 
hemorrhage did he see any coincident ventricular 
hemorrhage (except small ecchymoses), unless there 
existed some old lesion of the vessels or substance of 
brain It appears, however, that blood from the lat¬ 
eral ventricles may leak through the foramen of 
Monroe into the third ventricle and thence by the 
aqueduct of Sylvius find its way into the fourth ven¬ 
tricle, but Dr Formad did not see m any one of the 
cases he observed that a primary haemorrhage into 
the fourth ventricle ever extended to the lateral ven I 
tricles, probably on account of its rapidly fatal char¬ 
acter A haemorrhage on the outside of an unin¬ 
jured pia mater cannot reach the interior of the biain 
or the lateral ventricles 

The source of the hemorrhage is often very diffi¬ 
cult to determine In fracture of the skull, the 
haemorrhage is often diploic, in concussion of the 
bram the haemorrhage has for its source the vessels 
of the pia mater in diseased conditions of the brain 
or in atheroma of vessels the small feeding branches | 
of the middle cerebral and of the basilar artery bleed 
most frequently, and the blood breaking into lateral | 
ventricles forms clots in either one or both of the; 
ventricles 

The views expressed by Dr J A Lidell in his 
large “Treatise on Apoplexy” (New York, 1873, P 
133), that “meningeal hemorrhage not unfrequently 
occurs spontaneously, as well as in consequence of 
the operation of violent causes,” and that (see page 
t2o) “meningeal hemorrhage of spontaneous origin 
is not a rare aftection,” is unquestionably erroneous 
Yet such “views” are quoted by writers on forensic 
medicine and presented to junes in murder trials as 
facts Ignorant postmortem examiners can set 


nnirdereis free, or on the other hand create unne¬ 
cessary court trials 

Dr Formad's conclusions w'ere 

1 Hremorthages exclusively above the pia-mater 
and above the dura mater, ? e , on the outsicie of the 

| bram, are always due to /; aumahsm or to sunstnjhc , 
piovided a cerebral source for haemorrhage is ex¬ 
cluded and the cerebral vessels and membranes are 
not diseased 

2 Hemorrhage m the floor of the fourth ventricle 
is always traumatic, provided there are no biood- 
clots in the lateral ventricles or any other part of the 
ceiebral substance 

3 Hemorrhage exclusively below' the pia mater, 
or in any part of the brain substance or in the ven¬ 
tricles (except the fourth), is alnays idiopathic, t e , 
is due to disease 

4 A diseased condition of the cerebral vessels or 
substance is necessary in order to ascribe a hemor¬ 
rhage to disease, there must be traumatism (some 
form of violence or falls) in order to induce a hem 
orrhage m a normal bram 

5 The blood clot in concussion of the bram is not 
found at the point of application of violence, but al¬ 
ways somewhere about the opposite side of the bram, 
and always within the arachnoid, t c , between pia- 
and dura mater 

6 The blood clot in fracture of skull is always 
found at the point of application of violence imme¬ 
diately below find always between the dura-mater 
and the fractured part of the skull itself 

7 A blood clot formed within the cranial vault is 
more favorable to the patient if due to fractured 
skull than if due to a mere concussion 

8 Only clotted blood and infiltration of blood 
corpuscles into tissues indicates an ante mortem 
hemorrhage, liquid blood is due to postmortem 
oozing, and only stains, but does not infiltrate tissues 

9 Severe bruises and cuts of the scalp may be 
seen m cases of idiopathic apoplexy w’here a sudden 
cerebral hemorrhage causes a person to fall 

10 In some cases it is impossible to decide by 
medical examination alone as to whether a head in¬ 
jury and the result is due to a fall or to violence 

11 External marks of violence may be invisible 
to the unaided eye m some cases of injury of the 
head or other parts, but are easily detected and also 
distinguished from post mortem spots by means of 
the microscope 

12 The bulk of an intra cranial hemorrhage stands 
usually m inverse ratio to that of the external hem¬ 
orrhage into scalp 

Dr T D Dunn presented an unusual case of 

CORTICAL HEMORRHAGE WITH RHYTHMICAL CONTRAC¬ 
TIONS OF THE LEFT SIDE OF THE BODY 

A uidow, at 73 years, came under his care June 
23, 1886, with symptoms of congestive apoplexy In 
a few days she recovered sufficiently to be able to 
Jeav e hei room With the exception of some mental 
impairment for several months before the attack her 
health had been good 1 here was a second attack 
during the night When Dr D saw her there were 
regularly recurring movements of the left side of the 
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body Sensation and consciousness were not affect¬ 
ed The right side of the body could be moved at 
will, but articulation was impossible The contents 
of bowels and bladder were discharged involuntarily 
The movements continued during sleep The move¬ 
ments gradually diminished, being lost in the leg on 
the' fourth day and in the arm on the fifth She died 
six days after the attack At the autopsy a clot as 
large as a hen’s egg was found situated on the right 
side of the brain, very superficially, extending from 
the ascending parietal convolution to the occipito 
parietal fissure, and from the convolution of the lon¬ 
gitudinal fissure to the tempero sphenoidal lobe 1 he 
convolutions pressed upon and partially destroyed 
were the ascending parietal, the convolution of the 
longitudinal fissure, the supra maiginal, and the an 
gular gyn 

Dr F A Packard presented a patient having a 
CONGENITAL ANOMALY Or BOTH HANDS 

The right hand consists of a thumb, an index and 
a little finger, with only two metacarpal bones Ihe 
thumb has two phalanges and articulates with the 
same metacarpal bone as the index finger The 
power of flexion is absent The index finger has 
three phalanges It can be flexed as a whole, but 
the individual phalanges are fixed The little finger 
has three phalanges The left hand consists of a 
thumb, index, ring, and little fingers, with four cor¬ 
responding metacarpal bones 1 he patient is one of 
five children His mother and father are normally 
formed, one sister has one hand that resembles Ins 
left, another has a left hand similar to his, and on 
the right hand has the middle and index fingers united 
throughout their entire length, one brother has both 
hands similar to this man’s left The only member 
of his generation not deformed is his twin brother 
He has several children, all normally formed, and so, 
too, with his nephews and nieces 

Dr J M Barton presented a 

TUMOR or THE STOMACH, 

removed from the body of a man -et 47 years His 
digestion became impaired two years ago, and soon 
afterward he noticed the tumor The symptoms were 
mainly those of chronic gastritis, with at one time a 
profuse haemorrhage The tumor was hard and well 
defined, and occupied the epigastric region At the 
autopsy the tumor was found occupying the upper 
portion of the pylonc outlet of the stomach, did not 
encroach enough on the outlet to prevent the passage 
of a finger It was found, on microscopic examina 
tion, to be be a scirrhus carcinoma 


CHICAGO MEDICAL SOCIETY 

OFFICIAL REPORT 

Stated Meeting, June 21 , 1886 

The President, E J Doering, M D , 
in the Chair 

Dr Frank E Waxham read a paper entitled 


intubation of the larynx as a substitute for 
tracheotomy, with a report of 83 CASES 

The author referred to the various modifications 
that had been made m the instruments within the past 
year First, the enlargement of the heads of the 
tubes to prevent slipping into the trachea, second, 
the addition of a shoulder to prevent their expulsion, 
and third, a very important modification consisting 
of the construction of the tubes with thinner walls, 
giving greater breathing space and a better opportu 
mty for the expulsion of false membrane 1 he author 
also presented a feeding bottle useful in those cases 
where they entirely refuse to take nourishment, as 
they will do occasionally, and also a trachea forceps 
for the purpose of removing false membrane by v'ay 
of the mouth when there is detachment below the 
tube, or when it is pushed down ahead of the tube 
and cannot be expelled 

The author thought that the first question that 
would arise, in considering whether we had a substi 
tute for tracheotomy in tubage of the larynx, would 
be as to the tomparative success of the tw'o methods 
By personal inquiry and by correspondence he had 
collected reports of 306 cases of tracheotomy per¬ 
formed in Chicago w ith 58 recoveries, or a percentage 
of 18 95 The average in 138 cases was 5 years and 
1 month 

In contrast to these statistics the author reported 
83 cases of intubation with 23 recoveries, or a per¬ 
centage of 27 71 The ages were as follows 


of Cases 

Age 

Recoveries 

I 

9 months 

0 

I 

11 months 

0 

I 

13 months 

0 

3 

14 months 

I 

i 

15 months 

0 

1 

16 months 

0 

1 

17 months 

0 

1 

iS months 

I 

1 

20 months 

I 

7 

2 years 

2 

2 

2 years and I month 

I 

2 

2 years and 2 months 

I 

2 

2 years and 3 months 

0 

3 

2 years and 6 months 

I 

1 

2 years and 9 months 

0 

12 

3 yeais 

2 

2 

3 years and 4months 

I 

1 

3 years and 6 months 

O 

11 

4 years 

5 

1 

4 y ears and 9 months 

1 

3 * 

\ l /z years 

0 

9 

5 years 

4 

6 

7 years 

1 

1 

lYz >eirs 

0 

2 

S yeTrs 

1 

1 

11 jears 

0 

7 

— 

0 


S3 23 

Average age, 3 years and 7 months 

It will be observed that 11 cases with 3 recoveries 
were under 2 years of age, 28 with 8 recoveries 
under 3 years, 14 cases with 3 recoveries between 3 
and 4 years, 15 cases with 6 recoveries between 4 
and s years, 9 cases with 4 recoveries between 5 and 
6 years, and 10 cases with 2 recoveries between 7 and 
11 years 

Many of these cases were young nursing infants, 
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and many were delegated to him because they were 
too young or too unfavorable for tracheotomy Of 
the 58 cases coming under Ins own personal observa¬ 
tion, 20 were actually moribund when the operation 
was performed, many of them entirely unconscious, 
and 40 were bad diphtheritic cases characterised by 
severe constitutional symptoms and extensive diph¬ 
theritic exudation upon the pharyngeal walls In 
only iS cases was the exudation in the pharynx slight, 
but m every case, without exception, membrane was 
expelled either m the form of^thich mtico pus, shreds 
or large casts In every case the operation was per 
formed to pi event impending suffocation, and the 
cases pronounced hopeless without surgical inter¬ 
ference 

Dr D A K Steele, m opening the discussion, 
said that of course the principal interest to the sur¬ 
geon centres in the question of the performance of 
tracheotomy in croup or diphtheria I have looked 
up some of the older statistics, m addition to those 
given by Dr Waxham The French seem to have 
led the way in the practice of tracheotomy Trous , 
seau in 185S gave the statistics as about 25 per cent I 
of recoveries, and from laten reports tracheotomy ; 
does not seem to have gamed much Dr Solis Co : 
hen, of Philadelphia, m 1883 recorded some 5,000 ■ 
cases, and his percent w'as the same as given twen¬ 
ty-five years before by Trousseau, about one in four 
More recent statistics show' some improvement in 
tracheotomy, for example, Dr Jacobi, of New York, 
published 1,000 cases in which he had a little better j 
success, if I remember correctly, than those reported 
by Solis Cohen A few' days ago I saw a report of 
seventy seven cases from the Boston City Hospital, 
with a recovery of twenty cases, about 25 per cent 
In Chicago the statistics, as given by Dr Waxham, 
are 306 cases with a recovery of about 19 per cent , 
these are the most recent statistics I have found 
Of course, m regard to the report of cases of trache¬ 
otomy, we have to bear in mind a very practical 
point—that is, that the unfavorable cases are not 
all reported The majority of physicians who do a 
few operations and have not a successful result do 
not record their cases In New York City some 
twelve years ago a surgeon reported 67 cases with 
13 recoveries He made operations on 100 addi 
tional cases before he had another succesful one, 
so diere are curious mixtures and changes in the sta¬ 
tistics of different operators 
Another point is that a good many surgeons report 
as successful cases that recover from the operation, 
but that die of some other affection or sequela;, as 
this case reported by Dr Waxham dying from albu¬ 
minuria, all these cases are reported by tracheoto 
mists as recoveries, but they are not recoveries from 
the diphtheritic croup These points must be borne 
in mind When we sum up, the statistics to-night 
wmuld show arecovery of 27 percent, which certainly 
seems to me to be a very favorable showing In ad¬ 
dition to these cases reported by Dr Waxham, Dr 
O'Dwyer has of late recorded 25 cases with a recov¬ 
ery of 24 per cent, taking all those cases into con 
sideration, the Chicago record is ahead of the New 
York record by 3 per cent In regard to the Boston 


City Hospital, where they had 25 per cent of recov¬ 
eries, we should bear in mind that those cases pre¬ 
sumably have much better surroundings than we have 
in Chicago, or in general practice ’1 here they have 
the best of nursing and immediate attention m case 
any mishap occurs, which in some cases in private 
practice might go unnoticed for many hours With 
the favorable surroundings so far as the operation and 
the after treatment are concerned, the reported re¬ 
coveries of 25 per cent arc as favorable as wm could 
expect 

Intubation is a comparatively new operation, but 
with the improved tubes (a serious defect in the con¬ 
struction of these tubes has been that the lumen was 
too small), I think that by enlarging the calibre of 
the tubes the percentage of recoveries would be in¬ 
creased There would be less danger of rolling up 
the detached pieces of matter, and I think that ex¬ 
pectoration would occur more freely It is supposed 
to be necessary to have the tube extend dowm near 
to the bifurcation of the tiachea, so as to prevent the 
curling pieces of membrane blocking up the open¬ 
ing, but I think they are longer than is necessary 
The pnncipal obstruction, we know, is at the larynx, 
the membrane below' the trachea is thinner, smaller, 
and is not likely to curl up in this way Theoreti¬ 
cally the tube should be long, practically it might be 
shortened, and with the improved tubes we will get 
still better results 

\ point in favor of intubation over tracheotomy is 
the rapidity with which it can be done, taking only 
the fraction of a minute to insert a tube in the hands 
of an experienced operator We might also take 
into account the greater comfort of the doctoi after 
the operation, the feeling of security with the laryn¬ 
geal tube I am constantly in dread after trache¬ 
otomy, watching and waiting, and seeing the little 
patients upon whom 1 have operated die one after 
another Then the relief from dyspnoea seems to 
be quite as great after intubation as after tracheotomy 
The relief from urgent symptoms is just as marked 
with the introduction of the laryngeal tube as with 
tracheotomy In case we find intubation does not 
afford permanent relief it is no bar to tracheotomy 
subsequently, although where intubation does not 
relieve dyspnoea, tracheotomy will not relieve it, 
where stenosis is not relieved by the introduction of 
the tube, it does not relieve the dyspnoea 

Dr W E Casselberry said his experience either 
with intubation or with tracheotomy has not been 
very extensive, but from it and from what he had 
gleaned from the literature of the subject, includ¬ 
ing the valuable paper presented to-night, he was 
very favorably impressed with the operation of in¬ 
tubation The most favorable statistics of trache¬ 
otomy are those of not only the French, but more 
particularly of the large hospitals of France and 
Germany In these institutions they have the fullest 
command of the patients m every way, the greatest 
attention can be paid them and the operation can be 
and is performed early Ihe most favorable statis¬ 
tics are those of Plemo (Komgsberg)— and of all 
the cases that were taken to the hospital but five es 
caped tracheotomy, showing that almost all were 
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subjected to the operation The case of Dr Ingals 
in which the membrane was removed from one of the 
bronchial tubes was a most brilliant one, but then 
intubation does not prevent tracheotomy from being 
performed afterwards The forceps for the removal 
of the membrane through the mouth which the author 
has exhibited this evening is new, I have not much 
confidence in it, but perhaps it may be of value In 
reference to the length of the tube, somebody has 
proposed that it should be shorter I think it is the 
length of the tube which has rendered this operation 
successful over the operation of some eighteen or 
twenty years ago It was invented by a French sur¬ 
geon at that time, but the tube was only about % of 
an inch long, sufficient only to reach into the larynx, 
where it excited irritation, and the operation was 
discarded as of no value, so that I think m the 
length of the tube we have an important feature In 
reference to the introduction of th$ tube, if it is pos 
sible to practice on the cadaver it would be of great 
value, a minute is a long time when you are mtro 
ducing a tube into the larynx of a child who is suffo 
eating, you gag the mouth, introduce the forefinger 
as a guide to the larynx, follow it by the tube, the 
child stops entirely his feeble respiration, in a few 
seconds he becomes black in the face, and you are 
very anxious either to get the tube in or your finger 
out If we bear in mind the instructions of the 
author of this paper to pass the tube under and not 
over the forefinger as a guide, I have no doubt we 
will be successful And recollect that the curve into 
the trachea is a right-angled curve, so you must turn 
acutely and not obtusely or you will enter the oeso¬ 
phagus and not the trachea The food of the patient 
is a most important point, when the tube is in liquids 
will frequently run into it and excite in nation 

Dr A B Strong said Before coming here I 
was prepared to endorse this operation to a great ex 
tent I did not suppose the statistics were so favor¬ 
able, but I am glad to find they are so I have had 
quite a number of cases of intubation and of trache¬ 
otomy, and I must say I much prefer the introduction 
of the tube However, not every case is adapted to 
the mtubing, I think there are many cases where 
tracheotomy would be far preferable We can feed 
a little patient after tracheotomy much better than 
after intubation of the larynx, to introduce a stomach 
tube would require the attendance of the physician 
several times a day I have not yet given a fair trial 
to introducing the food into the rectum I should not 
want a little patient that had suffered for three or four 
days before the operation to go without food, I like 
to feed my patients well, and certainly would not 
wish to starve them There are three or four cases 
that have givemme a good deal of information The 
operation is new, we do not know all there is about 
it One of the first cases that I had of true diphthe 
na, where intubing was done, was a little boy 4 years 
of age, taken sick five days before I saw him The 
physician in attendance had given the child up, and 
I was called in The little fellow was as near dead 
as any patient I had seen, but I would not have 
recommended tracheotomy in that case The neck 
v as badly s\\ ollen Patient w as cold, clammy, pulse¬ 


less and cyanosed Pupils widely dilated, apparently 
just on the verge of dissolution, mainly from profound 
blood poisoning I introduced the appropriate tube, 
and much to my surprise I nearly strangled him, in 
deed, for a moment I thought him dead I drew the 
tube out and the child breathed a little bit better It 
occurred to me that I might have crowded the mem 
brane down I introduced the tube again, with the 
same result, he was nearly strangled I tried a 
smaller tube, but each time the tube went in the child 
nearly died I laid hSn on the bed and surrounded 
him with dry heat Brandy hypodermically I did 
not suppose the child would live more than an hour, 
but to my surprise I received a telephone that he 
was alive and doing well ten hours afterward I 
went to see him and found him with a good color, 
taking considerable nourishment I called again in 
six hours just in time to see the child die I had the 
privilege of post mortem, and found exactly the con 
dition of affairs I had anticipated At the lower 
portion of the trachea I found a complete cast of 
that membrane crowded down This case had been 
going on about five days when I saw it, and this 
membrane bad been loosened in the meantime and 
so crowded down 

Another case w r as of a good deal of interest A 
little girl eight years of age had a mild attack of 
diphtheria four days prior to my seeing her Two 
days before I saw her the larynx first became in¬ 
volved, and gradually grew worse The case was 
one of the most favorable for operation that I have 
seen We introduced the largest sized tube and it 
remained in position for three days, and within 24 
hours the lungs cleared up very nicely, at the end 
of three days and two hours the tube was removed 
wuth comparative ease, and I noticed that the child 
did not breathe as freely as I supposed she would 
I remained about an hour, and during that time dysp 
noea set in and the child nearly choked to death, we 
put in the one next in sue and the symptoms were 
instantly relieved dhe child wore that tube two 
days when it died from bronchitis 

That case gave me this idea the tube first mtro 
ducedwas as large as the parts would readily take 
in—it required a little force to introduce it—and it 
occurred to me that the tube was larger than was 
necessary It remained there three days and two 
hours, squeezing the blood out from these parts, and 
when ltw-as removed the «udden reaction caused the 
oedema of the larynx The child wore that tube five 
days and a few hours, and until the last twelve hours 
of its life was getting along very nicety, except that 
it did not take the amount of nounsl ment I consid¬ 
ered necessary This operation is brilliant, and has 
a future before it, and 1 can heartily endorse it to 
day I am perfectly willing to try it, and I would 
prefer, in case of one of my own children, intubing 
the larynx to opening the windpipe 

Dr Christian Fenger said The subject is a 
most important one As to the history of the opera 
lion, I would say that it is not anew one A French 
surgeon, Loiseau, invented it in 1858, and to him 
belongs the idea The instruments w ere, m the prin 
ciple, about the same which we use now , there has 
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been modifications in details only Tubeage was 
tried m France by Gros, but seems not to have found 
favor, although Bonehut recommended it without 
bar mg used it himself It was tried in ' ir ienna by 
Wemlechner, who recommended it, condemned by 
Steiner and Ziemssen, and given up again In refer¬ 
ence to what was said about patients not swallowing 
at all for the first twenty four hours, it seems to me 
it would be difficult to keep little children from drink 


down into the air passages for the object of liquefying 
and softening the membrane and getting rid of it in 
that way That I think, is recommended by Dr 
Geo F Shrady, who had practiced it recently with 
apparent benefit 

The question of introduction of fluid into the air 
passage may not be a tangible objection But we 
would perhaps prefer to select the kind of fluid we 
would put into the trachea instead of milk or beef 


m CT milk, or w'ater perhaps, milk anjw'aj, because 1 tea, or anything of that kind The operation of 
they are always thirsty There will thus be danger i tracheotomy has been resorted to for a great many 
from foreign body—pneumonia (Schluck pneumo years, with varying success by different operators and 
me) It might be that feeding bottles will obviate .in different localities Trouseau years ago,reported 
that danger A second point is this I saw a child j his success as about one in three, or three to four, 
treated by intubation die from loosened membranes from a very large number of cases In the cases we 
closing the bifurcation Whether the membranes have heard this evening as compared one with the 
were entirely loose or not, or loose above and at- other, tracheotomy hardly holds its own Thenumber 
tached below, is not materially important The case i of cases in tracheotomy no doubt are not all reported, 
convinced me that I would have felt safer with tra but a fair proportion of them probably having been 
cheotomy, because loosened membranes can be . reported While tracheotomy is certainly of great 
reached easier through the tracheotomy tube than 1 benefit, and has proved itself to be such m this class 
through the larynx As to the statistics, it is quite of diseases, it is subject to its disadvantages and un¬ 
certain that the tracheotomy statistics are a little. noyances, but so also has intubation its annoy- 
better than have been given here to night In the 1 ances both to the patient, the fnends and the doctor 
large hospitals in Germany the recoveries reach up, j Dr C T Parkes I have nothing but words of 
m the last few r years, to 31 per cent At the same (commendation as far as Dr Waxham is concerned, 
time, when intubation shows 27 per cent, that is m for his persistence m presenting this method of 
itself reason enough for a trial All these points are j O’Dwyer to the profession of this city I have noth- 
not exactly exclusively m favor of intubation, but ing to say about intubation, I have no experience, 
like Dr Strong, I should first try the tube, if it was never having seen a tube used I have had a little 
my ow n child, and w atch the patient incessantly, w ith j experience in tracheotomy, and so far as my personal 
the tracheotomy instruments on the table to be ready ; experience goes, I shall stick to that until I have 
at any lime when needed to resort to tracheotomy (reason to change it Mj experience extends over 


Dr S Stockton w r as in favor of intubation 
Dr. R. G Bogue said There is much to recom 
mend intubation I believe The testimony w r e get is 
certainly enough to recommend the operation and to 
establish it as a practical procedure and one worthy 
of trial It affords probably as much rehe r for the 
urgent symptoms, the one for which tracheotomy 
would be resorted to, as tracheotomy would, and the 
length of time that the tube is to be worn will be 
shorter than the tracheal tube There are reasons 
why it should, from the pressure of the tube upon 
the membrane the presence would be likely to cause 
some disintegration of the membrane, and in that 
way the membrane would be taken away or gotten 
rid of sooner than without the pressure The only 
objection—at least the one objection which occurs to 
me from what little I have seen, and what we hear, is 
the matter of fluids passing through the tube into the 
trachea and into the respiratory passages while at¬ 
tempting to feed the patient That is an annoyance 
and probably a detriment It also, I suppose, will 
deter children from trying to take fluids Little 
children soon learr to avoid things which hurt them, 
and I should think that it would be a factor in pre¬ 
venting the free feeding of children Now it may be 
that the introduction of fluid into the air passages 
may not be harmful, for as recently as to day I saw 
in some report from New York the recommendation 
that m case of tracheotomy, where there is obstruc¬ 
tion below the tube to pour fluid, by teaspoonful, for 
instance, into the tracheotomy tube, letting it run 


thirty one cases of tracheotomy I had the honor to 
report to this society on previous occasions the first 
fifteen cases, eight recovered and seven died I have 
collected the names and residence of sixteen more, 
and of these ten have recovered and six died That 
is a pretty fair showing I cannot explain, do not 
pretend to explain this percentage of recoveries 
You will find in the literature of tracheotomy through¬ 
out the world that some operators have a good fortune 
m that respect I do not think it an unusual or 
peculiar fact that the doctor relates about relief given 
to the patient when you open the trachea after ste¬ 
nosis, cases m which the patients are unconscious, 
black m the face, and are revived by the introduction 
of the laryngeal tube, such a result is to be expected 
I see by the report very few if any of these cases re¬ 
cover after intubation, I know' I have seen just such 
cases recover after tracheotomy I have never had 
any trouble from the sw'allowmg of fluids or food of 
any kind, I have seen the fluids come out of the 
opening of the tube, and have had the physician in 
charge reporting that we bad unfortunately made an 
opening into the cesophagus, those cases have never 
given trouble, and in a few days subsided There is 
one peculiarity about these cases of intubation, that 
Dr Bogue has explained, the pressure of the tube 
causing an early disappearance of the membrane 
There have been no cases that I have seen in trache¬ 
otomy, where the tube could be removed under six 
days, m two cases it was three or four months before 
the tube was removed, I have never seen the trachea 
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opened so far, without seeing false membrane come 
out of the trachea If I were enabled to remove the 
tracheotomy tube inside of six days or a week, I 
should think that to be a case in which no membrane 
was found in the trachea and one, in all probability, 
if I had waited a few days, in which the patient would 
have gotten well without any operation There is 
something peculiar and interesting in the ages of these 
sixteen cases, the youngest being 3^, the oldest 37 
years of age I think the cases in which stenosis 
has been complete, and required an opening of the 
trachea, have been very few in the adult One of 
these operations was upon a woman after she had 
been sick some four or five days with a bad case of 
pharyngeal diphtheria At the time I saw her she 
was absolutely suffocating, and I was called for the 
purpose of performing tracheotomy, I did the opera 
tion under very poor surroundings and yet the patient 
recovered 1 he tracheal opening became diphther¬ 
itic Another case was 32 years old The patient 
died on the table, this accident has happened in 
qu te a number of cases I never had any trouble 
with the children and certainly expected less with the 
adults, as m the latter the operation is much more 
simple than in the child This patient stopped breath 
ing before the trachea was reached, and after it was 
opened it was impossible to restore respnation As 
far as I am concerned, I can say nothing about in 
tubation, I think it is very likely I shall purchase a 
tube I don’t know whether or not it is such an easy 
thing to intube the larynx, I think I have cognizance 
of three cases not in the doctor’s list that proved fatal, 
in which some difficulty was met One 3 years old 
died the day after One 7, in which no relief was 
given, as the membrane seemed to be pushed ahead 
of the tubes, and one in which no relief being given, 
the attempts to remove was complicated by the child 
swallowing it and being buried with the tube in its 
stomach Another, a young lady 17 years old This 
patient recovered, she was relieved immediately after 
the introduction of the tube, and rested very com¬ 
fortably until the next day when she complained of 
a pain in her stomach In the evening of that day 
she passed the tube from the rectum I allow you to 
judge of the necessities requiring its use, so I don’t 
know that I can agree with these gentlemen and say 
the opeiation is simple We know what tracheotomy 
amounts to, and I am sure I would not feel right 
about it, I should be haunted with the idea of not 
doing my whole duty, if I left a child 7 years old go 
without doing tracheotomy where I felt satisfied, after 
this tube was introduced there was no relief given 
I think tracheotomy will always have a place I have 
been asked so many times how I come to have this 
record of tracheotomy, that I think it is due me to 
say one thing more, I do not know how to explain 
it I believe no other operation for tracheotomy 
should be done but the high operation The trachea 
should be opened at the highest nng, and if necessary, 
divide part of die cricoid, as I ha/e done, or all of it 
Certainly the after care has a great deal to do with the 
recovery, and I do not believe there are any persons 
so wanting m intelligence, but if you give them in¬ 
structions carefully they will carry them out So far 


as my experience goes, the surroundings have made 
no difference, even if it be a house of only one room 
with the whole family living in it, and several other 
animals besides I think the room should be kept at 

temperature above 80, there should be no attempt 
to fill it with moisture, the room should be so hot as 
to be decidedly uncomfortable for all the friends, for 
the first twenty four hours During this time (twenty 
four hours), the inner tube of the trachea should be 
removed every hour whether the patient seems to 
need it or not, because that is the time when the 
deep seated trouble in the organs below starts After 
that time I do not believe the tube should be removed 
oftener than seems absolutely necessary, and I do 
not believe that mucus can be prevented from drying 
by the introduction of foreign bodies Every time 
the tube is removed it should be reintroduced damp, 
01 wet in a mild solution of soda, and occasionally 
without taking out the inner tube, drop into the 
trachea a few drops of this same fluid so as to keep 
the end of the tube as moist as possible No foreign 
bodies of any kind should be introduced^.into the 
trachea after you are quite certain all the pieces of 
membrane had been detached and removed at the 
time of the operation The introduction of such an 
innocent little thing as a feather or sponge I am satis¬ 
fied does more harm than good I am willing to 
admit that m one case which showed every sign of 
recovery, the tube was moist and the cough was 
moist, and I had every reason to believe it would get 
well, but owing to over anxiety I kept poking feathers 
into the trachea and had the friends do the same, 
until I got up an inflammation of the trachea proper 
around the tube, which I am satisfied was the cause 
of the fatal issue I do not think there should be 
any interference, the least possible interference is 
the best plan of cure 

Dr H T B\ tord said I wish to call attention 
to one fact, that is, in the statistics of hospitals trach 
eotomy shows about as favorably as intubation, 
although m private cases the safety, simplicity, and 
absence of formidableness of intubation makes it 
already the popular operation As I have said be¬ 
fore this, tracheotomy is an operation for hospital 
practice, where the difficulties can be overcome, and 
wdiere its iust claims for precedence in particular 
cases must always obtain consideration 

Dr F E Waxham, in closing the discussion, said 
I believe every tracheotomist will entertain an opin¬ 
ion m regard to tracheotomy according to the suc¬ 
cess which he has attained If a physician has saved 
every patient upon whom he has operated, he will 
feel that the operation is good enough, and will be 
perfectly satisfied, if he has saved a large proportion 
of his cases he will be loth to accept anything new, 
but the great majority of physicians, who have either 
met with unvarying failure or inferior success, will 
have a poor opinion of the operation English wri¬ 
ters seem to be losing faith in tracheotomy, for 
Holmes, in his “System of Surgery,” says “Eng¬ 
lish medical men seem very generally to incline to 
the opinion that the operation, if not to be recom 
mended, is at least justifiable, but to be successful 
it must be performed at a very early period ot the 
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attack ” Referring to Professor Parke’s remarkable 
record of tracheotomy, I can not help feeling that 
his cases could not have been so unfavorable I 
cannot believe that he had many young infants to 
operate upon I would like to ask the age of bis 
youngest patient? 

Dr Parres- Three and a half years 

Dr Waxham That explains why his record lias 
been far more successful than that of many physi 
cians I believe that if tracheotomy were performed 
upon every case without reference to age, condition, 
or type of disease, we would not save more than one 
out of every ten or twelve Many physicians select 
their cases, indeed, I know of some who will not 
operate upon a child under three years, and of others 
who will not operate upon diphtheritic cases on ac¬ 
count of the known fatality occurring after tracheot 
omy in these cases 

In regard to the difficulty of performing intubation, 
I would say, that any of you who attempt the oper¬ 
ation upon a child without practice upon the cadai er, 
will certainly be sorry for it I have known of four 
physicians who have failed completely In regard 
to the patient to whom the last speaker referred, the 
young lady with the tube in her stomach, that case 
I am afraid w'as not in my record I, unfortunately, 
or perhaps fortunately, did not secure the patient 

Dr Parkes has stated that after tracheotomy, if he 
were able to remove the tube in less than si\ days 
he w ould have concluded that there could have been 
no membrane unthin the larynx and that if he had 
waited a few days longer the patients would have 
recovered without the operation’ May I be par¬ 
doned for feeling that the natural inference would be, 
that in these cases of intubation because the tube 
has frequently been removed on the third, fourth or 
sixth day, that there could have been no membrane 
present and that the operation was unnecessary? In 
reply, I would state that m every case coming under 
my observation false membrane has been expelled 
when the tube was introduced The reason why the 
laryngeal tube can be removed earlier than the trach 
eotomy tube is, that more or less membrane is de¬ 
tached when the tube is first introduced, and second, 
the pressure of the tube and the frequent coughing 
assists in dislodging the membrane, while after trach 
eotomy little or no air passes through the larynx 
until after; the removal of the tube, and there is noth¬ 
ing to cause the dislodgement of the membrane 

In regard to feeding the patient Many of my pa¬ 
tients have taken abundance of nourishment without 
difficulty Occasionally, however, there will be one 
that will not take a sufficient amount It will de 
pend a great deal upon the size of the tube If ire 
use a tube larger than is appropriate for the age of 
the patient, it will not always fit perfectly into the 
cavity of the larynx, and consequently the epiglottis 
will not close accurately over it In a case such as 
Dr Strong has referred to, where the membrane is 
pushed down ahead of the tube, the trachea forceps 
would be very useful in removing it 

There are a great many dangers from tracheotomy 
that are never met wuth from intubation, but we 
rarely hear of them I have learned of one physi¬ 


cian who attempted a tracheotomy on a child four 
years old Cutting down hastily he severed large 
blood vessels, and losing his head at the sight of the 
copious ha-morrhage, at once sewed up the wound, 
while the child almost with bis last breath, wanted 
to know* if they w'ere going to cut him any more 
Another pbjsician, in cutting down hastily in order 
to open the trachea, missed it, and accidentally sev¬ 
ered the carotid artery Indeed, the history of trach¬ 
eotomy is replete with horrors, but we do not hear 
of them In the hands of experienced surgeons, w ho 
are cool and collected, the operation may be a sim¬ 
ple and sale one, but in the hands of the mexpe- 
uenccd and the nervous, performed, as it frequently 
is, in the dead of night, it then becomes a formida¬ 
ble, >es, a dangerous procedure Intubation, on the 
other hand, can be performed quickly, in a very few 
seconds, and without the dangers attendant upon 
tracheotomy 


NINTH INTERNATIONAL MEDICAL CONGRESS, 
CO BE HELD IN WASHINGTON, D C, 
COMMENCING SEPT 5, 1887 

Preliminarv Organization 
Section XIV Ponnc and Internationai 
Hygiene 

To a he Editor of thf Journal 

Dcat So —I have the honor to submit the follow¬ 
ing with reference to questions N and O, relative to 
Quarantine, proposed for discussion bv the Four¬ 
teenth Section of the Ninth International Medical 
Congress 

The idea which I had in propounding questions N 
and O, was for the purpose of bringing about a grand 
union of action on the part of all civilized nations on 
the subject of Quai antine, so as to advance the cause 
of medical Sc ence and humanity 

As matters now stand commerce is made to bear 
the biunt of Quat antine The unfortunate ship 
stricken by pestilence suffers detention and in some 
cases immense expense The unfortunate crew and 
passengers, who have committed no crime, are 
treated like outcasts and outlaws They are supposed 
to have no rights which humanity is bound to respect 
Commerce bears in its bosom the germs of civiliz¬ 
ation , commerce establishes and sustains the markets 
of the world, commerce is the agent for the dissem¬ 
ination of all that is grand and noble in the life and 
development of our common humanity , and the 
brave and hardy sons of commerce have in all ages 
and in all times rallied to the defense of their native 
lands 

Is it just, is it right, that the pestilence stricken 
ship should bear all her expenses, and suffer all that 
the safety of man may demand and that avance and 
cowardice may suggest? 

Has not civilization advanced to that stage, and 
are not the great civilized and Christian Powers of 
the world (the United States of Amenca, the British 
Empire, France, Germany, Austria, Russia, Italy, 
Spain, Portugal, Denmark, Norway and Sweden) 
sufficiently strong, wealthy and enlightened to estab- 
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lish a uniform system of quarantine which should 
embrace 

r A system of mutual confidence , a uniform 
system of registration of diseases and deaths 

2 A system of regular health reports, giving de¬ 
tailed statements, weekly, monthly and annually, and 
if necessary daily, of all matters relating to the pub¬ 
lic health—to the san tary w elfare of nations By the 
use of the telegraph all civilized nations could be 
kept informed of the appearance, spread or arrest of 
any contagious or infectious disease, as small-pox, 
cholera, yellow fever, etc , 

3 A uniform system of quarantine, adapted, of 
course, to the climate, latitude, and endemic or epi 
demic diseases 

By a uniform system we mean uniformity m the 
construction of quarantines, and their administration, 
and the uniform assumption by the great Govern¬ 
ments of the world of all quarantine expenses of 
cleaning, fumigation, and the treatment of the sick 
The only expense necessarily borne by the pestilence 
stricken ship, or by the suspected shqi, detained m 
quarantine, would be the loss of time and the neces¬ 
sary expenses for food of crew and passengers 

As quarantine is now conducted, the owners of 
ships as well as the passengers and crews suffer, often 
unequally and unjustly, for the general good 

The two questions are complementary one to the 
other, and to make this relation plain we re state 
them 

N Shall the General Governments of the civilized 
world assume control of all the quarantine systems, 
and by mutual consent reduce the entire subject of 
quarantine to order, and apply the most improved 
methods of sanitation and disinfection? 

O Shall the Government of the United States 
assume charge of the entire subject of quarantine 
(within her own borders), and relieve the individual 
States of all further responsibility for not merely for¬ 
eign, but also inter State quarantine? 

O flows necessarily from N, to be of any practical 
value the discussion of N must precede that of O, 
O cannot be construed as relating to anything but 
the United States of America and its individual States, 
and does not refer to foreign States, only so far as 
one of the contracting parties under proposition N 

I hope that the high purpose by which I am actu¬ 
ated in propounding these questions is clear—the 
discussion is for all civilized nations, and the earnest 
hope is entertained that great good will grow out of 
it for the protection of commerce, the advancement 
of medical science and the welfare of humanity 
Your obedient servant, 

Joseph Jones, M D , 

President Section XIV, Public and International 

Health, Hygiene, Provisional Organization Ninth 

International Congress 

156 Washington Ave , New Orleans, La , July 7, 1S86 
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LETTER FROM NEW YORK 

(FROM OUR OWN CORRESPONDENT ) 

( Concluded from page 55 ) 

An Excursion to the Catskills—The Ulster County 
Medical Society—Mr Henry Bergh on Pasteurization 

But to return to our medical excursion party The 
ride in the cars up through Stony Clove was a most 
picturesque and charming one, and it was rendered 
all the more attractive by the masses of wild laurel 
in full bloom all along upon the mountain sides The 
finest part of the Clove is that near its upper entrance 
Here the depth between the two great mountains— 
Hunter on the one side and Spruceback on the other 
—is extremely narrow, and the rocky and precipitous 
cliffs, covered with stunted evergreens, tower to a 
vast height on either side of the road Those on the 
Hunter side, particularly, form an almost perpendicu 
lar wall, and present an aspect of wild and indesenb 
able grandeur It is here that the ice cans, where 
ice remains throughout the entire year, are found, 
and in summer the temperature is always consider¬ 
ably lower at this point than in the surrounding region 
After leaving the Clove, the scenery is not less beau¬ 
tiful, and the romantic terminus of the railroad, on 
the shore of one of the two lovely Catskill jyiountain 
lakes, seems a fitting place of ending for so inspiring 
a ride Stages are in waiting for the party, and bj’ 
six o’clock all are safely landed at the hospitable 
doors of the great Hotel Kaatskill, whose 

“ arces 

Alpibus unpositas tremendis,” 

white and gleaming in the sunshine, we had long been 
watching from afar 

With keen appetites we sat down to a bountiful 
supper, and afterwards wandered off to enjoy the 
declining day 

-Sol ubi montium 

Mutaret umbras amicum 

Tempus argens, abeunte curru 

At half past eight the scientific session was resumed, 
and Dr H Van Hoevenbergread apaper of medico- 
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historical interest in regard to the City of Kingston 
The Provincial Congress, which was obliged to leave 
New York on account of the arrival of the British 
army, assembled at the court house m Kingston 
March 6, 1776, and immediately proceeded to organ¬ 
ize a form of government for the State 1 he first 
constitution of the State of New York, was probably 
adopted here on April 20, and two days later it was 
read aloud to the people by Robert Berrian, Secre¬ 
tary of the Convention, standing on a 'barrel in front 
of the court-house 

I he most important business before the Conven¬ 
tion having been finished, the trial of a number of 
1 ones was taken up, and two of them were hung 
Up to a year ago a large oak tree, standing just on 
the verge of the town, was known as the “Tory’s 
oak,” and was said to be the tree on which a number 
of Tones were hung during the Revolution 

On July x 1 an election was held, and George Clin¬ 
ton was chosen Governor Among the persons pres 
ent at the inauguration of Governor Clinton was Dr 
Luke Kiersted, who at that time was a very prominent 
man m the community 

Ihe result of the action of the Convention at 
Kingston, and the proclamation of Clinton as Gov¬ 
ernor, was that the British sent a force of about 1,600 
troops, under General Vaugh, who landed at the 
mouth of the Rondout Creek, and marched up to 
Kingston, where they immediately proceeded to 
plunder and burn the houses and barns of the inhab¬ 
itants Most of the able bodied men of the place 
were with the Continental army in the Highlands, 
and although a detachment was sent north to protect 
Kingston, it did not arrive until the work of destruc¬ 
tion was nearly completed 

The Ulster County Medical Society was organized 
in Kingston July x, 1806, with Dr James Oliver as 
President, and Dr Luke Kiersted Vice President 
In looking over the records of the Society it is found 
that even in those days the profession was troubled 
xvuh quacks, and one of the first things that it did 
was to take action concerning a number of illegal 
practitioners At the annual meeting in 1807 it was 
voted to choose some subject for debate at the sue 
ceedmg one, and that the President should appoint 
some one to open the discussion Accordingly 
“Fever was the subject selected, and Dr Samuel H 
Phillips was appomted for the purpose It 15 found 
that as Dr Phillips did not appear at two subsequent 
meetings, he was fined $5, and the speaker thought 
that this might perhaps be a good precedent to follow 
at the present day under similar circumstances 

Dr Van Hoevenberg said, in conclusion, that there 
were inscribed on the roll of the Society the names 
of some who have been men of marked ability men 
who with the opportunities which would have been 
afforded them in one of the large cities, would have ! 
risen to high position in the ranks of the profession 1 
But they w ere content to live the life of usefulness that 1 
opened before them, doing all the good that they could l 
to those around them, often at the cost of hardships 1 
and sacrifices, many times getting little, if any, pay ; 
and sometimes more curses than thanks as their 1 


The opponents of Pasteur are not likely to have 
their cause materially advanced in the eyes of the 
general profession by the following expression of 
opinion by Mr Henry Bergh, which was given in 
connection with some comments on the recent ex 
periments on dogs by Dr Spit/ka, made for the pur¬ 
pose of showing that so called cas.es of hydrophobia 
could be produced at will by the introduction of 
various foreign substances into the brain after tre¬ 
phining “ Pasteur is in the way of doing great harm 
to mankind He has never proved that lie treated 
a case of pure hydrophobia He has never cured a 
case of hydrophobia Yet, Dy creating a scare, he 
has worked upon the public mind so that people in¬ 
telligent in most things have been convinced that he 
has made a great discovery His discovery has a 
parallel m Jenner’s, who has done more harm to the 
world than any other man What can be more sense¬ 
less and illogical than to put into the blood of a child 
the discharge from a diseased animal? It doesn’t 
prevent disease, but spreads it A great number of 
the cases of cancer, scrofula and consumption have 
appeared as a consequence of this method of treat¬ 
ment, by w inch poisonous matter thrown off by one 
body is infused into another Such diseases have 
j not spread among savages or among people not sub¬ 
jected to this treatment, and I am amazed that per¬ 
sons of intelligence should submit to it ” The Quixotic 
President of the Society for the Prevention of Cruelty 
to Animals seems to be totally unaware that he is 
paying the highest possible tribute to the preventive 
treatment of Pasteur by coupling his name with that 
of the immortal Jenner p b p 
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A Text-Book of Medical Phvsics For the Use 

of Students and Practitioners of Medicine By 

rTl * aIT’ MD ’ LL D > Professor of 

Chemistry and Physics in the Medical Department 

of the University of New York, etc With 277 

IHustrations 8vo , pp xxxu, 733 Philadelphia 

McC*sTco & C ° 1885 A C 

We cannot too earnestly hope that this, the first 
work on medical physics m this country, is the fore¬ 
runner of a new era m medical education Thus 
far our colleges may, with but few exceptions, be said 
to have “thrown physics to the dogs ” As a demand 
will create a supply, so it is to be hoped that mth,s 
case a supply will create a demand for a good text¬ 
book on medical physics b 

Those who have studied Ganot and Deschanelle 
will note the conspicuous absence of mathematical 
formulae and problems m reading Dr Draper’s work 
even the familiar one which is supposed to prove that 
an air pump cannot be completely exhausted is omit 
ted, and mathematical formulae are even omitted 
f om the chapters on hght And in this connection 
t may be said that one of the best chapters mthe 
book is that on the microscope, which treats well of 
dry objectives, immersion objectives, of the prepara- 
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tion of slides and covers, of objects, of hardening 
and section cutting, injection, staining, chemical test¬ 
ing, and of everything else pertaining to the use of 
the microscope The book may be regarded as a 
most excellent addition to truly medical literature 
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DR SIMON STRAUSSER 
Dr Simon Strausser, of Chicago, Ill, died at his 
residence in that city, April 22,1886 He was born m 
Enerbach, Bavaria, in 1833 He received an academic 
education in his native country, and where he began 
the study of medicine at the Polytechnic Academy 
of Wurtemburg, though he did not finish his course 
In 1848 he emigrated to America, and a year later 
attended lectures at the Jefferson h^edical College, 
serving at the same time as an interne in one of the 
hospitals While so engaged he made the acquaint 
ance of a student from Virginia who invited him to 
visit his family at Alexandria This invitation was 
accepted, and while there he made many friends who 
assisted and encouraged him, and he began the prac 
tice of medicine without having received a degree 
In 1854 he was married to Miss Clara Tupper, and 
m 1857 removed to Philadelphia where he practiced 
until 1867, when he removed to Chicago, III He 
there acquired a supporting practice and became a 
member of the Chicago Medical Society in 1879, re¬ 
ceiving in the same year the degree of M D from 
the Rush Medical College He was a laborious stu¬ 
dent, a conscientious and careful practitioner and 
devoted to his profession Dr Strausser lost his first 
wife in 1862, and in 1869 was married to Miss Pauline 
Schlaus, of Pittsburgh, Pa who with three children, 
survive him For the past year the doctor was con 
scious of failing health, but kept attending to his 
duties as best he could, and worked up to ten o’clock 
of the night on which he died His death was sud¬ 
den, and caused by angina pectoris He was a mem- 
bei of the American Medical Association, attending 
the meeting in 1883 at Cleveland Resolutions of 
respect to his memory were adopted by the Chicago 
Medical Society, May 3, 18S6 J m t 
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Health of Michigan —For the month of June, | 
j886 , compared with the preceding month, the re j 
poits indicate that intermittent fever increased m 
prevalence There was no marked increase or de 
crease of any other disease The temperature was 
higher, the absolute humidity considerably more, the 
relative humidity and the day ozone were about the 
same, and the night ozone was more 

Compared with the average for the month of June 
in the eight years, 1877-1886, remittent fever, mea¬ 
sles, intermittent fever, pneumonia, bronchitis and 
diphtheria were less prevalent m June, 1886 The 
temperature was slightly lower, the absolute and the 
relative humidity were about the same, the day ozone 
was more and the night ozone was considerably more 


Including reports by regular observers and others 
diphtheria was reported present in Michigan in the 
month of June, 1886, at forty seven places, scarlet 
fever at forty-eight places, typhoid fever at six places, 
measles at sixteen places, and small-pox at three 
places 

Reports from all sources show diphtheria reported 
at four places less, scarlet fever at nine places more, 
typhoid fever at the same number of places, measles 
at five places less, and small pox at three places more 
than in the preceding month 

Officers or State Societies —The Ohio State 
Medical Society at its 41st annual session at Akron, 
June 2, 3, 4, 1886, elected the following officers 
President, Thomas MacEbnght, of Akron, First 
Vice President, J M Weaver of Dayton, Second 
Vice President, W S Battles, of Shreve, Third Vice 
President, X C Scott, of Cleveland, Fourth Vice 
President, Jesse Snodgrass, of Kenton, Secretary, 
G A Collamore, of Toledo, Assistant Secretary E 
C Bush, Zanesville, Treasurer, T W Jones of Colum¬ 
bus The next meeting will be held in Toledo 
The Kentucky State Medical Society at its 31st 
annual meeting held at Winchester, June 23, 24, 25, 
1886, elected the following officers President, W 
H Wathen, of Louisville, Senior Vice President, J 
M Harwood, of Shelby ville, Junior Vice-President, 
J H McKinley, of Winchester, Permanent Secre¬ 
tary^ Steel Bailey, of Stanford, Assistant Secretary, 
T C Simpson, of Bardstown, Treasurer, Edward 
Alcorn, of Huston ville, Chairman Committee of Ar¬ 
rangements, J G Brooks, of Paducah Next place 
of meeting, Paducah the third Wednesday, in June, 
1887 

official list of changes in the stations and 
DUTIES ok officers serving in the medical 
DEPARTMENT U S ARMY FROM JUNE 26 1886 TO 
JUL 1 2 1886 

Col Thos A McP'irlin, Surgeon, granted leave of absence for 
two months, with permission to apply for an extension of one 
month (S O 146, AGO, June 25, 18S6 ) 

Lt Col Cbas Page, Surgeon, leave of absence extended ten 
dajs (S O 146 A G O, June 25, 1886) ~ 

Lt Col D L Magroder, Surgeon, granted leave of absence for 
two months, to take effect on or about Julj 1, i8S6 (S O 
146, AGO, Tune 21,1886 ) 

PUOMOTlONS 

Lt Col Jos B Brown, Surgeon, to be Surgeon with the rank 
of Colonel, Jan 24, 1SS6 

Major Anthonj Heger, Surgeon, to be Surgeon x\ itTi the rank 
of Lieut Colonel, Jan 25, 1886 (Circular AGO, June 
25, 1S86 ) 

Major Richard S Vickery, Surgeon, assigned to duty as Sur 
geon in charge of Army and Navy General Hospital at Hot 
Springs, Ark (S O 150, AGO, June 30, raS6 ) 

OlFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THF U S NAVY DURING THE WFEK ENDING 
JULY 3 1S86 

Green, E H , P A Surgeon, ordered to Naxal Laboratory at 
Brooklyn, temporary duty 

Brown, J M , Medical Director, member of Retiring and tx 
amimng Board 

Ogden, k N , Asst Surgeon, ordered to “Juniata ” 

Siegfried, C A Surgeon, three months’ leaxe abroad 
Hall, J II H , P A Surgeon, detached from Museum of H> 
giene, and ordered to Naval Hospital at Brooklyn 
Went xi orth, A R , Asst Surgeon, detached from “St Louis” 
and oidered to “ Brooklyn ” 

Decker, Corbin J , Asst Surgeon, ordered to “ St Louis ” 
Berryhill, T O , Asst Surgeon, ordered to Museum of Hygiene 
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from ovariotomy, even m the hands of our less suc¬ 
cessful operators of to day ” He adds, “That set¬ 
tled the question of electrolysis ” 

While Dr Munde's statistics do not show very 
well for electrolysis, we must remember before giving 
it an unqualified condemnation that electrolysis as a 
surgical procedure in ovanan tumors is in its infancy 
compared to abdominal section in the same condi¬ 
tion, and we must also remember that his statistics 
exhibited but nine deaths in fifty-one cases, or a 
mortality of less than 18 per cent Of course failure 
to cure the other fourteen by electrolysis did not 
preclude the last alternative, ovariotomy I do not 
believe that the first fifty one cases of ovariotomy 
performed exhibited anywhere near as good a record 
as Dr Mundd’s statistics show for electrolysis Let 
us wait, therefore, for further developments before 
passing too severe judgment 

p Peii-Uteiinc Hcematoicle —Dr Apostoli <c re 
cently described a method of treating this condtion 
by means of negative galvano-puncture as follows <T 
“The chemical caustic action of the continuous cur¬ 
rent is utilized in making an opening into the tumors 
The opening thus made is, in character, a non-re- 
tractile fistula, with tendency to remain open, and 
with adhesions between the pathological cavity and 
the external mucous membrane The advan¬ 

tages of this method are that, on account of the ad¬ 
hesions formed, the danger of opening is lessened, 
and the cicatrix left by the negative eschar is slight 
and non contractile A further after-effect of this 
method of utilizing the chemical caustic action of 
this current is that the nutrition of these pathological 
cavities is modified, leading to retrograde metamor¬ 
phosis ” 

Apostoli has treated one case by this method, and 
the excellent results obtained lead him to the follow¬ 
ing general conclusions “ The method is safe, quick 
in action, and modifies the usual prognosis The 
method is, in action, double—it has a surgical effect 
and a medical effect ” He adds “ It is applicable 
alike to hsematocele, abscess, fibromata, interstitial 
myomata and extra uterine cysts 

10 Fibroid Tumoi s of ilie Uterus —Fibroid tumors 
have been reported cured by a process of electrolysis 
by a number of operators “ The popular method 
heretofore adopted has been the electro puncture 
This is accomplished by means of needles made of 
steel, silver or gold, of different lengths according to 
the requirements of the case to be operated upon 
(figure 6) These needles are insulated to within a 
short distance of the point They are made so that 
they may be connected with either pole of the bat¬ 
tery by means of flexible wires 

Method of electro puncture If a subperitoneal 
fibroid tumor is to be operated upon, a point is found, 
if possible where a needle from one or botn poles of 
the battery can be introduced into its substance 
without wounding the peritoneum This often can 
be accomplished by passing the needle through the 


substance of the uterine walls, and entenngthe tumor 
at its attachment to the uterus Sometimes the 
needle only from one pole of the battery is used, while 
the circuit is completed by applying the electrode 
from the other pole, which should be a very large fiat 
sponge electrode (figuie 7), upon the surface of the 
body in close proximity If two needles are intro¬ 
duced, one from each pole, they should not come 
in contact at any point Sometimes in large ab¬ 
dominal tumors the needles are thrust througli the 
abdominal walls into the substance of the growth In 
any of these procedures it is usually necessary to ad¬ 
minister an anaesthetic The strength of the current 
must depend upon the manner of application, and 
what is to be accomplished If both poles are con¬ 
nected with needles, and the needles are buned in 
large tumors, a greater strength of current can be 
used than when one electrode is on the skin The 
current is usually increased in strength one cell at a 
time until the negative needle is well loosened by the 
chemical decomposition of the current The sdance 
should last from ten to fifteen mufutes, and be re 
peated in ten days if necessary Three or four ap 
plications well carried out are sufficient usually to de¬ 
cidedly reduce large fibroids The above method 
is substantially the one adopted by Dr J N Free¬ 
man, of Brooklyn, and Dr Membre, of Pans 

Another method adopted and described by Apos 
toll, which is only applicable for interstitial and sub 
mucous fibroids, is a mixed treatment of the faradic 
and the galvanic currents His manner of application 
of the current is such that the current will pass through 
the largest part of the tumor The needles are not 
used His idea is to get the effect of the two cur¬ 
rents—the chemical effect of the galvanic, and the 
contractile effect of the faradic ” 

The treatment which I have adopted is the same 
as that already described for removal of inflammatory 
exudates, the reduction of the hyperplastic uterus, 
the absorption of cicatricial tissue, etc A current: 
of high tension and small quantity is used A cur¬ 
rent of this quality is applied as strong as the patient 
will bear The negative electrode is applied in the 
vagina, the uterus, or the rectum, while the positive 
pole is applied on the skin m a position that will 
cause the current to pass through the largest diam 
eter of the growth The internal electrode is metal, 
and may or may not be covered with chamois The 
stance should last from ten to twenty minutes, ac¬ 
cording to the susceptibility of the patient and the 
strength of the current While this method may 
not be as applicable for very large tumors as electro¬ 
puncture, on small interstitial growths its action is 
very prompt and satisfactory 

My experience in this treatment is confined to 
three cases of fibroid tumors I he cases are so typi¬ 
cal and the histones so complete, and the effect of 
treatment so prompt, that I shall look for much good 
to come from the treatment of fibroids by this 
method 

Case 8 is that of a young married lady, aged 2$, 


« Quotation from American Journal of Obstetrics April 1886 
« Association Fran<;aise pour I Adcanccinent de Scicn 
is See another portion of this paper for auth r y 


«Dr Apostoli has of late adopted the strong galvanic current in 
the trentment of fibroids 
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who had been marned five years I was first called 
to her because of acute neuralgia of the heart At 
this time I learned that she had been troubled with 
excessive menstruation for nearly two years She 
afterwards consulted me at my office She com¬ 
plained of the excessive menstrual drain, excessive 
backache, pressure on bladder, and hemorrhoids 
She was anaemic and very irritable Upon examina¬ 
tion I found the cervix low in the pelvis, the uterus 
apparently large, with a patulous canal Further 
examination showed w hat seemed like a large fundus 
m Douglas’s cul de-sac By making a combined rec¬ 
tal and abdominal examination I was immediately 
convinced that I had a large growth in the posterior 
wall of the uterus to deal with Upon passing a 
sound into the uterine canal with a finger m the rec¬ 
tum, I was able to estimate the growth to be about 
two and a half inches in an tenor postenor diameter, 
and occupying a portion of the enlarged uterine wall 
about three inches in diameter It bulged on the 
pentoneal surface about one and a half inches It 
was hard and firm, and on rectal and abdominal ex¬ 
amination seemed to be about the size of a man’s 
fist, two thirds of which was incorporated m the ute 
nne wall, the other third protruding posteriorly 

This woman received galvanism every day that she 
was not flowing, with feu exceptions, for ten weeks 
To be more explicit, she received forty-five treat¬ 
ments The growth rapidly became absorbed The 
menstruation at the first period was much improved 
At the end of ten weeks the uterus was normal in 
size, and not a vestige of a thickening in the poste¬ 
rior wall could be discovered All other symptoms 
disappeared, including the menorrhagia It has been 
four months since treatment was discontinued I 
saw the patient a month after she was discharged 
and she was well ' ' 

The manner of application was as follows A bulb 
uterine electrode (figure 5) connected with the neg 
ative pole was introduced into the uterine canal 
The positive electrode was a large flat sponge elec¬ 
trode (figure 6), which was applied over the sacrum 
At a few of the sittings I applied the negative elec¬ 
trode in the rectum opposite the tumor, applying the 
other on the abdomen At each seance the current 
was maae as strong as the patient would bear on 
the external surface This varied from fourteen to 
eighteen milhamp&es 

Case p was also a young marned woman, without 

children, who consulted me for irregular and painful 

menstruation, painful urination and backache Age 

ye mu TOamed She was anxious to bear 

So wh n S PatICnt Wa A f ‘ rSt Seen b y me ^ the 
South Side Dispensary, Chicago She afterwards 

consulted me at my office Patient was well nour- 
Ih.fi, he r ar< L 5, an ? P resented no other difficulties 

the foll° Se ° f the , pelvls Local examination elicited 
the following condition The uterus was large and 
crowded into the hollow of the sacrum Protruding 
from the anterior wall and fundus was a large grow th 
of firm, hard consistence, about three inches in d 

measured 1 f ^Ti! tW ° and a ha,f lnches 10 Sickness 
ffior™, m f he Uterme canal rt seem ed to be 
thoroughly incorporated within the uterine walls 


forcing the tissues either w'ay, and presenting a con¬ 
vexity both anteriorly and postenorly The uterine 
canal was crowded upon and took a curved course 
around the tumor It was with difficulty that the 
flexible probe could be made to pass it The tumor 
protruded above the fundus, or at least lengthened 
the uterus in that direction 
The treatment in this case was substantially the 
same as that used in the above case The bulb elec¬ 
trode was passed into the uterine canal until it 
pressed firmly upon the protruding tissue, and was 
held m that position The external sponge electrode 
was pressed down firmly ovei the fundus of the ute¬ 
rus, including the growth in its grasp The sittings 
lasted from fifteen to twenty minutes, and were, as a 
rule, given every day The tumor reduced rapidly 
in size, the decrease being very noticeable from week 
to week The patient was under treatment eleven 
weeks, receiving m all fifty-two treatments The 
disagreeable symptoms that brought the patient under 
treatment had disappeared for some time, and it 
was with difficulty that I could induce her to come 
to me during the latter part of the time She left 
me, at last, before I was quite satisfied with the re¬ 
sult, although she was comparatively well 
The uterus was reduced to its natural size, measur¬ 
ing when treatment ceased two and one-half inches, 
instead of four and a half, as w'hen treatment com¬ 
menced While there was a little thickening of the 
antenor wall noticeable upon careful examination, 
the tumor proper could practically be said to have 
disappeared The menstrual difficulty had ceased 
I have not had an opportunity of seeing this patient 
since last treatment, although she promised to report 
within a couple of months As she was so well sat¬ 
isfied with the result of my treatment, I think that 
she would have reported if there had been any return 
of symptoms It has been a little less than four 
months since treatment was discontinued 

Case 10 —This patient has been under observation 
for about two years Electrical treatment was not 
adopted, however, until about six months ago The 
patient is a robust young unmarried lady about 26 
years of age She consulted me because of an ab¬ 
dominal tumor She had previously consulted a 
homoeopathic physician who had Dr R Ludlam, of 
Chicago, see her Both of the latter pronounced her 
incurable Upon examination I found a large ab¬ 
dominal tumor attached to the whole antenor portion 
of the uterus, crowding that organ away from the 
bladder The tumor pressed uncomfortably upon 
the latter organ, and filled the space between the 
uterus and bladder, m which position it could be 
easily felt through the antenor vaginal wall The 
uterus was not enlarged The tumor was ovoid, 
smooth, easily movable under the abdominal walls 
about rune inches m its long and six in the trans* 
verse diameter It was growing rapidly when she 
came to me I advised an operLon for removal by 
abdominal section This she would not submit to 
until after other methods were exhausted I there 
fore, with the idea of preventing further growth, if 
possible, by obstructing the circulation, gave her er- 
gotme treatment In connection with this the iodine 
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treatment was instituted By these means I was 
able to prevent the growth of the tumor 

About six months since, after a lull in the treat¬ 
ment and considerable progress in the growth of the 
tumor, I commenced at the patient’s request the gal 
vamc treatment The method was similar to that 
used in the two above cases A uterine bulb elec¬ 
trode was introduced into the womb, or a vaginal 
ball electrode (figure 8) was introduced, and pressed 
firmly against the tumor where it rested against the 
anterior wall of the vagina, while the large hand elec¬ 
trode was pressed down over the tumor on the abdom¬ 
inal wall From io to 14 milliampdres are borne by 
the patient at each stance, which lasts from fifteen to 
twenty minutes The treatment was repeated every 
second day for about three months, when the progress 
in growth was checked not only, but was reduced in 
size fully one third The treatment for unavoidable 
reasons was dropped for a month, when the tumor 
made rapid progress again in growth The galvanism 
was commenced again and has been continued to the 
present time, with a still further diminution m the 
size of the tumor 

This case, I think, would have made much better 
progress if the treatment had been given every day 
instead of every second day In a case in which the 
tumor is so large, situated as this is, with a texture so 
firm, I think the galvano puncture is more suitable, 
and will give better satisfaction The patient in this 
case was very susceptible to the current She was 
only able to bear a comparatively weak current on 
account of a general feeling of depression which it 
produced This was not noticed in the other two 
cases 

Thus, by the foregoing cases can be judged the 
advisability of using electrolysis in fibroid tumors 
The method used in these cases I think originated 
with myself, though applications of the same princi¬ 
ple in other conditions have been used by a number 
of operators The method when properly earned 
out is reliable, prompt, painless, and absolutely free 
from danger If for any reason it does not succeed, 
the failure does not preclude other methods of treat¬ 
ment I therefore, knowing its results, very enthusi¬ 
astically recommend it as a procedure well meriting 
careful consideration 

163 State Street, Chicago 

DISCUSSION 

Dr Ely Van dr Warker, of Syracuse, said — 
Acting upon the suggestions of Dr J N Freeman, 
I have used electrolysis m a case of large, rapidly- 
growing fibroid of the uterus The patient, a young 
married woman, had a tumor extending nearly to the 
umbilicus No menstrual difficulty The patient 
was anesthetized for the operation A needle from 
6ach pole of the battery was inserted into the tumor 
A current of from fifteen to twenty zinc carbon cells 
from an ordinary galvanic battery was employed 
Notwithstanding the anesthetic, the patient writhed 
with pain Following the operation in about three 
days a high temperature was observed, which was 
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found to be caused by an abscess forming This 
abscess in time evacuated itself 

In three months, at a stance of thirty minutes’ du 
ration, a much stronger current was used A sub 
sequent examination exhibited no improvement in 
the case In two other cases similar treatment was 
employed with like results The treatment in my 
hands has proved very painful, and not entirely free 
from danger 

Dr Robert Newman, of New York Congrat¬ 
ulating the author on his excellent paper, I feel my 
inability to discuss it, as I can only coincide and ap 
proye the contents in every particular, finding no 
point to differ My object in rising is rather to dis¬ 
sect the discussion, illustrating some points and add 
mg to it some of my own expenence 

If the last speaker and others have failed in elec 
trolysis, and particularly in the treatment of fibroids, 
it is due mostly to using too strong a current Elec¬ 
trolysis may be applied m different degrees of strength, 
either to absorb, or destroy, tissues In most cases 
we use it for absorption, and in such cases weak cur¬ 
rents must be used I have always insisted on such 
currents, and long intervals between stances, and 
cannot repeat too often as a guide to success, the ad 
vice, “ weak currents and long intervals ” Some 
operators report the use of from twenty to even 
seventy and eighty cells Such heroic efforts appear 
almost criminal, and it is a wonder that fatal results 
have not occurred after such treatment, and still 
moj-e surprising is it that some report successes The 
treatment of tumors, and particularly fibroids, is a 
wide field for investigation, and I have no doubt will 
result in favorable reports m the future At present 
there is a diversity of opinion in the profession on 
this point Failures may occur, for good reasons, 
as, bad management, bungling in the operation, using 
defective instruments, wrong diagnosia, too strong 
a current, operating at a wrong time, or too frequent¬ 
ly, or by a wrong method, etc For instance, I con¬ 
sider it wrong to use needles at both poles inside of 
a fibroid, and have seen bad results by using one 
needle, which was insufficiently insulated, in the tu¬ 
mor In the latter case the current burned along 
the whole track of the needle, and caused thereby a 
peritonitis 

If needles are used it is best to introduce the nee 
die as the negative jiole into the tumor, so well insu 
lated that only the point acts upon in the tumor, 
while the peritoneum, and other tissues outside the 
tumor, are not affected by the electricity The pos 
itive sponge electrode is held near the tumor on the 
cutaneous surface There are many other methods 
used and reported by different authors 

It is admitted that premature and reckless state¬ 
ments, as also failures in such cases, have shaken the 
belief of many, and created a skepticism in the pro¬ 
fession But that is overbalanced by the accumula¬ 
tion of positive evidence of successful reports and 
cures by trustworthy men, who can furnish witnesses 
and produce the patients so cured, lor instance, 
Freeman, Everett, Apostoh, Meniere, and many 
others We have also on record brilliant cures of 
ovarian tumors by Ehrenstem, Clemens, VanDer- 
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veer, and particularly by Lemeleder, of Mexico 
The latter confirms his successes in a letter which I 
received from him recently, and adds new cases to 
the list The indurations left after pelvic cellulitis 
I have often removed entirely by repeated applica¬ 
tions of electrolyses which would not have yielded 
to any other treatment In these cases I also used 
weak currents repeated once a week 

In carcinoma I have had successes and failures 
In such cases I use the electrolysis as a destructor 
of abnormal tissues, and therefore must apply strong 
currents A negative needle is inserted at or near 
the periphery of the tumor, while a positive sponge 
electrode is applied opposite on the cutaneous sur¬ 
face Stances are repeated in short intervals until 
the tumor is destroyed The success depends on 
whether the circle operated on has included the whole 
region of the carcinoma If cancer cells have ex¬ 
tended outside of that circle, and are left to prolif¬ 
erate, the case will end fatally 

And now, Mr President, I add to the list the great¬ 
est achievement of electrolysis, the certain saving of 
every woman afflicted by extra utenne pregnancy, 
while all perished in former times Successful cases 
have been reported by A D Rockwell, E G I an- 
dis, Nathan Bozeman, Garngues, Reeve, Lusk, and 
others The modus opaandi is simple Repeated 
applications, one metal pole in vagina or rectum, 
near and below the tumor, the positive sponge-elec¬ 
trode above the abdomen, will destroy and absorb 
the fcetus It is of great importance to the obstet 
rician, nay, to every practitioner, to know that he 
has a certain remedy to save life in this troublesome 
anomaly of nature 

I have also used electrolysis successfully m vagi¬ 
nismus, strictures of the rectum and urethra The 
latter diseases are rare in females, but they occur 

In conclusion, I wish to say that it is desirable to 
express the amount of electricity used in definite 
terms, that is, to measure it If I have reported 
cases in which I said I use six cells, etc , it has been 
done for the purpose of being better understood by 
the non expert, and partly because we have no in¬ 
struments which express exactly the measure, as our 
piesent galvanometers are not exact, too expensive, 
and in many cases m reality are only galvanoscopes' 
Time wall come, and I hope very soon, when we will 
have good, reliable instruments, obtainable at a 
reasonable price, which will measure the electricity 
exactly 3 

Dr Geo F Hulbert, of St Louis, said I am 
a great advocate of electricity I have even been 
called an electrical crank I am surprised that Dr 
Van de Warker should use electricity without a means 
of measuring u As w'ell use strychnine or quinine 
without measuring the dose, as to use electricity 
without measuring it with the galvanometer 

I have recently used electrolysis m a case of chronic 
pelvic abscess, with complete success With Dr 
Engelmann I have seen electrolysis employed for 
fibroids of the uterus with gratifying results Much 
is to be hoped for from this treatment m gynecolog¬ 
ical practice 6 

Dr George J Engeimanx, of St Louis, said 


Gratified as I have been by the progressive spirit 
evinced by the labors of Dr Martin, pleased as I 
have been to hear of the results he has achieved, yet 
I have been greatly surprised I am surprised to 
hear my friend Dr Van de Warker, one of our most 
progressive gynecologists, tell of his patient, though 
tinder the influence of an anresthetic, writhing in 
agony from pain caused by the galvanic current in 
efforts at electrolysis' I am surprised to hear the 
gentlemen, especially Dr Newman, so well known 
in the field of electro therapeutics, gauging the force 
of the galvanic current by the number of cells used, 
and I am surprised also to hear the sensation of the 
patient spoken of as the limit or measure for the 
strength of the current This is the teaching of the 
past, using the electrode externally, upon the tissue 
to be affected, limiting the strength of the current by 
the sense of pain experienced by the patient, and 
expressing the force used in the number of elements 
needed to destroy it, this current is necessanly a 
weak one, and to accomplish anything long sittings 
are needed 

The success of the electric treatment, galvanic or 
faradic, of to day—perhaps I should say of the fu¬ 
ture—is based upon the precise dosing of the reme¬ 
dy, the use of powerful currents, for a short time, 
but applied in loco to and into the tissues I have 
followed the footsteps of that able Frenchman, Apos- 
toh, to whom we owe this new' departure in electro¬ 
therapeutics, and it is my opinion, based upon his 
success and my own results, that the electric forces, 
when correctly gauged and directly applied, will 
prove an invaluable aid m gynecological treatment 

Dr Martin tells us of a utenne fibroid, of the size 
of an apple, reduced after six or eight weeks treat¬ 
ment, sittings of tw r enty to thirty minutes each, re 
peated every other day 10 I have destroyed uterine 
tumors, somewhat smaller, indeed, the largest the 
size of an egg, in three sittings of five minutes each, 
causing the patient no pain 1 have reduced to less 
than one third of their original size, utenne fibroids 
filling the pelvis and extending above the navel, in 
from ten to twelve sittings of five minutes each, 
treating the patient m my office or clinic, using no 
anaesthetic, and causing no excessive pain Remem¬ 
ber, that for the destruction of these large tumors I 
used the galvanic current not longer than fifty min¬ 
utes or one hour, as long as Dr Martin does in two 
or three sittings, but I know precisely the remedy 
administered To attain a certain purpose, a cer¬ 
tain dose is necessary, for the reduction of a fibroid, 
we needs must have more than for the treatment of 
a simple hyperplasia As a certain dose of morphia, 
varying slightly with the individual, is necessary to 
ease pain, and another to produce complete loss of 
sensation and sleep, so it is with the galvanic current 

The strength of the current must be gauged by the 
object to be accomplished, and not by the feelings of the 
patient, as has been the custom, and by the kind of 
electrode used we prevent unnecessary pain The 
galvanic current must be dosed as we dose other 
remedies, and in proper dose it must be applied di¬ 
rectly to the proper place, definite results may then 

The longest sitting I ha\e athised is twenty minutes —Martin 
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be expected The vague manner in which electricity 
has been used I have always compared to the rub 
bing in of quinine for the cure of malaria, unless 
we give certain doses, at certain times, no decided 
result is accomplished, in time it may do some good 
So it is with the galvanic current, by the long con¬ 
tinued use of the mild currents, sittings of twenty or 
thirty minutes, every few days, some good w ill re¬ 
sult, but until the galvanometer becomes a part of 
the galvanic battery, and until currents of known 
strength are applied directly to and into the diseased 
tissues, progress in the field of electro therapeutics is 
impossible 


A SUPPLEMENTARY PAPER TO DR MARTIN’S, CITING 
TWO CASES OF FIBROID TUMOR SUCCESSFUL¬ 
LY TREATED BY ELECTROLYSIS 
BY J N FREEMAN, M D , 

OF BROOKL\N, N \ 

The electrolytic treatment of uterine fibroids has 
now been so long before the profession, so thorough 
ly tested, and so entirely successful, that it is entitled 
to a place among the recognized means of dealing 
with these troublesome growths Fatty tumors have 
not, in my hands, yielded to its influence, nor have 
I succeeded in curing cvstic tumors, but fibrous 
growths will uniformly melt away and be absorbed 
under a proper application of the constant current 
The most suitable cases are those intramural or sub 
peritoneal fibroids where ergot is useless, and where, 
without this resource, we could only hope to cure 
our patients by removing the uterine appendages or 
the uterus itself To illustrate my methods of treat¬ 
ment, I will give two cases in detail, the first of which 
was read before the Medical Society of the County 
of Kings, at its regular meeting in Tune, 1878 The 
other case has not been reported 

Case 1 —Miss O , aged 35, came under my care 
in St John’s Hospital in May, 1876 Amemic, and 
suffering from extreme nervous debility Menstrua 
tion profuse and painful Examination revealed a 
fibroma of the right anterior wall of the uterus, more 
nearly approaching the peritoneal than the mucous 
surface Ergot had been used persistently and in 
large doses, without benefit A consultation having 
decided that no surgical interference was admissible, 
I determined to attempt the destruction of the tumor 
by electrolysis 

The first operation was 011 December 23, 1876, 
and was done in the presence of Dr Jos C Hutchi 
son, Dr Wm Gilfillan, Dr J H H Burge, Dr J 
R Bird, Dr Frank W Rockwell, Dr G G Hop¬ 
kins, Dr A W Catlin, Dr E S Bunker, and Dr 
Charles Corey The uterine cavity was found to be 
five and one-half inches in depth The tumor was 
plainly mapped out through the abdominal walls, and 
apparently of the size of the head of an ordinary 
child at birth After she had been placed under the 
influence of ether, I took a large sail-needle, curved 
at the pointed end, and insulated to within an inch 
of the point, and, passing it through the cervical ca¬ 
nal, thrust it into the tumor and connected it with 


the positive pole of a galvanic battery A straight 
round needle, similarly insulated, was then thrust 
through the abdominal wall and into the tumor, tak¬ 
ing care to avoid the bladder, and so placed as to 
come within an inch of the other needle, and then 
connected with the negative pole of the battery The 
tumor was so dense and firm as to require very heavy 
forceps and much force to dnve the needle into it 
A current from sixteen cells was continued through the 
needles for fifteen minutes No unpleasant effects 
were experienced, and the patient was out of bed 
the next day 

I repeated the operation in the same manner on 
January 2, 1877, continuing the current for tiventy 
minutes, and again on January 9, this time increasing 
the number of cells used to twenty four, and the time 
to twenty two minutes The next week her men¬ 
struation urns less profuse and less painful than usual 
I repeated the operation February 6 and 12, increas¬ 
ing the time to half an hour and using thirty-two cells 

March 6, before the sixth operation, the uterus 
measured four inches and a half in depth The tumor, 
or what remained of it, w»as soft to the touch, and 
the needle could be easily passed in any direction 
through it until the fingers Her general health was 
much improved The seventh operation was Mar 12 

April 3 the sound passed into the uterus only to 
the depth of three inches and a half This, the eighth 
and last operation, was unfortunate, as the needle 
that was passed through the abdominal wall w r as 
stripped of its insulating covering and the track of 
the needle so much irritated as to cause an abscess 
that w'as slow in healing 

I left her in the hospital m June for a long trip m 
the East, and did not return foi eight months, during 
which time she had no medical treatment On my 
return I made a careful examination, and found no 
trace of the tumor The sound would pass but turn 
inches and a half into the uterine cavity, and the 
uterus was freely movable in the pelvis I have ex¬ 
amined the lady at least once a year since that time, 
and saw r her only last w r eek in excellent health and 
with no symptoms of ever having had any trouble in 
the pelvic cavity Her menstnial periods are regu 
lar as to time and quantity, and are painless 

My fifth case was referred to me on Feb 12, 1885, 
by my friend Dr Alexander S Clark 

Case 5 —Mrs H , aged 31, married six years, no 
children Menses always scanty and painful A 
fibroid tumor, the size of a large cocoanut, occupied 
the anterior uterine w'all The cavity of the uterus 
measured five inches and a quarter in depth The 
tumor was attached by its entire anterior surface to 
the bladder, preventing contraction of that organ to 
expel the urine, and thus causing a severe chronic 
cystitis This lady was very much debilitated, and 
not able to leave her bed wnthout assistance 

In this case I operated three times, February 16, 
Apnl 29, and June 4, 18S5, using for the positive 
pole a platinum probe, not insulated, passed to the 
fundus of the uterus, and for the negative pole, the 
straight, insulated steel needle, passed through the 
anterior wall of the abdomen, and into the tumor I 
used thirty cells for about half an hour on each occa 
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sion The tumor was quite soft and two thirds gone 
at the time of the third operation, and her health 
had steadily improved 

In September she walked from her house to my 
office and back, the distance of a mile each way, and 
has been in fair health since The action of the un¬ 
insulated probe m these operations produced enough 
irritation to partially occlude the cervical canal, which 
needed some after attention The uterus is now 
freely movable in the pelvis, is of the normal size, 
and has no remnants of the tumor The bladder has 
entirely regained its healthy tone 

I have now treated eight cases, and have seen 
cases treated by other surgeons with my needles, and 
from this experience have come to the following con¬ 
clusions 

When the tumor is sub mucous or intra mural, the 
positive pole should be attached to a curved plati 
num needle, insulated to an inch from the point, and 
which has been passed through the cervical canal 
and thrust into the tumor This course may be fol 
lowed in subpentoneal tumors if the base is broad 
enough to be sure of inserting the needle into the 
tumor, and not one side or beyond it 

In other cases, or where the tumor is sub pento 
neal, with a narrow pedicle, the positive pole should 
be connected with a large platinum probe, insulated 
to an inch from the end, to be mserted to the fundus 
of the uterus or to the vicinity of the base of the tu 
mar In all cases the negative pole of the battery 
should be connected with a straight, round, smooth 
steel needle, strong enough and properly tempered 
not to break, and insulated to one half or three- 
quarters of an inch from the point, and this thrust 
into the tumor from the most available point, whether 
through the vaginal walls or through the abdominal 
panetes, taking care not to wound the intestines nor 
the bladder 

Sixteen to thirty of the ordinary zinc carbon cells 
is as strong a current as I would advise, and from 
fifteen to forty minutes the limit of time An anies 
thetic is always required It is better to give plenty 
of time between the operations than to be in too 
great a hurry Once, or at most twice, betiveen the 
menstrual periods is often enough, and if there is 
much reaction, that may be too often 

I have had no experience in treating those im¬ 
mense fibroids measuring twelve inches or more in 
diameter, that we occasionally see, but am confident 
that they can be cured, in the large proportion of 
cases, if taken in the earlier stages, at the time w hen 
they usually come under the notice of the physician 

So Hanson Place, Brooklyn, N V , June 26, 1SS6 
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BY ASA F PATTEE, M D , 

OF BOSTON MASS 

Nothnagle and Rossbach, m their “Treatise on 
Materia Medica,” say that “ therapeutically potassium 



chloride is not used ” Wc find no mention of its use 
in the United States Dispensatory, National, or the 
various works on materia medica Sander has recom¬ 
mended its use in epilepsy in place of the potassium 
bromide Opinions vary as to its usefulness m that 
disease It has its place, however 

Potassium chloride closely resembles common salt 
m appearance, it crystallizes in anhydrous centres, 
permanent in air, soluble in three parts of cold water, 
has a simple saline taste not as pronounced as com¬ 
mon salt 

Formerly it was generally considered that the cor¬ 
responding salts of potassium and sodium had the 
same physiological and therapeutical action upon the 
animal body, and it was a matter of indifference 
which salt was used It is now known, however, that 
this is by no means so, and that important and well- 
defined distinctions do exist in the two salts 

Tn the body the potassium chloride is found in the 
tissues, cells and blood corpuscles, while in the fluids 
(the serum of the blood, ljmph and bile), we find 
almost exclusively sodium chloride Arterial blood 
mixed with a dilute solution of potassium chloride 
becomes brighter than that mixed with a solution of 
sodium chloride Potassium chloride given m 20- 
gram doses with 15-gram doses of sodium chloride 
three times a day after meals, causes an increase in 
the molecular tissue and red blood corpuscles, a fact 
that 1 myself have proved 

The effect of potassium, citras and acetas when 
introduced into the system, is to cause the excretion 
of a large amount of sodium chloride in proportion 
to the amount given The potassium chloride doe- 
not interfere with the normal amount of sodium 
chloride in the fluids or solids of the body 

That potassium chlonde is essential for the devel¬ 
opment of the animal tissues is shown by the fact 
that food which in itself is not sufficiently nututious, 
such as over boiled meat, recovers its properties on 
the addition of potassium chlonde and a small por¬ 
tion of sodium chlonde (Bmz) Experiments with 
plants show also how necessary potassium is for cell 
nutrition 

For many years I have used potassium chloride, 
and find it a valuable medicine either alone or in 
combination with other medicines I have used it m 
many cases of anasmia after other well known treat¬ 
ment had failed to do good, with the most happy 
results The dose usually given was 5 grains every 
three hours m a wineglass of water In the com¬ 
mencing stage of cirrhosis of the liver due to alco 
hohe excess it has apparently been of benefit 

Exudations after inflammation with effusion of 
lymph, particularly pelvic cellulitis, have quickly dis¬ 
appeared under its use In glandular enlargements, 
>n my hands it has been of more benefit than calcium 
chloride or the iodine compounds In stomatis of 
pregnant women or from mercury it is equal to the 
chlorate In ovarian neuralgia with nervousness and 
menstrual headache accompanied with wakefulness, 
this salt has given better results than the bromide 0 r 
ammonium chlonde When combined with corrosive 
sublimate it is one of the best preparations for syphi¬ 
lis I usually give it as follows 
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B Potassn chloridi gij 

Hytlrargyri chlo corros gr 1 

Aqua; giv 

M S 10 to 20 drops evei) two hours jn wineglass of water 

This preparation I have used almost exclusively in 
the treatment of syphilis in both its acute and chronic 
stages, and the result has been most satisfactory The 
tincture ferri chloridi is much improved in its thera 
peutic action when given with potassium chloride 
It is my desire that those of our profession who 
have not used the potassium chloride may investi¬ 
gate its therapeutic action, of which I can assure 
them it will verify my statement The dose will range 
from 20 grains to 2 drachms in the twenty four hours, 
well diluted with water 


EMBOLISM > 

BY J W THOMPSON, M D , 

OF ST PAUL, MINN 

lhe detachment of fibrinous deposits from the in¬ 
terior of the heart is an occurrence so thoroughly 
recognized and understood by the profession, that it 
seems almost superfluous for me to invite your at¬ 
tention to this subject The cases to which I desire 
especially to direct your attention, contain nothing 
that has not been carefully canvassed by more com¬ 
petent observers than myself Yet aside from the 
interest they may possess for the ophthalmologist, 
they are sufficiently rare from a broader standpoint 
to possess also much interest for the general practi 
tioner It could scarcely be considered a presump¬ 
tion in me to believe that you will readily pardon me 
for being found occasionally outside of the strict 
limits of my specialty, discussing matters that are of 
vital interest to both you and me The links that 
connect diseases of the eye with systemic diseases 
are numerous To understand and to treat diseases 
of the eye intelligently and successfully, requne a 
theoretical and practical knowledge of the treatment 
of systemic diseases 

Embolism is only a symptom and it is not infre¬ 
quently seen by the ophthalmologist in the early 
stages, from the very fact that small arteries, such as 
the retinal, are often obstructed first The very cir¬ 
cumstance of the existence of an embolism, whether 
it be of the retinal artery or of any other, presupposes 
at least a disease of the heart or large arteries One 
of the cases to which I shall directly invite your at¬ 
tention proved to be only a symptom of an existing 
endocarditis In this disease paresis of the heart 
/ constitutes the actual danger -while valvular lesions 
form the ultimate danger In the beginning of endo¬ 
carditis, before there has been any detachment of 
vegetations to obstruct even small artenes, the func¬ 
tional disturbances and subjective symptoms have no 
well marked characteristic features The most of 
them appear either isolated or combined in other dis¬ 
eases of the heart and its envelopes, or even in the 
affections of distant organs It is then upon the 
physical signs alone that a diagnosis can be founded, 

IRead before the Minnesota State Medical Society in Mmnoapohs 
}une 17 x886 


since the antecedent symptoms can only furnish pre 
sumptive evidence as to the nature and seat of the 
lesion The symptoms of endocarditis and peri 
carditis so closely resemble one another that they 
may be confounded and can only be accurately dis 
tinguished by means of auscultation The ausculta 
tory signs b) which a differential diagnosis can be 
determined are as follows “In endocarditis the 
murmur is synchronous -with the first sound of the 
heart, and does not occur with the diastole unless 
regurgitation takes place through the aortic or pul 
monary semi lunar valves, and the murmur is heard 
loudest at the apex of the heart ” “ In pericarditis 

the murmur is not exactly synchronous with the valvu 
lar sounds, and often occurs during both the systole 
and diastole of the heart, and the murmur is heard 
loudest at the border of the sternum near the fifth 
left costal cartilage ” 

This affection of the heart is frequently caused by 
rheumatism, chorea, pyaemia, or the acute exanthe 
matous fevers (Ingals) In endocarditis numerous 
vegetations accumulate on the surface of the aortic 
or mitral valves These vegetations become detached 
and float about in the circulation, occasionally plug 
ging up small artenes, and when large enough larger 
arteries become obstructed by them The secondary 
affections that may result from this infarction of differ¬ 
ent arteries by these detached vegetations are loss of 
vision from obstruction of retinal artery, gangrene of 
a leg or an arm by cutting off the circulation, swelling 
and inflammation of the spleen, acute atrophy of the 
liver, pneumonitis, cerebral disease, etc 

Case / A man, Mr L C , aged about 30, of very 
stout build, a carnage ironer by occupation, and with 
an excellent family history on both sides, consulted 
me on account of a very sudden blindness of his left 
eye Up to this time he had enjoyed very good health 
with the exception of a slight attack of rheuma¬ 
tism which had occurred a few weeks before I saw 
him From this, however, he seemed to have fully 
recovered On ophthalmoscopic examination I ob 
served the very characteristic appearances of an em 
bohsm of the retinal artery The optic disc was quite 
pale and transparent, and the arterial vessels thin, and 
here and there changed into white bands with an oc¬ 
casional red plug of coagulum The media was quite 
clear In the course of a week or ten days there was 
a well marked improvement, absorption having taken 
place and the circulation in the retina began to be 
reestablished with a return of a considerable amount 
of sharpness of vision In the course of a week or 
ten days vision in this eye had so far advanced that 
he could see to go about very comfortably The 
other now became affected in a like manner and pur¬ 
sued a similar course When this one began to 1m 
prove, the one first attacked had very nearly recov 
ered full sharpness of vision Examination b) 
auscultation revealed, but not clearly, W'hat seem to 
me to be an endocarditis I consulted a brother 
practitioner for whose opinion I entertained much 
respect, and he confirmed my diagnosis 

In a few r w eeks the physical signs of endocarditis 
became better marked, when he was suddenly seized 
with a seiere pain in his right arm which extended 
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from a short distance above the elbow to the wrist 
and hand I was called to see him in bed very much 
prostrated with the pam The am was much cooler 
than its fellow and almost or quite pulseless There 
was a knotty tumor in the brachial artery near its 
bifurcation The circulation in the radial and ulnar 
arteries was entirely cut off For the relief of the 
pain I employed a hypodermic injection of morphia, 
applied warm, stimulating embrocations and encased 
the arm in cotton-wool I prescribed large doses 
bicarbonate of potash with a view of rendering the 
small pieces of coagula that might yet be floating 
about in the circulation more soluble The next day 
notwithstanding the arm had been maintained m the 
horizontal position and kept under the bed clothes 
with the application at intervals of every hour or two 
of warm stimulating embrocations, was quite pale, 
cool, shrunken and pulseless In short, the vitality 
of the limb was with difficulty preserved through the 
timely efforts of the anastomosing branches The 
recovery was slow but upon the whole satisfactory 
The pulse by degrees returned, but up to the time I 
saw him last, which was two years from the date of 
the attack, was perceptibly feebler than in the left 
arm This arm he informed me, always became cold 
much easier than the left, and m consequence of this 
he was obliged to keep it clothed warmer than its 
fellon The strength had very materially increased 
so that he could support nearly as heavy weight with 
lt^as with the other, but for a much shorter time 
‘Case 2 Mrs E H, a manned lady, 27 years of 
age, became a patient of mine in October, 1865 
She had been under the care of a neighboring phy¬ 
sician for some weeks Since he expected to be ab¬ 
sent from home for a protracted period, he requested 
me to take charge of her case He informed me 
that about four weeks since she had aborted at or 
near the fourth month of gestation The placenta 
had never, to his or the patient’s knowledge, come 
away en masse As a result of this she w as then sufifer- 
enng from septicaemia, which confined her in bed for 
a period of five or six weeks from the first date of my 
attendance Several large abscesses formed in the 
region of the hips During this time she became 
very suddenly blind m her nght e\ e The sight of 
this eye was never recovered A subsequent ophthal¬ 

moscopic examination demonstrated that this had 
been the result of an embolism of the retinal artery 
In about four weeks from the date of the loss of' 
the eye, she had sufficiently recovered health and 
strength to enable her to be out of bed and about the 
house a good share of the day At her urgent re¬ 
quest her nurse gave her a warm sponge bath The 
next day I was called to see her and found her pulse 
somewhat over ioo, her tongue tremulous and slightly 
furred, her bowels constipated, and her skm hot and 
dry The sounds of the heart were normal In the 
lower part of the nght leg there was but little feeling 
The foot was cold, shrunken and Imd At the lower 
end of the middle third of the femur there was a hard 
knot or tumor which was sensitive and painful There 
was no circulation in the limb below the tumor The 
pulsation of the femoral artery above the tumor was 
very feeble and easly compressed This state of af¬ 


fairs continued for five or six days when the limb be¬ 
low the knee became gangrenous The line of 
demarcation formed close to the knee joint She was 
at this time considerably reduced m strength, and I 
entertained very serious doubts as to her recovery or 
even her ability to survive an amputation of the limb 
By the request of the patient’s relatives the late la¬ 
mented Dr W H Mussey, of Cincinnati, was called 
in consultation Notwithstanding the very much re¬ 
duced condition of the patient's strength, he advised 
the immediate amputation of the limb well above the 
line of demarcation, He also entertained very seri¬ 
ous doubts as to her surviving the operation, but of 
course, it was the only procedure that offered the 
slightest prospect of relief Accordingly the limb 
was amputated Before tying the arteries plugs of 
coagula one or two inches in length were drawn out 
of each artery The stump did badly for two weeks, 
discharging large quantities of pus The flaps 
sloughed some but finally united The sloughing and 
suppurating gave rather an unsightly appearance to 
the stump, but it finally became sound and proved to 
be a very useful one The patient became hearty 
and robust, and continued to increase the number of 
her family for several years thereafter 
The cause of the embolism in this case seemed to 
be due directly to the septicaemia, since there never 
appeared any heart complication Dr Mussey re¬ 
ported the case in a clinical lecture to his class m 
the Miami Medical College I preserved his remarks 
for a long time, and thought when I commenced pre¬ 
paring this paper that I should be able to avail my¬ 
self of his valuable observations, but the document 
had become misplaced, and I am obliged to forego 
both the pleasure and the profit thereof Perhaps 
some of the older members present may have seen 
his report and remember more of the details than I 
have recited I have often debated the subject m 
my mind whether the warm sponge bath had any 
direct agency in producing the embolism, or whether 
they were only contemporaneous events 

309 Wabashi, cor 3d, St Paul, Minn 
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A New Explanation of the Process of Men¬ 
struation Lcewenthal (Archiv fur Gyn B 
xxiv, Hft 11, 1884), in an exhaustive article, gives a 
new theory of menstruation which shows marked 
originality and research It would be impossible m 
he short limits of this report, to give an abstract of 

at^h^results ^Thf reaSOmn S whlch he arrives 
at the results They are summed up briefly at the 

end, and we would refer those interested m the sub- 

J ' C - l e r a n lde ltSdf for the minute details Hi 

makes the following propositions 

1 The penodical flow of blood from the femalp 
genitals is not a consequence of the rupture of a 
folide(ivh,ch usually occurs at the same time) but 
of the degeneration of the uterine mucous membrane 

»T,nSeSSkX rtr0Ph ' e<1 bd ° re “ ch 
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2 This growth, the menstrual decidua, is caused 
by the imbedding in the unimpregnate condition of 
the last ovum furnished by the ovaries 

3 If this imbedded ovum is impregnated, the 
menstrual decidua becomes that of pregnancy, but if 
the ovum remains unimpregnated, it degenerates as 
a consequence of the death of said ovum 

4 Taking each menstruation for itself, the rupture 
of the follicle and the flow of blood stand in another 
causal relation to each other in that possibly the 
causes and conditions which are operative at the oc¬ 
currence of the haemorrhage may, at the same time, 
have an effect in bringing about the rupture of a 
ripened follicle 

5 The concidence of the rupture of a follicle and 
the flow of blood is, therefore, no necessary one 
Each can occur separately, a follicle can rupture 
without there being any menstrual decidua present, 
and this secondary consequence of the ovum, which 
has previously made its appearance—namely the 
menstrual flow, can occur without a new follicle rup¬ 
turing at the same time 

, 6 The periodicity of menstruation is determined 
by the extra-follicular life of the unimpregnate and 
imbedded ovum, the variations from the general or 
individual periodicity depend upon the shortening or 
absence of such capacity for life, either idiopathic or 
the result of intercurrent influences 

7 The ovum which has been expelled, usually at 
the last menstruation, and is present ordinarily in the 
uterus (m abnormal cases elsewhere), is the one which 
is impregnated From these the following practical 
conclusions can be drawn 

8 Since the menstrual flow is neither a physiolog¬ 
ical function, nor the necessary accompaniment of 
such a function, but the direct consequence strength 
ened by innumerable repetitions of a process which 
is the result from social conditions—namely, the un- 
lmpregnation and death of the human ovum, there¬ 
fore it has all the properties and results of other 
haemorrhages which are always pathological 

9 It increases and diminishes under like conditions 
with them 

10 The flow of blood which is the necessary ac 
compamment after menstrual decidua, is only *o be 
regarded as harmless when it occurs per diapedesm 
When per rhexm, it is under all circumstances un 
necessary, and becomes injurious when it is felt and 
responded to by the entire organism as a loss 

11 Ihe amount of the injury corresponds to the 
proportion between the amount of blood lost, and 
the quantity (plus the quality) of blood which the 
body contains at the time 

12 Under these circumstances the indication is 
for the greatest possible reduction in the amount of 
the menstrual flow, as of any other loss of blood 

13 The means to be recommended are first and 
foremost rest in bed, and hot water injections 

14 On the contrary, the voluntary cessation of 
the menses (idiopathic amenorrhcea), is under no cir- 
Qyfjismnces to be regarded and treated as a disease, 
it is only a sign that a function (ovulation) which is 
not necessary to the life of the individual, from some 
cause or other (youth, age, pregnancy, lactation, de 


bihty), was not properly performed at the proper time 
that is about four weeks previously 

15 Supported by this theory, and the observation 
of Lawson Tait as to the importance of these tubes 
for menstruation, it would be desirable to substitute 
for castration, salpingotomy (partial resection of 
both tubes after previous ligation) in those cases 
where uterine dysmenorrhcea, menorrhagia, fibroids, 
and such uterine affections call for the anticipation of 
the menopause 

16 Should it appear impossible after beginning the 
operation for castration in the above mentioned con¬ 
ditions, to completely remove the ovaries, salping¬ 
otomy would be directly indicated —Glasgow Med¬ 
ical Journal , May, 1886 

The Blood in Leukaemia, together with Ob¬ 
servations Relating to the Origin of the Fibrin 
Ferment 1 —According to the ideas of Alex Schmidt, 
fibrin is formed in the coagulation of blood and se¬ 
rous fluids by the action of three substances One 
of these exists formed in the fluid, it is regaided as 
the groundwork proper, and has been called fibnno 
gen The other two, called respectively the fibnno 
plastic substance and fibrin ferment, are presumably 
derived from the white corpuscles, that are destroyed 
and are formed at the time of coagulation In this 
destruction of the leucocytes there is supposed to be 
an interaction of the blood plasma and the proto¬ 
plasm, m which the former takes from the last the 
constituents necessary to form the fibrin element 

In some cases of failure of the blood to clot, it 
has been regarded as due to an insufficient breaking 
up of the cells above mentioned In other words, 
there is blood in which all the stuff necessary for the 
formation of the ferment is present, but in which 
this never is made, because the blood plasma has 
been so altered as to be deprived of its destructive 
agency 

One author thinks this to be the case in blood in 
leukaemia. From the standpoint of Dr Schmidt tlus- 
would not be expected, as from the large amount of 
white cells the action should be very energetic 

In order to prove which view w r as correct, blood 
was drawrn from a leukaemia patient, in w'hich were 
2,000,000 red and 630,000 udute corpuscles to a cu¬ 
bic millimetre The venous blood did not coagulate 
particularly slowly, but the fibnn was poorly devel¬ 
oped, soft, and did not contract firmly On a fur¬ 
ther addition of leucocytes the time of clotting w'as 
prolonged On the other hand, that of filtered plas¬ 
ma from the horse was greatly accelerated by the- 
addition of one seventh of its volume of leucaemia 
blood 

In the blood from the cadaver of this patient only 
traces of the free ferment could be detected with the 
proper reagents If instead of the entire blood only 
the white corpuscles, which w ere deposited on stand¬ 
ing, ivere alone added to the horse’s plasma, the time 
of its coagulation was much retarded From these 
experiments the author concludes that in reality the 
groundwork for the development of fibnn ferment 
was present in the leucmmic blood, but that its plas- 

1 J % S Himmelstjema Fortschntte der Medicine, 1885 p 66 g 
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ma could not form the true ferment out of this as in 
the normal plasma of the horse 
In the leucremic blood the formative materials of 
the ferment are kept attached b> the white corpus 
cles But from the investigations of the author they 
were found in solution in fluids that are capable of 
coagulation Examination of the filtered plasma be¬ 
fore and after this showed that the amount of fer¬ 
ment w as greatly increased during the process Since 
the formed elements were wanting here, the fibnn 
must be formed entirely from substances m solution 
The action of a fluid obtained from a hmmorrhagic 
cyst in the neck also favored this view It contained 
but few cells and did not coagulate spontaneously 
Nevertheless, filtered normal plasma separated con¬ 
siderable quantity of the ferment from this The 
filtered fluid also acted on the horse's plasma not 
only in shortening the time of coagulation, bu‘ also 
by increasing the amount of fibrin formed 
The author finally turned his attention to a con 
sideration of the nature of the substance which formed 
this substratum of the ferment, and he concludes 
that it comes from the retrograde metamorphosis of 
the albuminous bodies He tried, therefore, if the 
addition of any of these bodies would accelerate the 
process The results obtained in this way were va¬ 
riable, but on the whole were in accordance with the 
theory The experiments were more successful, 
however when conducted m the following way A 
solution of one per cent of glycocholate or tauro- 
cholate of soda was added to the. filtered plasma, 
which entirely deprived it of its spontaneous coagu¬ 
lability If to this one of the above mentioned pro¬ 
ducts be added, fibrin is formed in a few hours 
Whether these are themselves the sources of it, or 
whether they simply increase the activity of that al¬ 
ready m solution (by decreasing any resistance) is 
left undecided by the author —Boston Medical and 
Surgical Journal, May 27, 1886 


The Salicylic Treatment of Glycosuria - 
From his recent researches, Prof Latham concludf 
that there are two distinct kinds of diabetes Firs 
there is that w Inch arises from a neurotic disturbanc 
of the function cf the liver, this has the effect ( 
arresting the metabolism of the glucose, and allowm 
it to pass unchanged into the general circulation an 
appear in the liver Second, that which arises froi 
a neurotic disturbance of the function of muscle th 
allots glucose to form in that tissue, and to pass ui 
changed into the general circulation and appear 1 
the urine He has also shown that this second km 
of diabetes is intimately connected with rheumatism 
so intimately, that a degree of more or less oxidatio 
determines whether the muscular tissue generates a 
abnormal amount of lactic acid or of glucose m th 
system Moreover, he has shown that when salicyh 
acid is administered, it has the property of arrestm 
he formation of both lactic acid and glucose b 
means of a chemical combination which it forms wit 
the antecedents of these products 
These views are to some extent confirmed bv a 
article published in the Therapeutic Gazette oHa' 
year, page 446, by Dr Thomas J Yarrow, m whic 


j are outlined four cases of the complete disappearance 
of sugar in the urine under the continuous adminis¬ 
tration of salicylate of sodium In the Brtttsh Med¬ 
ical Journal, May 1, 1886, Dr Holden m a very 
valuable article calls attention to the rheumatic gly¬ 
cosuria, and reports six cases of rheumatic glycosunc 
patients in all of which the administration of salicylic 
acid produced a great reduction in the quantity of 
urine and entirely removed the sugar In several of 
these cases there was no restriction in diet ordered 
Di Holden has also used salicylic acid m four other 
cases m which no rheumatic symptoms existed, and 
in all failed to make any impression on the polyuria 
or sugar The first and most marked effect of the 
salicylic treatment, according to Dr Holden, m the 
glycosuna of rheumatic persons, is the almost com¬ 
plete removal of the distressing polyuna which ac¬ 
companies it 


As to diet, the careful restriction which is so im¬ 
perative m the diabetes of hepatic origin is not so 
necessary in this kind, still, Dr Holden thinks it 
greatlj helps to restrict the formation of glucose m 
the system, by prohibiting potatoes, farinaceous pud¬ 
dings, and sugar as much as possible 

In administering salicylic acid, the following mix¬ 
ture has given good results R Salicylic acid, 3 n, 
bicarbonate of sodium, 01, carbonate of ammonium. 
Si, mix m water, 51, and, when effervescence has 
subsided, add water to 5x11 One-eighth or one- 
twelfth part to be taken three times a day This is 
a soluble neutral mixture, and is not unpalatable 
when given m a wineglass of water, with a little tinc¬ 
ture of orange peel added The ammonia prevents 
any depressing effects Dr Holden has tried the 
free acid made into 3 grain pills with mucilage, as re¬ 
commended by Dr Latham m rheumatic fever, but 
has not found them superior to the mixture, while 
patients object to swallowing five or six pills as a 
dose 

It is a matter of much importance, with regard to 
treatment, to be able to distinguish between the two 
kinds of diabetes The presence or absence of rheu¬ 
matic arthritis, pains, and cramps, is often sufficient, 
but Dr Latham has recently called attention to a 
more certain mode of distinguishing between the 
two, as he has found that in the diabetes of rheumat¬ 
ic persons—that is, originating m the muscular tis¬ 
sue the unne contains some substance w'hich dis¬ 
solves cuprous oxide, so that a larger quantity of 
Fehlmgs test has to be added before getting the 
brown precipitate in this urine than 'in the diabetic 
urine of hepatic origin —Therapeutic Gazette, June 
15, 1886 ’ J 


1 SKEBENE AS 


vtenerator of Ozone —In a re¬ 
cent note on this subject, Dr A M McAldowie 
says The treatment of lung diseases by inhalation 
is beginning to be adopted by the profession at large 
It has been for years my favorite method of treat- 

a o dlStnCt “happily, pulmonary com¬ 
plaints are unusually abundant In the British Med¬ 
ical Journal for 1881 (vol 11, p 666), I stated that, 
after four years tnal, I had adopted terebene in pre¬ 
ference to other antiseptics, and had administered it 
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both internally and by inhalation in over two hun¬ 
dred cases of phthisis, bronchiectasis, chronic bron¬ 
chitis, and other pulmonary complaints characterized 
by profuse purulent expectoration Further expe¬ 
rience has strengthened this opinion In connection 
with this subject, I wish to call attention to a point 
which appears to have been overlooked by recent 
writers on the subject, namely, the formation of ozone 
which attends the slow oxidation of the various mem¬ 
bers of the turpentine group When I went to reside 
at the North Staffordshire Infirmary, ten years ago, 

I was struck with the remarkable success which at¬ 
tended the treatment of chronic lung diseases, a fact 
which I at first attributed solely to the elevated site 
of the hospital But I afterwards noticed that there 
was a high percentage of ozone in the atmosphere, 
especially when the wind was from the west, where 
there are extensive tracts of pine woods It is well 
known that the air m pine woods contains a large 
amount of ozone Mr W Goss, a pottery manu¬ 
facturer in Stoke, informed me that he had noticed 
that the men and girls employed as enamel painters 
were exceptionally healthy compared with the other 
pottery workers, although the hygienic conditions 
were mostly unfavorable, the painting having to be 
done in hot close rooms He attributed this entirely 
to the turpentine, which is used as a medium for mix¬ 
ing the colors Spirit of turpentine is exposed in the 
room, in fiat leaden vessels, where it speedily oxi¬ 
dizes Part of the oxygen liberated attacks the ves¬ 
sel, which becomes coated with oxide of lead, die 
rest escapes into the atmosphere m the form of ozone 
Pursuing this subject still further, I have made in¬ 
quiries at several small shops where paraffin is sold, 
and have found that the inmates are unusually healthy 
and fresh looking, considering the bad hygienic con¬ 
struction of their dwellings I have likewise found 
two cases where the vendors had previously suffered 
from chronic chest disease (consumption, they told 
me), and had taken to selling paraffin, in addition to 
their other articles, and the result had been perma¬ 
nent relief of their ailments Bearing these facts m 
mind, I have, for some time past, treated chronic 
lung cases by exposing terebene and turpentine in 
the room in flat shallow dishes The results have 
been, as yet, satisfactory, but further trial is neces 
sary before a definite conclusion can be drawn I 
shall be obliged if any member of the Association can 
inform me whether any statistics have been made as 
to the health and immunity from lung diseases of 
res’dents of pine woods, venders of, and workers in, 
paraffin and other volatile hydrocarbons, and also 
whether any experiments have been made by expos¬ 
ing any of the above substances in wards for con¬ 
sumption, or other sick chambers If a curative ac- 
tion can be proved, it would be useful in indicating 
a site for a sanitarium for chest diseases —British 
Medical Journal , May 29, 1886 

Frequency of Disfase of the Uterine Ap¬ 
pendages —At the close of a paper on this subject 
Dr H C Cox, of New York, draws the following 

conclusions , ,_ 

1 Ovanan disease is not as common as it has been 


represented, the surgeons, and not the pathologists, 
being responsible for the prevalence of the contrary 
opinion 

2 Because an ovary is partially diseased, it does 
not follow either that its functions have been maten 
ally impaired, or that its removal is imperative 

3 The expressions “cirrhosis” and “cystic de¬ 
generation ” commonly applied to the ovary are mis¬ 
chievous terms, which are too often used in justifica¬ 
tion of unjustifiable operations 

4 Actual disease of the tubes is far less frequent 
than is generally believed Lesser degrees of inflam¬ 
mation, especially slight “catarrhal salpingitis,” are 
seldom appreciable to the pathologist, still less to the 
surgeon 

5 Many of the symptoms ascribed to disease of 
the uterine appendages are really due to localized 
peritonitis, and will not be removed by a removal of 
the appendages 

6 The physiology of the ovanes and tubes is still 
imperfectly understood, their pathology must then 
remain sub jtidice , and operations for their removal, 
on the ground of limited disease alone, must be re¬ 
garded as largely empirical To which I would ven¬ 
ture to add the prediction 

7 The present enthusiasm in this country in favor 
of Tait's operation will not endure, because it will 
eventually be discovered that the number of perma¬ 
nent cures is entirely out of proportion to the num¬ 
ber of operations — Am Jour of Obstetrics, June, 
1886 

“Hot Eye” in Association with Gout—Mr 
Jonathan Hutchinson, in a note on this subiect, 
says The following item of evidence is, I think, 
valuable reference to the connection of certain dis¬ 
eases of the eye with gout A gentleman, named W, 
consulted me on account of attacks of irritability, 
first of one eye, and then of the other The eye 
would become a little red, and feel as if he had sand 
in it The attacks would usually last from two to 
four days, but they recurred very frequently, and were 
a source of much annoyance He had made his 
own diagnosis before coming to me, and remarked, 
“ I never knew what they meant until, a year ago, I 
had an attack of gout m the great toe ” He was of 
dark complexion He had, of late, been very care 
fill in his habits, but he inherited gout strongly on 
both sides Having noticed the identity of names, 
I asked him if he was a relative of a certain Dr W 
“Yes," he said, “I am his first cousin, and there is 
the same inheritance in both of us ” In the latter 
case the patient, then a young man, lost one eye from 
recurrent attacks of intis, and had much damage to 
the other His case is given in the series which 1 
have published, illustrating the peculiar form of de 
structive intis which goes with hereditary gout Thus 
the two cases support each other, and afford strong 
evidence firstly, as to the connection, with inherit¬ 
ance of gout-tendencies, of the destructive form ot 
intis, and, secondly, with personal prochvity to gout 
of the “hot eye”—Brit Med Jour , May 29, 1886 
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HEPATIC PRESSURE AND THE CONDITION OF 
THE RIGHT SIDE OP THE HEART 

In the Lancet , of May 15, Dr W Pasieur calls 
attention to a rather novel and apparently valuable 
method of estimating the condition of the right side 
of the heart It has been known for some time that 
when, under certain conditions, pressure is made over 
the liver a distension of the superficial veins of the 
neck is seen Dr Pasteur has found that in cases 
which showed evidence of great over distension or 
failing compensation in the right heart, there is a dis¬ 
tension or over-filling of the external jugular veins, 
apparently from below, with or without pulsation or 
undulation, which takes place when pressure is ev¬ 
erted in the right hypochondriac or epigastnc regions 
with the flat of the hand, the direction of pressure 
being backwards and upwards The patient should 
be first placed in the recumbent posture, with the 
neck slightly extended and the head turned a little to 
one side, care being taken that the muscles of the 
neck are not in a state of tension “The sign is 
usually best marked on the right side, but may m al¬ 
most every case be demonstrated on the left side also 
It is essential that the movements of respiration 
should be normally maintained throughout the ex¬ 
amination " 

Dr Pasteur believes this sign to be invariably 
present in well marked tricuspid incompetence, 
whether functional or due to disease of the valves’ 
This be has had confirmed by four autopsies And 
besides these cases there are a considerable number 
which ultimately recover, m which the sign is pres¬ 
ent at one time or another with varying intensity 
“Such are instances of mitral valvular disease 
whether regurgitant or stenotic, and of chronic pul’ 


monary emphysema, complicated with acute or severe 
general bronchitis " Dr Pasteur has frequently ob 
served a partial filling in of the supraclavicular fossa 
when the pressure is first made, and this is especially 
marked m thin subjects It may perhaps be ac¬ 
counted for to some extent by simple mechanical 
displacement, but he thinks it chiefly due to an in¬ 
voluntary arrest or modification of breathing, and 
almost always subsides in a few moments Of course 
the amount of pressure required vanes in different 
persons, and in some cases there may be such rigidity 
of the abdominal muscles that pressure cannot be 
made directly upon the liver The pressure should 
be gradual and steady, as otherwise an attack of 
coughing may be induced The manipulations should 
be discontinued on the occurrence of pain 
Should this sign be regarded as evidence of slight 
tncuspid incompetence, or simply of great over-dis- 
tension of the nght heart falling short of tncuspid 
failure ? This is an important question, as these are 
the cases in which we must consider tncuspid in¬ 
competence from a prognostic point of view “ Ven¬ 
ous pulsation is generally absent, and often the 
cervical veins are but slightly distended Not in¬ 
frequently there is undulation at the spot where the 
distension of the vein ceases This jnay be systolic 
only, or double, and synchronous with the heart beats 
The valves of the external jugular veins are usually 
competent, and the veins empty completely with each 
inspiration, The effect of pressure below the nbs 
varies in these cases with the amount of obstruction 
to the venous return 1 In the least marked cases, 
the vein, although not perceptibly distending under 
the pressure, is seen, nevertheless, not to empty com¬ 
pletely during inspiration 2 In others a degree 
more severe, a moderate distension results, the vein 
becomes visible as far as the anterior border of the 
sterno-mastoid muscle, more rarely as high as the 
angle of the jaw At the same time the spot where 
the undulation was visible becomes shifted higher up 
the vein, and the character of the undulation is not 
infrequently modified, the double variety being re¬ 
placed by a simple systolic flicker, the single variety 
usually disappearing altogether 3 In cases yet more 
severe, but in which the usual signs of tncuspid re¬ 
gurgitation are not developed, the pressure sign is 
often elicited with great distinctness, with or without 
undulation, and is, I think, here to be regarded as in¬ 
dicating early tncuspid failure " In the second class 
of cases, differing from the third in degree only, Dr 
Pasteur is inclined to think there is great overdisten- 
sion of the right heart, possibly with excessive strain 
on the valve cusps, but falling short of regurgitation 
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What is the mechanism of the production of this 
phenomenon? Undoubtedly it is complex Dr 
Pasteur suggests the following factors as entering 
into it 1 Compression of the inferior vena cava by 
the liver, especially in cases in which the liver is en¬ 
larged It is not necessary that the liver should be 
enlarged, but this compression of the vena cava by 
the liver probably acquires more importance m cases 
of tricuspid regurgitation with pulsating liver 2 
The second factor is probably a lessening of the in¬ 
spiratory action of the thorax from interference with 
the movements of the diaphragm, and Dr Pasteur 
thinks this a more important factor “ It may be 
urged against it that, if true, pressure below the ribs 
should produce the same effect in healthy individu¬ 
als But I think it may be fairly argued that, whereas 
in health the heart and lungs may, and do almost 
immediately, adapt themselves to slight modifications 
of pressure, etc , within the thorax, it does not follow 
that in disease they possess the same capacity " 3 
Direct mechanical interference with the proper move¬ 
ments of the nght side of the heart is probably the 
third factor, and will be readily understood when we 
recall the anatomical relations of the right auricle 
and ventricle to the diaphragm and liver 

1 he absence of this sign may be a valuable diag¬ 
nostic guide Dr Pasteur reports a case in which 
there were symptoms of severe bronchitis and em¬ 
physema, the external jugular veins being distended 
and filling rapidly from below, but not pulsating vis¬ 
ibly Examination of the chest showed nothing 
beyond marked emphysema and somev'hat increased 
resistance, without dulness, and slight bronchitis of 
the larger tubes Firm pressure below the ribs pro¬ 
duced no change in the external jugular veins, and 
there was no clear evidence of obstiuction of veins 
within the thorax On this evidence a diagnosis of 
mtra-thoracic growth obstructing the superior vena 
cava w r as made, and the diagnosis was confirmed by 
the autopsy 

CREMATION 

“A Hash Endorsement —At the last meeting 
of the American Medical Association the following 
resolution was adopted by a majority of 159 to 106 
‘ Resolved, That cremation or incineration of the dead 
has become a sanitary necessity in populous cities, and 
that this Association advises its adoption ' This is 
an example of the hasty and careless action which 
too often characterizes our societies While crema¬ 
tion is an excellent thing for those who like it, it has 
not yet been demonstrated that it is ‘a sanitary ne¬ 
cessity in populous cities ’ The crematiomsts have 


not yet been able to trace a disease, much less an 
epidemic, to the suburban graveyards of our popu¬ 
lous cities We have always commended the prac¬ 
tice of cremation as an advance in sanitation, but it 
is too soon to call it a necessity ”— The Medical Rec¬ 
ord, July 17, 1886, p 72 

We have copied the above paragraph entire from 
a lecent number of The Medical Record for the pur¬ 
pose of correcting the erroneous impression it con¬ 
veys concerning the action of the Association on the 
subject of cremation at its last meeting The official 
record of the proceedings shows that on the third day 
of the meeting of the Association Dr J M Keller 
made a report on cremation which closed with the 
resolution quoted by the Medical Recor d A motion 
to lay it on the table was negatived Then, under a 
call for the previous question cutting off discusssion, 
the resolution was adopted by a vote of 159 to 106, 
as stated in the Record But a motion was immedi¬ 
ately made to reconsider that action which was car¬ 
ried by a vote of 198 to 70 Then, on motion of 
Dr John Morns, of Baltimore, both the report of 
Dr Keller and the resolution appended were referred 
to the Section on State Medicine The following 
day the Section on State Medicine reported to the 
general session of the Association the following reso¬ 
lution, which w r as adopted “ Resolved , That a 
Committee of this Section be appointed to further 
consider the subject of cremation, with instructions 
to report their conclusions to the Section at the next 
annual meeting of the Association ” The President 
appointed Drs J M Keller, of Hot Spnngs, Ark, 
John Morns, Baltimore, Md , F Formento and Sam¬ 
uel Logan, of New 7 Orleans, I a , and G S Franklin, 
of Ohio, on the Committee 

It is thus evident that instead of “ A Hasty En¬ 
dorsement,” the Amencan Medical Association is 
likely to take quite as much time for the considera¬ 
tion of cremation as the most conservative could 
ask for 


A STUDY OF THE SENILE TESTICLE 
In the May, 1886, number of the Annales des 
Maladies des Genilo Ur tnaires is an article under the 
above title, by H G Arthand, 111 which the follow¬ 
ing conclusions are drawn “ 1 At about the age 
of 50 years the human testicle is subject to a gradual 
regression uduch induces atrophy 2 This atrojrhy 
is characterized by a marked pencamcular sclerosis 
and by the disappearance of the epithelial element 
3 As a result of the sclerosis there appear atrophy 
of the seminiferous tubules, varicose dilatation of 
the ducts of the epididyma, and later the formation 
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of cystic cavities 4 The sclerosis and its accessory 
phenomena may be regarded as the result of vascular 
lesions and of the insufficient nutrition of the semi¬ 
nal glands m advanced age ” 

It would be interesting to know where M Artliand 
obtained the specimens from which such extraordinary 
conclusions were drawn To take the conclusions 
seriatim, we are informed that at about the age of 50 
years the testicle is “ subject to a gradual regression 
which induces atrophy ” We are not informed as to 
the time at which the atrophy appears after the begin¬ 
ning of this gradual regression, though it 11 ould be 
supposed that it follows at an early date after the age 
of 50 years Are we then to draw the (legitimate) 
conclusion that a man who marries at or after the age 
of 50 years may not reasonably expect children? 
This conclusion is certainly legitimate from the pre¬ 
mise , but is as certainly untrue That the inference 
drawn does follow is shown by the second conclusion, 
that “ this atrophy is characterized by a marked 
pencamcular sclerosis and by the disappearance of 
the epithelial element ," and by the third conclusion 
It is impossible to believe that M Arthand could 
have examined the organs of healthy men, or if he 
did we can only conclude that M Arthand's country¬ 
men decay at an earlier age than men of other nations 
For an atrophied testicle, and one characterized by 
sclerosis and loss of epithelial element, certainly can¬ 
not be of much if of any service Furthermore, the 
loss of virile power must begin before the age of 50 
years, since we are told that “ the sclerosis and its 
accessory phenomena may be regarded as the result 
of vascular lesions and of thp insufficient nutrition 
of the seminal glands m advanced age " If this be 
true the decay must begin some time before the age 
of 50 years, as it cannot be supposed that a previ¬ 
ously healthy organ can take on lesions, which are 
the rule and not the exception, which will cause its 
decay in a few months These vascular lesions and 
insufficient nutrition of the seminal glands (by which 
term we are to understand testicles ) occur m ad¬ 
vanced age , we are told, and cause the sclerosis and 
atrophy which appear at about the age of 50 years 
We cannot believe that M Arthand's countrymen 
are in advanced age, or in a state of senile decay at, 
and even before, the age of 50 years, and'certainly 
men of other nations are not 


THE CURATIVE POWERS OP ERYSIPELAS 

Fehleisen, we believe, was the first to inoculate 
erysipelas for the purpose of curing certain forms of 
skin disease, and since that time various facts have 


been adduced to show that this affection has an un¬ 
doubtedly curative effect on certain tumors and affec¬ 
tions of the skin 

Biedert has recently {Deutsche Mcdmnal Zettung, 
No 5, 1886) described a case of sarcomatous tumor 
of the mouth, in the case of a little girl, for which he 
was not permitted to operate, and which was success¬ 
fully removed by the inoculation of erysipelas The 
sarcoma occupied the left tonsil, and was about as 
large as a hen’s egg when he first saw it Twenty 
months later the tumor had invaded the whole pos¬ 
terior portion of the mouth and the anterior portion 
of the throat, the anterior portion of the floor of the 
mouth, principally the left half of the tongue, and 
protruded between the lips as an ulcerated mass It 
had also grown into the nasal fosste and attacked the 
skeleton of the face, and on the right side the eye 
was partly closed by a mass of exuberant tissue On 
account of the foetid discharge from the mass great 
care was taken to place the patient away from the 
others, and it seems that so much caTe was used that 
she was placed in a bed which had been a short time 
previously used bv a patient with erysipelas Three 
days afterwards she was attacked with this affection, 
more especially on the exposed ulcerated portion of 
the face Though the temperature rose to a great 
height, Biedert did not interfere'in the least with the 
intercurent affection, hoping that it would have a 
salutary influence on the sarcomatous tumor In the 
six days of the erysipelatous fever the sarcomatous 
mass melted to an astonishing extent Suffice it to 
say that on the sixteenth day after the development 
of the erysipelas the tumor had entirely disappeared 
except a nodule on the tongue, and one m the cica¬ 
trix at the ala of the nose, which were removed It 
may be added that tracheotomy was performed when 
she was admitted to the hospital 


WHAT CONSTITUTES A CONSULTATION 
“To the Editor of the Journal I submit a 
hypothetical case and several questions for your con¬ 
sideration As a favor please answer 

“A man requested a regular physician to visit his 
wife, who was supposed to be m a critical condition, 
having been delivered a few hours previously (same 
day) under the care of ahomoepathic physician The 
physician responded to the call, examined the patient, 
and gleaned the history of the case from friends, and 
the homoepathic physician who was present A pre¬ 
scription (not discussed) was left by the regular phy¬ 
sician who retired and saw the patient no more ’ 

“ 1 Was this a consultation m the true meaning of 
the term’ 
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“ 2 Did the physician violate the code, especially 
Article IV, Section i ? Physician ” 

July io, 1886 

Answer —Regarding the hypothetical statement 
above as strictly correct, we answer both questions 
in the negative To visit a patient represented to 
be in great distress or critically sick, examine the 
patient and get whatever information can be obtained 
from those present, even if one of them happens to 
be a physician, either regular or irregular, and then 
proceed to administer whatever relief can be af¬ 
forded, whether it be to introduce a catheter, apply 
the obstetric forceps, or write a prescription and give 
the necessary directions for its use to the patient or 
those nursing him or her, constitutes no more a ron- 
sultation with the physician present in the room than 
with the nurse or any other party present 

If, howevei, the physician thus called m a pre¬ 
sumed emergency, not only examines the patient and 
gets all the needed information he can, but also then 
turns to the doctor present and enters into discussion 
with him concerning the nature of the case, and its 
proper treatment, it constitutes an actual consultation 
with him See Journal of the American Medical 
Association, Vol IV, page 537 


The new work on Renal Diseases, by Dr Pur¬ 
dy, mentioned in a recent editorial in The Journal, 
is published by I ea Brothers & Co , Philadelphia, and 
can probably be found in the medical book-stores 
generally 


Epidemic Cholera continues to prevail in some 
parts of Italy, and is extending moderately to the 
north But the summer is already so far advanced 
that there is very little danger of it invading Ger¬ 
many, France or the British Isles, and still less of its 
reaching this country the present year 


SOCIETY PROCEEDINGS 


PATHOLOGICAL SOCIETY OF PHILADELPHIA 

Semi Annual Conversational Meeting , April 22,1886 
The Vice President, James Iyson, M D , in 
the Chair 

W E Hughes, M D , Recorder 
Dr George A Piersol read by request a pa¬ 
per on 

medical photography 

The character of photographical work which the 
medical man may probably desire to undertake may 
be divided into three groups 1, photographing 
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specimens, 2, photographing patients, 3, photograph 
mg microscopical specimens, to which, possibly, a 
fourth should be added—making lantern slides or 
enlargements for the purpose of illustrating lectures 
As to outfit, all of these requirements must be borne 
m mind At the present time, possibly the best 
equipment for medical work would be one of Walms 
ley’s modified copying cameras, as manufactured by 
the American Optical Company, taking a 4% x 5 
plate fitted with a first class lens Regarding the 
latter, those desiring the best might limit their choice 
with advantage to the lenses made by Ross, Dali 
meyer or Beck Personal experience with the Beck 
lens warrants a most favorable recommendation, as 
its superior qualities adapt it admirably for work re 
qiuring fine definition with great focal depth As a 
matter of economy the excellent lenses of Daclot 
might be substituted for the higher priced English 
glasses As much less expensive the “Waterbury” 
outfit (camera, lens and tripod costing but $14) is 
worthy to be considered 1 he addition, however, of 
a light wooden extension is impeiative to obtain suf 
ficient length of bellows to reproduce specimens of 
a normal size—a matter often desirable A lens 
adapted for medical work would be a rapid rectilinear 
combination of about 8% or 9 inch equivalent focus 
—a shorter focus lens possessing insufficient focal 
depth In addition to the camera and lens, a simple 
dark room outfit, embracing non actinic lantern, three 
trays, graduate, dust brush, light proof box for opened 
packages of plates, and a few tubes, is necessary 
Proper illumination is essential for satisfactory results 
An e\ enly distributed top light is most desirable 
This can be obtained readily irom a skylight, such a 
convenience, however, is frequently wanting An 
excellent substitute may be readily had by running 
the apparatus to the open air and stretching over all 
a piece of muslin, thus providing a mellow', evenly 
distributed top light admirably adapted for photo 
graphing specimens In focussing the use of a 
focussing glass is advantageous Focus without the 
diaphragm on a point lying midway between the ex¬ 
tremes of the planes of the specimen, afterwards put 
in the smallest stop (say No 128 F , = 45 2 English 
scale) The small stop necessitates a rapid plate 
unless the exposure is unduly prolonged A fast plate 
and small stop, when properly employed, yield pic 
tures with the best possible definition and great focal 
depth, qualities very essential to satisfactory repre¬ 
sentations of specimens 

In order to insure acceptable results a correct ex¬ 
posure should abvays be attempted The length of 
exposure depends upon many conditions—among 
others, actinic power of the light, this being modified 
by sunshine or clouds, by time of day, by season of 
the year, color of the specimen—a tissue deeply 
dyed with blood requiring much greater exposure 
than the alcohol bleached organ, character of the 
sun, size of diaphragm, sensitiveness of the plate, 
strength of the developer Since these all modify 
the duration of any individual exposure, the oft heard 
companson as to the bare numbers of seconds given 
upon various negatives are of very little importance 
Each w orker must determine for his own conditions 
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the exact number of seconds required on the ordi¬ 
nary specimens, and with this as a basis meet chang¬ 
ing conditions as the occasion demands While 
there are many excellent formula;, the following de¬ 
veloper has always answered admirably, and with it, 
by slight modifications, all kinds of work may be 
satisfactorily performed 

No i 


ft 

Pyrogxlhc icul (Schermg’s) 

l OX, 


Sodium sulphite 

6 ox. 


Water 

No z 

48 fs 

R 

Sodium carbonate 

4 oz 


Water 

No 3 

48 

ft 

Sodium bromide 

1 5 


Water 


Use equal parts of No i and No 2 with 3 to 5 drops 
of No 3 as a normal developer, the entire bulk of 
the developer being say 3 f§ Remember No 2 accel¬ 
erates, while No 3 retards development, No 1 giv¬ 
ing density A plate is fully developed when the 
deep shadows show some detail and when the cardi¬ 
nal outlines of the picture show on the back of the 
plate with reflected light The most usual failures 
result from over exposure and under development 
When a plate blackens rapidly, without the requisite 
amount of contrast between the high lights and deep 
shadows being at first present, we may strongly sus¬ 
pect over exposure Pour off the developer, flood 
with water, and then proceed once more with a de¬ 
veloper to which say 20 or 30 drops of No 3 have 
been added 

The remedy for under-development is evident 
Strongly to be emphasized—select a good brand of 
plate, choose a reliable developer, and only change 
when there exists a strong reason for so doing, by 
this plan alone can the peculiarities and valuable 
qualities of any plate be learned In addition to 
these fixed conditions, by at first employing but one 
lens and a single diaphragm, the path of the tyro is 
greatly smoothed In photographing a patient, if 
possible a skylight should be used, when, however 
none exists we can succeed fairly in any well lighted* 
room, preferably one having two side windows On- 
posite to window No r, and about four feet removed 
we place our subject almost parallel, facing the sec’ 
ond window The lower half of window No 
covered with mushn, while over the upper half is 
partly drawn the shade Window No 2 (further re 
moved from the patient, but toward which he looks! 
is unobstructed The camera is placed somewhere 

ear the second window Some simple background 
shou d be improvised and the darker side of the fubiect 
should be lighted up by a reflector of white mushn 

StKiVS* aCUmC P°' ver oHightis immensely reduced 

within doors, our exposure would be unduly pro¬ 
longed if we used the smaller diaphragms, weare 

£ y pw Pdle t f ° USe thePa ^ 

os 8 or 16 Photographing microscopical speci¬ 
mens requires a camera with a long bellows to of, 
This may be bed by to t£ ,Z t 

of an ordinary camera an extension, Tvhidi may be 
readily constructed of wood, cardboard or tin The 


inner surface of the entire track of the light from the 
objective shonld be lined with black paper with matt 
surface Any microscope admitting of a horizontally 
placed tube, with a good stage and centenng sub¬ 
stage, may be employed Likewise any objective 
possessing good definition and fiat field may be used 
The eye piece is best removed, the camera and mi¬ 
croscope being united by simpl) inserting the draw 
tube into the extension of the camera and wrapping 
the joint with a few pieces of some black fabric 
Illumination is very important Four sources may 
be considered-damp, calcium, electric and sunlight 
Calcium and the electric lights, while quite satisfac¬ 
tory by way of experiment, are practically debarred 
by the expense and inconvenience attending their 
use 1 he incandescent electric light, at the present 
time, offers little advantage over good lamplight, and 
is far inferior to sunlight It may be stated once for 
all, that sunlight properly employed is the best pos¬ 
sible illuminator for photomicrography As it re¬ 
quires some care in its employment, and, above all, 
the devotion of the busiest hours of the day, we may 
inquire what can really be accomplished by lamp¬ 
light Mature consideration and considerable expe¬ 
rience justify us in saying that with care and proper 
manipulation really good photographs may be made 
with powers up to the %, of course very much higher 
lenses may be employed-—even the -fa and ^—but 
thoroughly satisfactory lamplight work with lenses 
approximating 1,000 diam is seldom if ever seen 
One thing seems demonstrated beyond question that 
with any power it is almost impossible to obtain the 
soft but brilliant micronegative, full of detail and 
vigor, that sunlight is capable of yielding For lamp 
light a lamp with a single moderately broad wick 
should be employed, the edge of the flame being 
turned toward the object For very low powers, 

3 —mch, no condensing lens is necessary With 

higher powers, the interposition of a 4-mch focus 
piano convex lens is advantageous, and with still 
higher lenses (say from the */$ up) some form of sub¬ 
stage condenser in addition is almost imperative 
After many experiments with various forms, a “ B” 
eye piece as a condenser seems to yield the best re¬ 
sults, giving a powerful and evenly distributed illum¬ 
ination Accurate centenng and even distribution 
are of the utmost importance First centre the sub¬ 
stage condenser Avoid “pushing” the illumination, 

as when the condenser is racked too high the margin 
of he field is destroyed Experience teaches the 
advisability of using a slow “clean working” plate 
(say Carbutt’s “ B,”) m preference to the very rapid 
brands A mirror placed at the end of the work 
table opposite the ground glass of the camera, is of 
great assistance m adjusting illumination, a small 
hand glass is also convenient to reflect the picture 
^intmg fields The most important, as well as 

difficult, manipulation is focussing With a short 
pull there are no special requirements, but when a 

)? n £ can l era V s extended > removing ground glass to 
three or four feet, some arrangement of moving ad¬ 
justment is necessary The simple arrangement with 

W v !ch We uevlsed ei gfit years ago, 
and which has of late become extegstvely used, we still 
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recommend as meeting all possible requirements 
It has been put to the severest tests with powers of 
over 3,000 diam , and never has been found wanting 
either in delicacy or accuracy A modification may 
be applied to the coarse adjustment 

A focussing glass is indispensable, the point of 
most accurate focus is where the image seems to 
melt into the ground glass Preparations must be 
well differentiated and thin, possessing sufficient con¬ 
trast and actinic opacity In certain cases, by using 
glass of a complementary color to the stain, excellent 
results are obtained While lamplight suffices for low 
powers, yet for the high powers or for difficult work, 
sunlight by all odds is to be preferred By arranging 
a simple mirror to swing laterally and vertically, we 
can substitute the necessity for a heho'-tat Light 
from this mirror passes through a piano convex lens 
of 8 inches focus, through a cell of ammonia and 
sulphate of copper, to the substage condenser Here, 
again, accurate centering and evenly distributed illu¬ 
mination are absolutely essential for good results 
To those aspiring to the best results, especially with 
difficult subjects and high powers, a trial of sunlight 
is strongly urged, as by this illumination alone are 
many of the capabilities of photomicrography ren¬ 
dered possible 

Succeeding his address the lecturer exhibited on the 
screen about fifty examples of various kinds of work 
Nearly half of these were photographs of pathological 
specimens, the remainder were photomicrographs of 
histological and pathological preparations, taken with 
objectives gtving from the lowest to the highest ampli¬ 
fications, among which an admirable photograph of 
the bacillus tuberculosis attracted much attention 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting , Thursday , May 6, 1886 
The President, B F Baer, M D , in the Chair 
Dr Howard A Kelly read a paper on 


ASEPSIS NOT ANTISEPSIS, A FLEA FOR PRINCIPLES, 
NOT PARAPHERNALIA, IN LAPAROTOMY 

Medicine, like other branches of science, has been 
most retarded in its growth by the accumulation of 
all sorts of useless details Some of these incrusta¬ 
tions still clog the advance of abdominal surgery, and 
will be given up with a notable diminution id the 
general percentage of mortality I refer to the use 
of carbolic acid and mercuric solutions at the oper 
a ting table, and to the continued use of any elabor¬ 
ate abdominal dressing . 

The use of antiseptics m the patient s belly is full 
of danger and inconsistencies, for the follpwing rea¬ 
sons 1st If used in strength sufficient to certainly 
prevent sepsis, the patient is very often killed along 
with the germs I have myself seen death from car¬ 
bolic acid poisoning The American Practitioner, 
November, 1881 (p 261), quoted by Dr Goodell 
“The first four cases done m the theatre at the be¬ 
ginning of last session had hemorrhage from the 
kidneys and two of them died I never had anything 


like that before It was purely carbolic acid poison¬ 
ing, of that I have no coubt whatever” Thomas 
Keith speaks of several cases in his own practice, 
and references might be indefinitely multiplied Re¬ 
garding the use of bichloride solution, it is sufficient 
to say that its use has been very much curtailed in 
all maternity hospitals even as a vaginal wash The 
line is here a very broad one, for the limit appears 
only to depend upon the most variable of all factors, 
the individual susceptibility 

2d It is the great tendency of all operators, and 
in particular their assistants, to forget the principle 
involved, and pm their faith to the accidental means 
of establishing it This can be seen abundantly il¬ 
lustrated in almost any hospital m the land, where a 
clean napkin worked around the joints and grooves 
of the instruments in use, or carried under the nails 
of the operator’s fingers, will exhibit sad evidences of 
soil Then, too, the actual conduct of the operator 
is often modified by the false sense of security begot¬ 
ten by the incomplete use of antisepsis I saw this 
well illustrated by a surgeon of more than local re¬ 
pute The case was a herniotomy, in which a large 
femoral sac was opened The spray was throwing 
out a dense cloud, instruments and sponges were 
immersed in a two per cent solution of carbolic acid, 
and elaborate dressings were ready A coil of in¬ 
testine protruded from the wound for several inches, 
and it lay, first, on the old hospital blanket below, 
and then, in the effort to reach the ring, was turned 
upon the night gown above The antisepsis was 
here made a farce by these and other glaring incon¬ 
sistencies 

If germicides must be used at all, let it be before 
the operation, and in strength sufficient to neutralize 
any sepsis about instruments, sponges, etc Then 
let the operator go to work with clean instruments, 
clean sponges and clean hands, and he will need no 
antiseptic, and the patient’s belly will no longer be a 
battle field where germs and solutions fight, often 
with such direful results to the host It is my belief 
that it will not be long before the day of solutions 
will be past, and that in the future the successful 
surgeon wall go to his w ork with pure w'ater or dry 
pans for his instruments, and fluid enough to cleanse 
sponges My owm practice has been to use hydrant 
w'ater boiled for an hour and allow r ed to stand, or 
better still, distilled w'ater, as used by Prof Schra¬ 
der, and independently suggested and used by my 
fnend, Dr Joseph Price I do not believe that res¬ 
ervoir water, dirty as it often is, ever contains any of 
the specific matter productive of septic'emia, but 
the process of boiling and using only the supernat¬ 
ural liquid makes it perfectly harmless 

Another iallacy discarded by some of the greatest 
operators but perpetuated by many is the transfer- 
rence of the use of the elaborate Listerian dressings 
of general surgery to the abdominal wound These 
dressings, so manifold and multiform, are clearly m 
tended to prevent sepsis from penetiatmg the now 
closed abdominal wound This is an accident w'hicn 
fortunately never occurs in the ultra peritonea 
method The rapid agglutination of peritoneal sur¬ 
faces effectively closes the sac A sterile dry pow- 
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der will absorb the slight serous discharge at the edge 
of the wound and suture exits, and above this some 
absorbent cotton and a firm bandage is all that is 

required „ , 

While the danger of infection of the peritoneum 
through the closed wound is nominal, that of an in¬ 
fection of the belly wall through stitch holes is very 
great, and this is best prevented by the dressing re¬ 
commended by Keith, of carbolic acid and glycerine, 
one to eight parts 

With the mind thus freed from the notion that these 
solutions and dressings are accomplishing anything— 
from two such dangerous fallacies—operators at large 
will then work with a living consciousness of the real 
conditions of success, and they will then be on the 
alert from the beginning of the operation to its close, 
keeping within the mental horizon an exact knowl¬ 
edge of everything coming into contact with the pa¬ 
tient’s belly 

The expression of my convictions and practice 
will be of value in so far as they are in accord wuth 
the following letters upon the subject by the two 
greatest abdominal surgeons m the world, Law'son 
Tait and Thomas Keith Lawson Tait, in a letter 
dated March 15, 1886, to the waiter, says “I still 
use tap water, and nothing else, it is never boiled 
My instruments are prepared by being washed in 
soap and water merely I use no elaborate dress¬ 
ings for the wound, never using anything at all ex 
cept absorbent cotton wool Yours very truly, 

Lawson Tait ” 

From a communication from Thomas Keith, of 
Edinburgh, written March 18, 1886, I make the fol¬ 
lowing extract “The secret m abdominal surgery, 
the secret in all surgery, consists in carrying out the 
antiseptic principle You may do this in a simple 
w’ay or you may do it in a complicated way All in¬ 
struments, needles, forceps, sponges, etc , everything 
about the wound, must be disinfected A weak car¬ 
bolic solution applied to the wound can do no good, 
nor harm You may safely use hot water My in¬ 
struments, after an operation, are scrubbed with a 
nail brush, especially the forceps points This is re¬ 
peated before the next operation with a five per cent 
solution of carbolic acid The greatest risk is that 
we put m septic matter on our hands, instruments, 
and sponges Sepsis may come from the wound, but 
it rarely ever penetrates inside I use a simple 
dressing of gauze, eight or ten folds, soaked m one to 
eight carbolic acid and glycerine, extending two or 
three inches or so beyond the line of incision on all 
sides Over this some ordinary cotton \vool, a flan 
nel bandage, and nothing else Use this and you 
will never use anything else And don’t look at it 
for a week or ten days You ought, for the patient’s 
comfort, to put on an antiseptic dressing of some 
kind You will probably often have suppuration 
with stitches if you do not Yours sincere!}', 

Thomas Keith " 

Dr Montgomery felt great interest in Dr Kel¬ 
ly’s remarks, reinforced as they were by the letters 
from Tait and Keith The antiseptic method of 
treatment has done a great w r ork for surgery, and the 
successive steps of I lstensm and cleanliness have 
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brought it up to the comparative certainty of result 
now attainable We can now eliminate almost en¬ 
tirely the antiseptic agents, carbolic acid, mercuric 
chloride, thymol, etc , and can do as well by the most 
rigid attention to cleanliness in all details of hands, 
instruments, sponges, and the skin of the patient 
Some years ago he felt gratified that, in a patient 
upon whom he operated before a class at the Phila¬ 
delphia Hospital, with Listerism and the carbolic 
spray, the temperature did not rise above 102° Now, 
m his private hospital, with rigid attention to clean¬ 
liness and thorough washing of the peritoneal cavity 
with hot water, the highest temperature will be below' 
ioo° After operations involving the opening of the 
peritoneal cavity, if there has been any opportunity 
for the escape into it of blood, pus, or cyst contents, 
he washes it out thoroughly with hot water After 
closing the w'ound he closes it with sublimated gauze 
and absorbent cotton, and secures this with strips of 
plaster and a bandage This dressing remains a 
week without need of disturbance If gut sutures, 
or silk rendered aseptic by a coating of wax with 
carbolic or salicylic acid, be used, there will be no 
trouble about suture abscesses In a recent case, in 
w'hich the abdominal walls w'ere two inches thick 
from adipose deposits, these precautions were ob¬ 
served and there was not the slightest suture trouble 
He does not now consider the spray of any value, 
because we cannot use carbolic acid solutions strong 
enough to certainly destroy germs without poisoning 
the patient, and the spray only washes the germs 
down into the w'ound 

Dr Charles Herman Thomas remarked that the 
experiments of Dr Sternberg, of the Johns Hopkins 
University, a careful and conscientious observer, 
have developed the fact that some of the antiseptic 
solutions m common use, three per cent carbolic 
acid, for instance, actually stimulated the growth of 
bacteria Perfect cleanliness is the essential point, 
the foundation of surgical success He has seen Dr 
Kelly operate without disinfectants, his instruments 
being placed m a dry pan, and his results prove the 
truth of the assertions he has made this evening 

Dr M Price had experienced great difficulty in 
his attempts to secure absolute cleanliness He has 
seen half a dozen unclean hands introduced into a 
peritoneal cavity during operation, simply from cu¬ 
riosity, sponges picked up from the floor, napkins 
from a dusty wmdow'-sill, instruments from a soiled 
blanket, and each used on peritoneal or absorbent 
surfaces, sponges that have been filled with pus used 
again m the peritoneal cavity, and in general, ex¬ 
treme thoughtlessness 111 the little details of cleanli¬ 
ness that compelled the full power of antiseptics to 
brirg good results He has had good results in pyo- 
salpinx even where purulent cysts have burst in the 
abdominal cavity, but he allows only the operator’s 
hands to enter that cavity, and practices the most 
thorough washing out with clean water He has 
been burned by simply holding a carbohzed ligature 
in his mouth for a few minutes, and feels sure that 
the retention of a number of such ligatures in the 
abdomen would be quite likely to give rise to trouble 
Dk Chas Meigs Wilson said that cleanliness, by 
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whatever means obtained, is the great element of 
success in abdominal surgery As absolute cleanli¬ 
ness can best be obtained by the use of agents pos¬ 
sessing germicitic and anti putrefactive properties in 
the preparation of the atmosphere, the operator’s per¬ 
son, the instruments, sponges and dressings, it seems 
to be the part of wisdom to employ such agents up 
to the time of and even during the operation With 
a perfectly clean room and furniture, clean air, clean 
instruments, and clean hands, possibly no antiseptic 
agent would be needed But unfortunately, such 
conditions do not universally or generally exist, and 
to attain them we must resort to the use of some effi¬ 
cient antiseptic Care should be taken to employ 
some agent which is efficient and at the same time 
non-poisonous In English and Continental hospit-j 
als, where excessive antiseptic precautions are em¬ 
ployed, the success attained compared with the pre¬ 
vious mortality rate proves unquestionably the great 
value of such precautions The united testimony of 
experienced American operators as to the value of 
antiseptic precautions should not be set aside I 
believe that all instruments should be submitted to 
the purifying influence of dry or moist heat That 
the towels, sponges and dressings should be left for 
twenty four hours in a boiling hot solution of mer¬ 
curic^ chloride 1 to 2000, and that the silkworm gut 
or fine wire sutures and ligatures should be kept in a 
very weak solution of carbolized oil To my mind 
the terms antiseptic and aseptic are synonymous 
My own experience has taught me that the best and 
least dangerous antiseptic agents are those which 
prevent or retard putrefactive changes, rather than 
the more dangerous class of agents which possess 
decided germicitic powers 

Dr Parish said that antiseptics are not intended 
to take the place of cleanliness The greater the 
care bestowed on cleanliness in all details the less 
will be the need for antiseptics Boiled water, fil¬ 
tered, is a good washing material, patient hands and 
instruments must be clean to insure good results 
Absorbent lint, wet at time of using with a 1 to 2000 
mercuric chloride solution is a good external dress¬ 
ing Dr Parish agreed with most of Dr Kelly's 
statements, but he believes in the value of antiseptic 
vaginal injections after labor in hospitals The ma¬ 
ternity wards of the Philadelphia Hospital showed a 
large number of deaths, varying from three to ten 
per cent for many years pnor to 1885, but last year, 
in 247 cases of labor there were but two deaths 
One of these was after Cresarean section in a patient 
who had been in labor nearly three days befoie she 
was brought into the hospital The other fatal case 
was in an idiot, and was largely from other causes 
than the labor, which was not at fault These good 
results are due to the use of mercuric chloride injec¬ 
tions principally, although we have now new wards 
and opportunity for frequent change of nurses where 
advisable In a case of septicaemia following adher¬ 
ent placenta, the patient seemed almost moribund, 
but hot uterine injections of mercuric chloride, 1 to 
4000, stimulated her and lead to recovery Water 
is boiled to destroy possible germs, and filtered to 
get nd of various impurities not held in solution 


Dr M Price thought the heat of the injection 
used by Dr Parish was the most important element 
in stimulating the patient, but the mercunc chlonde 
would do no harm, and the fact that improvement 
commenced and continued from that time is the 1m 
portant point The reaction against the use of anti 
septics should not be allowed to go too far They 
have done great good and can not be discarded 

Dr Soper, formerly of the Rotunda, Dublin, upon 
invitation from the President, remarked that this was 
a very mixed question That neither cleanliness nor 
antiseptics could be dispensed with He has seen 
cases do well under all conditions without antiseptic 
precautions, and if the solutions are dangerous we 
must be cautious m their use He believes thor¬ 
oughly m cleanliness, and would use antiseptics when 
he thought them needed It does not do to run into 
extremes 

Dr Keli y replied, in closing the discussion, that 
he was both surprised and gratified that sc many 
members of the Society had expressed their approval 
of his paper In two or three instances, however, 
he had been grievously misunderstood He believes 
it to be the great glory and the crowning triumph of 
antisepsis to have discovered asepsis He had noth¬ 
ing whatever m common with those surgeons who 
claim that antiseptics have done nothing The per¬ 
itoneum is a vast, exquisitely sensitive “culture" 
sac In the old tune chance decided whether the 
uncleansed hand of the surgeon carried in suitable 
germs to multiply m the medium, and the chances 
were greatly against the patient Now the use of 
antiseptics accidentally involves rinsings and cleans¬ 
ings which make the surgeon a clean man m spite of 
himself, and the patient generally escapes In a 
more advanced position, and the one in which the 
surgeon is living up to a principle, the utmost pre¬ 
cautions are taken by a preliminary' use of antisep¬ 
tics in sufficient strength, and he goes to his opera¬ 
tion needing no germicides 

Let the battle-field be without the patient’s belly 
and the germicide will there he sure of the victory 
every time Statistics from foreign nationalities as 
quoted, instead of proving against, are one of the 
strongest arguments for, this position, for there the 
use of the germ destroying agent is w’holly without 
the patient’s body 

(.To te concluded) 
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Forty-Sixth Regular Meeting , Friday Evening, 
April 23, 1SS6 

The President, Daniel T Nei son, M D , 
in the Chair 

W W Jaggard, M D , Editor 
Dr Chari es Caldwell read a paper entitled, 

report of a case of hernia of the um¬ 
bilical CORD 

I was called August 10, 1885, at 6 p m , to attend 
Mrs C , who was m labor with her ninth child 1 
made an examination and found a vertex presenta 
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tion, first position, os well dilated but no bag of 
waters had formed 

The first stage of labor was completed at 7 r m , 
and the second an hour later The child, a female, 
was quite large with very broad shoulders, which w ere 
difficult to deliver As soon as the child was expelled, 

I discovered she had a large umbilical hernia I 
ligatured the cord and gave the child to the nurse, 
who removed it to another room, that the mother 
might not be alarmed at sight of the tumor 

The placenta was expelled by Credo’s method and 
the uterus contracted firmly under pressure of the 
left hand 

After the binder was applied and the mother made 
comfortable, I examined the tumor more carefully 
It was as large as a small orange and of similar shape 
The circumference in the largest place—the centre— 
was about ten inches The diameter of the orifice 
or abdominal opening, two inches The sac was 
translucent and the viscera—intestines—could be 
distinctly seen when the child cried and forced them 
out The umbilical vessels were on the left side of 
the sac The skin was projected from the abdomen 
on to the side of the sac at its base about half an inch 
Diagnosis —Hernia of the umbilical cord 
Pathology —Ectopia of some or all of the abdom¬ 
inal viscera at the point of insertion of the umbilical 
cord, is usually due to an arrest of development of 
the abdominal panetes, and failure of the intestines 
originally projecting into the vitelline duct to return 
into the abdominal cavity Simpson thinks it may 
sometimes be traced to peritonitis Cleft abdominal 
walls, similar arrest of development to that of deft 
sternum, may exist in the muscular structure of the 
front of the abdomen, which may expose the whole 
contents of the abdomen, or the central line of the 
abdomen may be weak from deficiency of muscular 
structure 

If the orifice is very small, it can be treated suc¬ 
cessfully by a simple compress and adhesive straps 
But if large, nothing except a plastic operation is 
indicated 

The coverings of the hernial sac are, from without 
inwards (a) amnion, (h) peritoneum 

Treatment —After examining the sac thoroughly I 
was convinced that nothing but surgical interference j 
could save the child’s life 

I called our President and Dr Jaggard by tele¬ 
phone, but both were too busy to assist me that night 
They both recommended a cork compress held in 
position by adhesive strips, evidently thinking it an 
ordinary case of umbilical hernia I decided not to 
operate until the next day, and enveloped the sac with 
absorbent cotton, retaining it in place with a loose 
band 

The next afternoon, Drs Dudley and Jaggard met 
me m consultation After examining the little pa¬ 
tient, they decided with me, that nothing but surgical 
interference would give her any chance of life, and 
kindly assisted me m the operation 

It was decided not to give an anaesthetic Dr 
Jaggard seizing the sac, gently forced its contents, 
the viscera, back into the abdominal cavity and I 
ligatured it as dose to the abdomen as possible, but 


did not draw the ligature perfectly tight At the sug¬ 
gestion of Dr Dudley the sac was now opened, to 
be sure no portion or loop of the bowel was confined 
by the ligature 

The peritoneum being opened, the index finger was 
passed into the abdominal cavity to hold back the 
bowel and protect it from the points of the hare-lip 
pins, which were passed at right angles to each other 
through the narrow piece of skm at the base of the 
sac Two more ligatures, carbolized silk, were ap¬ 
plied beneath the pins and were drawn tight 
enough to close the opening The outer layer of the 
sac w'as trimmed off, leaving a stump one and one- 
half inches long Dr Dudley passed a gathering 
suture round the stump, sealing it more tightly This 
completed the operation, after which the stump w-as 
dressed with iodoform—a narrow strip of carbolized 
gauze passed beneath the pms—several layers of ab¬ 
sorbent cotton and a roller bandage The child was 
restless that night, crying several times, but slept 
w'ell the next dav I dressed the stump every day, 
reapplying a similar dressing The bowels moved 
naturally until the r6th, w r hen I discovered some 
fecal matter on the dressing as I removed it 

On the 17th, all the feces passed through the fistu¬ 
lous opening The members of the family were very 
much alarmed and wished me to close the opening 
at once I assured them that nature would close it 
without any further surgical interference I called 
on Dr C T Parkes for his advice After hearing 
the history of the case he said it would undoubtedly 
close by granulation in a few days 

For four days all the feces passed by the fistulous 
opening, but on the fifth there w'as a little stain on 
the diaper On the sixth more, and on the seventh 
all the faeces passed per rectum 

The family were happy once more, for the fistula 
had closed There were no symptoms of peritonitis 
at anv time Neither vomiting, tympanites nor pain 
The patient did not cry more than babies generally 
do, but nursed and slept nicely, requiring no unusual 
care 

The bowel, at point of perforation, was held firmly 
bound to the abdominal walls by lymph, which was 
thrown out 

From this time the wound healed very rapidly 
The end of the stump sloughed, leaving it quite short 
The small intestine was probably the one perforated, 
for there was no odor to the discharges 

What caused the rupture of the bowel to take place 
I am unable to say Probably, either a portion of 
the bow el was caught, and became strangulated by 
the ligature, or it was punctured by a pin, as that in¬ 
strument was inserted 

Dr Dudley says the surgical operation w'as cer¬ 
tainly a laparotomy, for the abdominal cavity was 
opened and the index finger introduced 

Dr De Laskie Miller said he had seen numer¬ 
ous cases of hernia, but thought this specimen was 
possibly more extreme than he had seen 
The President asked Dr Miller in how large a 
hernia he would deem operative procedure, of a plas¬ 
tic nature, necessary 

Dr Milier did not think it possible to state, by 
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actual measurement, so much depends upon the 
condition of the tissues surrounding the opening, that 
the absolute diameter of the opening would not be 
the governing principle If the borders of the opening 
are of considerable thickness and the tissues well de¬ 
veloped, it would be possible to reduce and probably 
cure a hernia independently of any cutting operation 
He inferred that m the case described in the paper, 
there was a deficiency of all the tissues except the 
peritoneum and the amnion, the skin projecting upon 
the sac one half inch around the opening He thought 
there was another explanation possible in this case, 
viz , that the duct leading from the umbilical vesicle 
remained or become patulous and the fecal matter 
passed out through that, for the duct can be seen in 
the cord, even at delivery, m some cases He m 
quired as to the cause of the arrest of development 
of the abdominal panetes in such a case 

Dr Edward Warren Sawyer thought it not a 
very unusual thing to find a prolongation of the in¬ 
testine into the cord He once came very near tying 
the cord including a loop of intestine, so near that 
he had since observed the rule to always satisfy him 
self, by careful manipulation of the cord, that it con¬ 
tained no loop of intestine, and this routine practice 
had revealed the fact that very often a suspiciousen- 
largement of the cord is found, sometimes extending 
three-fourths of an inch above the level of the ab¬ 
dominal wall, and the intestine, or portion of the 
omentum, is not infrequently projected into this cul 
de sac He thought in the majority of cases nature 
would take care of the condition without any atten¬ 
tion from the attendant He had never seen so large 
a hernia as that described by Dr Caldwell, and did 
not understand why it should have assumed a spher¬ 
ical shape, he could understand how it might be 
pyriform or sausage shaped, and extend an inch or 
two into the cord, but how the cord could suddenly 
dilate and form a large globe, and this globe be fol¬ 
lowed with the contents of the abdomen, it was diffi¬ 
cult to comprehend 

Dr Sawyer inquired what there was about this 
case that enabled the physicians to decide so quickly 
that an operation must be resorted to m order to 
save the child’s life To him an operation would have 
been a second consideration Dr Jaggard evidently 
reduced the hernia without difficulty, and having re 
duced it, it seemed to Dr Sawyer that a well applied 
bandage would have secured it 1 he operation was 
brilliant and creditable, but he thought an operation 
should have been considered, after the attendants 
had failed utterly to secure the hernia within the cav¬ 
ity by a well applied bandage 

It was stated in reply to questions that the child 
presented no symptoms, the hernia was reduced by 
Dr Jaggard, the tumor about the size and shape of 
an orange, the operation was performed the day 
after birth, there was no evidence of strangulation 
of the gut 

Dr Sawyer said that Dr Caldwell had assured 
him that he was certain that in passing the hair lip 
pins no part of the intestine was included, and the 
finger was introduced to push everything beyond the 
reach of the pin Dr Sawyer thought, however, that 


the centrifugal pressure must have been considerable, 
and the contact quite severe H e thought it strange 
that none of the fecal matter escaped into the peri¬ 
toneal cavity, although there were adhesions between 
the intestine and abdominal panetes 

The President Of course every case must be 
decided on its ments, but might we not hope for the 
closure of the opening of an inch and a half in di 
ameter, provided the tissues are well developed 
around it, without a cutting operation? It would 
seem possible to close as large an opening as in the 
case under discussion by simple adhesive strips He 
had seen one case that reminded him of this, the 
opening was not as large, it did not exceed three 
fourths of an inch in diameter, and the length of the 
sac was much longer than the opening Into this 
sac there was projected a solid body As the child 
afterward died, he found is was the lob us Spigeln of 
the liver It was so conical, or heart shaped, that 
the anatomy could not be made out until after death 
The instruction to him in that case was the import 
ance of not including any of the abdominal tissues 
by the ligature that might be passed around He 
was careful to pass the ligature around the umbilical 
cord so as not to include the sac, but it might readily 
have been passed close to the abdomen and made 
to include the solid tissue, which, as he afterwards 
found, w>as a portion of the liver The child died, 
not from the hernia, but from some want of develop¬ 
ment which he was unable to find out, no careful 
post mortem examination being allowed, but he be 
lieved there was lack of fcetal development necessary 
to life The child was fairly well developed, and 
seemed as if it should have lived, so far as this slight 
defect was concerned 

The President asked if any one could suggest 
the reason for the fecal fistula It seemed to him 
that in this case it was the result of inflammation 
caused either by pressure against the pins or the lig 
ature, if the intestinal wall had been punctured by 
the pins, the physician ivould have seen evidence of 
it earlier 

Dr J H Etheridge inquired whether this was 
not the youngest laparotomy on record He wished 
to know' if it would not be possible to crowd back 
the viscera and then hold them in place with adhe 
sive strips 

Dr T D Fitch said that he had not had experi 
ence with congenital hernia at birth, but had seen it 
occur within twenty-four hours afterward, and had 
successfully closed an opening an inch or an inch 
and a quarter in diameter by the ordinary method, 
viz compress and bandage 

Dr Fitch had had very peculiar success in the 
treatment of infantile umbilical hernia by the ordi 
nary means, and he should hesitate very long about 
an operation until he had tried all the ordinary means 
His method of treatment differed somewhat from the 
ordinary treatment, however, in the adoption of an 
elastic web bandage instead of the ordinary bandage 
or adhesive plaster, and he thought it far superior to 
an inelastic bandage, as it gave the child room for an 
accumulation of intestinal gases, w’hich very often 
become painful when a fixed bandage is placed around 
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the abdomen He first applied a hand compress, like 
a button hole—(piano convex)—to cover the open¬ 
ing, This should be large enough to extend three- 
eighths of an inch bejond the margin of the opening, 
and should be covered with one or two thicknesses of 
fine soft muslin After returning the protruded sub 
stance perfectly, the compress should be fixed m 
position by short adhesive strips, then apply the elas 
tic webbing around the body of the child tolerably 
tight, and let each turn of the bandage lap the previ¬ 
ous one half its width, making a sufficient number of 
turns to cover six or eight inches of the abdominal 
surface vertically He would leave this on, undis¬ 
turbed, unless the child became restless, or exhibited 
some indication of injury, for a month or longer 
before removing it He had never found that the 
skm suffered from the confinement of the perspiration 
Another advantage was that the elastic webbing 
being rough and the lips of the bandage holding each 
other, it always stayed in place, and held the button 
firmly and so secured the opening against any possi¬ 
bility of protrusion He had used this method suc¬ 
cessfully for about thirty years He had a case at 
Waukegan, which occurred twentyfour hours after 
birth, did not attend the mother at the birth, but was 
called to treat the hernia which was reducible, and 
would gurgle m and out at almost every respiration, 
bulging out as large as an English walnut He visited 
the child only once, and told the parents to remove 
the bandage at the end of four weeks, when the open¬ 
ing was found entirely closed The child is now 9 or 
ro years old, perfectly healthy and always has been 
Dr Charx.es Caldwell Fhe Fellows of the 
Society have evidently misunderstood the nature of 
the case described in the paper I am sorry 
that such obscure and confused conceptions have 
been conveyed The case was one of hernia of 
the umbilical cord, consisting m “the escape from 
the abdomen, at the point of insertion of the cord ” 
of some of the festal abdominal viscera, and was due 
either “to arrested embryonic development, prevent 
mg the complete closure of the abdominal cavity, or 
failure of the fcetal intestines, originally situated out¬ 
side the abdomen to enter the same ” (Lusk) The 

Stn. m ° S ‘ ° f ' he Fe,lo »' s according!, 6 

As no one who witnessed the operation was pres 

were unanswered Sl ° n ° f my SeV ' ral 

Dr Sawyer wished to know why we decided sc 

save the chdd's WHS neCessar > * 
T . he consultation vias held about twenty hours afte' 
the birth of the child, and at that time the outer lave! 

severaUpo s' ISTl dark and S^greno Jn 
several spots Its nutntion was cut off when the 

cord with its umbilical vessels was ligatured and 11 

would have sloughed off m a few days, leavmv th 

viscera covered by the peritoneum only We were 

of the opinion that such a condition as then existed 

SS? , be folIowed by general peritonitis and death 
without some surgical operation “ 

suffie r n Byf M d u V '?f d t0 kno " the bterature of the 
subject He had been able to find but one case 


similar to hts Thomas Bryant, in the last edition of 
his “Surgery,” mentions the only case he ever saw 
and his treatment In June, 1876, a child, one day 
old, was brought to him with hernia of the cord 
The sac was translucent, the size of a small egg, and 
contained the crecum and vermiform appendix He 
pressed back the bowel uith the thumb and forefinger, 
stitched up the cord at the umbilical orifice with deep 
sutures and ligatured the cord itself at the apex of 
the congenital hernial sac 

Recovery was complete without a single bad symp¬ 
tom He recommends his operation in all similar 
cases, evidently considering it the only treatment in¬ 
dicated So we were supported by the best of au¬ 
thority, in operating instead of trying to apply a 
compress Should I ever meet with a similar case, 

I would perform an operation different from either 
Bryant's or mine- 

I would first remove the ammotic layer of the sac, 
if it could be separated from the pentoneum, excising 
or amputating it at its junction with the skin, return 
the viscera and peritoneal sac to the abdominal cavity 
and close the abdominal opening as m a case of ex¬ 
ploratory incision, or simple laparotomy Either in¬ 
cising the peritoneal sac to better protect the bowels 
from needle points, or stitch to the bottom of the 
wound by deep sutures, and support the sutures by 
adhesive strips around the abdomen I would recom¬ 
mend this operation after observing how quickly the 
amnion sloughed away It might just as well be re¬ 
moved at once if it can be easily separated from the 
pentoneum 

l To be concluded ) 
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[We are permitted to publish, for the information 
of those intending to visit Europe, the following 
translation of a letter addressed by Dr Corml of 
Pans, France, to Dr E W Cushing, Hotel Pelham, 
Boston, Mass — Editor ] 

Deai Docto, —Last year, m the month of July, 
you did me the honor of visiting me in my laborato¬ 
ry, Rue Lohmond We discussed very earnestly the 

Z S ,T at '?S f pnvate course s, rapidly made prac¬ 
ticable and demonstrative, m which physicians, and 
especially American physicians, could learn in some 
months the technique of scientific specialties, such as 
normal histology, pathological histology, bacteriology 
accouchements, ophthalmology, skm and syphffitic 
diseases, diagnosis, nervous diseases, autopsies 
Now, I can tell you that we will organize these 
courses m union with some of my colleagues m the 
Faculty of Medicine, and that we will accomplish 
them with the Assistants and Fellows of the Faculty 

ceed^Thfr 1 ** be happy to have *em 

d y compatriots may find m Pans 

where we have so many resources, all the facilities 
of instruction that they receive at Vienna 
I am persuaded also that the Amencan physicians 
and students will receive here a better w£om e 
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founded on all the sympathies which bind us to the 
American Nation, and on the desire to sustain the 
most friendly relations with your medical fraternity 
My medical laboratory will contain, besides the ne¬ 
cessary rooms for the practical work of the scholars, 
a hall for private courses in bacteriology, which will 
be presided over by M Chautemesse The courses 
in bacteriology -will last six weeks, and sixteen schol¬ 
ars may pursue the course at a time, having at their 
disposition all the room and material necessary This 
course will be very well organized I have, besides, 
a hall for a practical course in pathological histology, 
which will receive about fifteen scholars, each one 
having his table at a window This course will be 
given by M Dr Brault, and will also last six weeks 
You probably know Dr Brault, who has written, with 
me, a volume on the pathology of the kidneys M 
Brault is an excellent pathologist M Chautemesse 
is well informed on bacteriological technique, and 
has recently passed a month and a half at the Ges 
undheitsamt, in Berlin In accouchements we 
have the course of M Bar and M Auvard, which 
is well given M Bar will give, besides, a more 
practical instruction in his hospital service, where he 
will admit some physicians and repeat operations 
For nervous diseases M Babruski, chief of the clinic 
of M Charcot, will give some repetitions in the Ho- 
pital de la Salpetrifere For ophthalmology, one has 
yet only the puzzle of choosing It is the same case 
with skin diseases and medical diagnosis For this 
it will be very easy to have the lessons by series, 
with M Capitan, chief of the clinique at Hotel Dieu, 
or with another chief of medical clinic For normal 
histology, there are just now demonstrative courses 
already prepared by M Lattery It will be possible 
to organize an analogous course if this does not suf 
fice, either in the College de France or in my labor¬ 
atory As concerns autopsies, I make public autop 
sies at Hotel Dieu, and I will let autopsies be made 
under my direction by persons who are registered 
I will do this for all scholars, as the course is public 

You see that we are ready, and I assure you that 
your compatriots will find here all the means of in¬ 
struction To obtain information, they may address 
to my laboratory, which will be Rue de PEcole de 
Mddecine, en Faqe de la Facultd (fronting the Uni¬ 
versity) or to M Chautemesse, or to another of my 
assistants Yours truly, Dr Cornil, 

19 Rue St Gaillaume 

Paris, March 6, 1886 
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LETTER FROM NEW YORK 

(from our own correspondent ) 

The Fifth District Bi anch Meeting—Intussuscep¬ 
tion—Large Calculi, Operations for Stone—Epicyst- 
otomy for Sarcoma and Papilloma 

After Dr Van Hoevenberg’s paper, spoken of in 
my last letter, at the evening meeting of the Fifth 
District Branch of the New York State Medical Soci¬ 
ety at the Hotel Kaaterskill, the President, Dr J G 


Porteous, of Poughkeepsie, read the history of an 
interesting case of intussusception in which about 
seven inches of the intestines were discharged per 
rectum, and recovery followed without an operation 
Dr C R Wood, of New York, said that it was 
the fashion now to operate in these cases, and the 
medical attendant who did not operate or send for a 
surgeon for that purpose was apt to be looked upon 
as actually criminal At the Poughkeepsie meeting 
of the Fifth Branch he had read a case similar to 
that of Dr Porteous, in which recovery also took 
place, although there was no operation, and such 
cases ought all to be published Many lives, he 
thought, might be saved if this course was more fre 
quently adopted Laparotomy was very apt to prove 
fatal, and yet it was frequently resorted to even before 
other measures had been tried 

Dr J W S Gouley, of New York, said that he 
was fully in accord with Dr Wood, if he rightly un 
derstood his views “Belly cutting” had become 
such a mama among doctors that one was tempted 
to suggest that some of its advocates ought properly 
to be shut up in a lunatic asylum More lives were 
lost than saved by laparotomy While it was a per 
fectly legitimate operation, and of great service in its 
proper place, its scope and limitations were not as 
clearly understood as they ought to be These lim 
nations were, however, sufficiently well defined, and 
it was an undoubted fact that many cases recover 
spontaneously Some years since he had collected 
quite a large number of these, and he remembered 
that in one instance six feet of intestine, and 111 an 
other a still larger piece, were discharged 

So long as the intestinal canal remained pervious, 
operative interference was entirely uncalled for, but 
the moment that complete obstruction and com 
mencing fiecal intoxication occurred, laparotomy 
should be performed He believed that the opera 
tion was often performed after symptoms of periton¬ 
itis had set in, and that under these circumstances it 
was worse than useless If the operation had any 
value at all in cases of this kind, it was when the 
symptoms of complete intestinal obstruction first 
showed themselves Then, and then only should it 
be resorted to Afterwards it would be too late 
Dr John Shrady, of New York, related the case of 
a lady who was kicked m the abdomen and died 
three weeks afterward The autopsy showed the 
presence of peritonitis, with six inches of invaginated 
intestine He mentioned the case, he said, to show 
the length of time that the condition might last 
Dr Gouley exhibited a series of specimens of large 
calculi which had been removed by himself, and 
w'hich he said he wished to serve as a text for some 
remarks upon xvhat he conceived to be a safe method 
of ridding the bladder of these dangerous foreign 
bodies There were fourteen or fifteen of these 
specimens, most of which had been removed by hth- 
oclastic cystotomy, and Dr Gouley gave a short 
history of each case, after which he went on to say 
that surgeons, like women, have their fashions Too 
often the sentiment entertained was, “Perish the 
patient, but let me operate ” The operation of litho¬ 
tripsy and evacuation at a single sitting, the old pro 
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cedunTrevived by B^etowTat first sight seemed a j to perform this operation in an °Jerwise heaJthy 

1 , n j e „ sv aff-iir h u t the aspiration of subject, he said he should be inclined to combine the 

very simple and easy affair, but tne aspiration y | pr ^ cedures> the in fra pubic operation for secur¬ 
ing drainage, and the supra-pubic fur the purpose of 
seizing and removing the tumor This is the only 
condition in which he would admit the propriety of 


very 

calculous detritus as well as the prelimmai y opera 
Hon of crushing, was in reality attended by great 
danger He had seen two or three hours occupied 
m these procedures, and the result was veiy severe 
cystitis This would be the consequence whenever 
any sitting at lithotripsy was prolonged T he oper¬ 
ation, therefore, should be short Yet one case of 
Bigelow’s had lasted four hours, and during all this 
time the administration of ether was kept up Even 
though the kidneys were diseased, the ether had to 
he gotten rid of through these organs, as well as by 
way of the lungs and skin, and acute nephritis from 
this cause had occasioned many deaths But if 
nephritis was not caused, there was very liable to 
result permanent cystitis, which would inevitably 
shorten the patient’s life In many cases, therefore, 
cystotomy was far preferable to lithotripsy with aspir¬ 
ation Two grand objects were accomplished by 
this procedure, as the patient was relieved, jhst, of 
prostatic obstruction, and, second , of the stone 
Still more recently an operation devised by Franko 
m the middle of the sixteenth century has been re¬ 
vived, viz supra pubic lithotomy Within the last 
eighteen months the operation had undergone what 
was considered a very important modification, con 
sistmg of the elevation of the bladder by means of 
a rubber bag introduced into the rectum and dis 
tended with water This, however, was a delusive 
thing The trouble was not want of space, as any 
good surgeon could remove the stone without diffi¬ 
culty The real dangers were three In the first 
place, there w as a liability of rupture of the delicate 
peritoneum during a violent fit of coughing or vom 
ltmg The first case in which the operation was done 
by a certain advocate of this method m New York 
was that of a child, and it was successful, but it was 
not to be forgotten that m children the bladder is m 
reality an aDdominal organ The second case was 
m an adult, and before the surgeon had left the bos 
pital, after removing the stone, ltwas reported to him 
that the intestines were protruding through the wound 
The operator believed that he had cut the perineum, 
but Dr Gouley was of the opinion that the rupture 
had probably been spontaneous The peritoneum 
was stitched to the abdominal \\ alls, and the patient 
recovered, but if the accident had occurred at night, 
the intestine wauld no doubt have become strangu 
lated, and death from peritonitis have resulted 
The second great danger was from extravasation 
of urine Dr Gouley predicted that for ten years 
the supra pubic operation would be performed, and 
that when a sufficient number of deaths had resulted 
from it, it would be condemned and abandoned 
Surgeons would, therefore, have to come back to 
lithoclasty, on account of its greater safety The 
mortality in general in lithoclastic cystotomy was one 
death m eight cases, and in Dr Gouley’s hands the 
proportion was still smaller, one in eleven 

He then referred to epicystotomy for sarcoma or 
papilloma of the bladder He had had several cases 
of the latter, and had operated in two of them, but 
both the patients died If he were now called upon 


the supra pubic operation 

Dr Shrady said that he should like to ask Dr 
Gouley whether he thought the use of certain kinds 
of drinking-water had anything to do with the caus¬ 
ation of urinary calculi It had been stated that stone 
had been much less frequent than formerly in New 
York since the introduction of the Croton water 
system Again, it was found that in certain parts of 
the country it was much more common than in oth¬ 
ers The late Dr Dudley, of Kentucky, had per¬ 
formed an immense number of operations for stone 
Dr Gouley said that his answer would be an affirm¬ 
ative one, although with a reservation Potable 
waters containing such ingredients as limestone did 
not give rise of themselves to stone in the bladder 
Thh impression formerly prevailed that certain pot¬ 
able waters would cause stone because the salts they> 
contained would be deposited, but this was not the 
case That brimstone waters were a prolific source 
of stone there could be no question, but it was m 
an indirect manner that they produced this effect 
They gave nse to dyspepsia and thus caused hthuria 
and nephritic colic, and finally calculi were passed 
from the kidneys which were not evacuated from the 
bladder These caused irritation of the vesical mu¬ 
cous membrane, and concentric layers of phosphates 
or urates were formed The effect of these w r aters 
was, therefore, an indirect one, and they not infre¬ 
quently gave nse to engorged liver, gastric catarrh, 
and rheumatic and gouty pains 

After some further discussion of the galvano cau¬ 
tery apparatus presented by Dr Newman m the after¬ 
noon, the meeting adjourned 

When we came out m front of the hotel the full 
moon was ndmg high m a clear sky, while below, all 
over the vast valley of the Hudson, the gray clouds 
lay banked like the motionless waves of some en¬ 
chanted ocean The air was mild and balmy, so that 
one could sit out of doors with comfort, and the quiet 
smoke enjoyed while gazing upon a scene so exquis¬ 
ite and impressive is not likely to be soon forgotten 
by those who ivere fortunate enough to have that 
felicity Some of the party who were especially ener¬ 
getic, and washed to make the most of the limited 
time at their disposal, actually arose in season to see 
the sunrise and take a long tramp before breakfast, 
but the larger number were content to wait to sally 
forth till after this meal, when stages were in waiting 
to convey them to Sunset Rock, Inspiration Point, 
the Kaaterskill Falls and the Mountain House The 
Hotel Kaaterskill stands in the midst of the pictur¬ 
esque Kaaterskill Park, through which many miles of 
charming drives have been constructed, and withm a 
comparatively short distance of the great hotel is to 
be found a large part of the most beautiful and ro¬ 
mantic scenery in the whole Catskill region An 
immense outlay, not only upon the house itself, which 
is the largest mountain hotel m the world, but also 
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upon its environment, has been made by the propri¬ 
etor, Mr George Harding, the famous patent lawyer 
of Philadelphia, and many superb points which were 
formerly accessible only to pedestrians can now be 
reached by carriage roads 1 here is perhaps nothing 
finer in the mountains than the grand view of the 
magnificent Kaaterskill Clove from Sunset Rock and 
Inspiration Point From these ravishing outlooks 
one gets the sweep of the entire Clove, the one 
commanding the upper portion, with the head at 
Haines’ Falls, and the other the outlet, with the pic¬ 
turesque hamlet of Patenville nestling in the midst 
of the large gap, and the broad and shining Valley of 
the Harlem, with its stoned river, beyond You 
stand upon the brink of a mighty precipice, with the 
wild Kaaterskill roaring over the rocks nearly two 
thousand feet below, and directly opposite the ma¬ 
jestic dome of High Peak towering to a sublime 
reach, and here can be met with at times the perfect 
realization of Ruskin’s graphic lines 

“ Blue and baseless and beautiful, 

Did the boundless mountains bear 
• Their folded shadow s into the golden air 

The comfortlessness of their chasms was full 
Of orient cloud and undulating mist, 

Which, where their silver cataracts kissed, 

Quivered with panting color ” 

At intervals along the face of High Peak, and 
emptying into the Clove, are several great gorges, 
and it is said that the central one of these, known as 
Buttermilk Gorge, has been pronounced by the artist 
Mr Church the most beautiful thing in all the Cat- 
skills Certainly nothing can be more inspiring, to 
a good mountaineer, than a climb up this wild ravine 
after a storm, when the water courses are full At 
the foot of the gorge there stood, until a few years 
ago, one or two buildings which once belonged to a 
deserted village that has had no Goldsmith to record 
in imperishable verse its humble story The village 
went to decay because the supply of hemlocks on 
the neighboring mountains gave out, and the remains 
of the foundations of the old tannery, which was the 
raison d'etre of the village, can still be found upon 
the banks of the stream 

In making the ascent of the gorge one meets with 
an almost continuous succession of cataracts of the 
most varied and exquisite beauty for over a thousand 
feet, 

Where through abysses vast of endless green, 

In fall on fall, from the stupendous height, 

Mid clouds of sparkling spray, with sunlight sheen, 

The foaming flood comes leaping down the wild ravine 

In one of the most picturesque of the many falls the 
feathery water spreads itself completely over a vast 
wall of rock some sixty feet high and eighty or a 
hundred feet m width, which is one living mass of the 
richest ferns and moss, and, dividing into a myriad 
shining streams, flows down like a shower of dia¬ 
monds over its glowing emerald bed 

By the time that our excursionists returned to the 
hotel after their morning’s expedition, which for many 
of them included the descent to the bottom of the 
enormous amphitheatre into which leap the famous 
Kaaterskill Falls, they were full) ready to enjoy the 


bountiful dinner that they found awaiting them It 
is only just to say that both Mr Paige, the manager, 
who opened the hotel expressly for the accommoda¬ 
tion of the party, and Mr Harding, who was himself 
present to do the honors of the house, were through 
out indefatigable m their efforts to make their so 
journ as pleasant as possible in every way, and the 
Association was glad to express its appreciation of 
their courtesy by a cordial vote of thanks to these 
gentlemen In the afternoon the company set out 
upon their homeward journey, and it was with no 
small feeling of regret that we left the enchanted 
domain of the misty mountain tops to descend once 
more into the matter of-fact world of everyday life 

p B p 


THE ASSOCIATION OF AMERICAN PHYSI¬ 
CIANS (Limited) 

To the Editor of the Journal 

Dear Sv —“Practitioner’s” communication in 
youi issue of July 3d has very pertinently directed 
attention to the characteristic features of the new 
organization styled “ The Association of Amencan 
Physicians ” He justly states that a body which as 
sumes to be composed of the physicians par excel¬ 
lence of Amenca, ought to be conscious that its very 
assumptions make its members shining marks of crit¬ 
icism, and it should, therefore, be very careful that 
all its members are really physicians of eminent abil¬ 
ity, skill and acquirements, and furthermore, that no 
men, who are physicians of acknowledged and un¬ 
questionable reputation and eminence, are excluded 
from the galaxy, especially to give place to lesser 
lights 

A superficial examination of the list of Their Em- 
mencies united to become members of this very ex¬ 
clusive association, show's that while a specious at¬ 
tempt has been made to get specimens from the 
various sections of the country and the national 
sources, New York, Philadelphia and Boston have 
supplied forty tioo of the fifty-six who responded to 
the call, while the high professional standing of the 
medical corps of the Army sepms to have counted 
for nothing m the make up of the Association by its 
self appointed sponsors, although the Philadelphia 
jrrogemtors must have known of the existence of 
such a man as Ruschenberger, w'ho has been thought 
fit to preside over the College of Physicians, of Phil¬ 
adelphia, and the Washington begetter must have 
heard of the present head of the corps, Surgeon Gen¬ 
eral Francis M Gunnell, who, during almost forty 
years’ service, of which over twenty have been on 
shore, has had as wide a professional experience as 
half the men in the newly-fledged Association, and 
certainly very much more than one of them, who is 
represented to have declared that he is “no doctor, 
and has not written a prescription for tw enty years 
By the same token, the many years active profes¬ 
sional work of Colonel Basil Norris, of the Army, as 
attending medical officer at Washington, would seem 
to have as eminently qualified him to represent the 
military service in an Association of physicians a? 
the “ no doctor ” 
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One fact can not fail to impress a casual reader of 
the names of the seventy four select elect, namely 
that they include among them the leading sore¬ 
heads” who have foresworn their allegiance to the 
American Medical Association, on account of its ac¬ 
tion in revising and setting aside the arbitrary doings 
of its own committee—the original seven—appoint¬ 
ed by it to arrange the preliminaries of the Interna¬ 
tional Medical Congress We might have expected 
the seven—or at least five of them—to be there, for 
have we not the written declaration of one of them 
selves that they are “ the most eminent contributors 
to the advancement of medical science” in this coun¬ 
try? [Ed Philadelphia Medical Times, January 30, 
,886, p 128] and we can not help inferring a com 
cidence between their resentful antagonism to the 
American Medical Association and their part in get¬ 
ting up The Association of American Physicians 
Indeed, it is no secret that this Association has only 
been organized to complete the set of special socie¬ 
ties out of which it is intended to create an exclu¬ 
sive general body aloof from the Amencan Medical 
Association Whether only the professional creme 
de la cieme has been shimmed off will be open to 
question so long as the* constituent bodies comprise 
surgeons who can not operate, obstetricians who 
have no acquaintance with parturient women, and 
new physicians who are “ no doctors ” If the death 
of the American Medical Association is to be accom¬ 
plished, let the drugging not be attempted by such 
homoeopathic dose A m a 

Philadelphia, Pa , July 8, 1886 


“Resolved , That m the death of S N Bixby, 
M D , a member of Delaware, Clayton, and Iowa 
State Medical Societies, and of the American Medi¬ 
cal Association, our Society and profession have lost 
a physician of shill and fidelity, an estimable Chris¬ 
tian gentleman, and a faithful member, whose indus¬ 
try and high sense of honor have endeared him to 
his professional brethren as well as to the community, 
and whose example m both professional and daily 
life we earnestly commend to all 

“ Resolved , That our heartfelt sympathy be ten¬ 
dered to the family and friends of our deceased 
brother 

“ Resolved, That a copy of these resolutions be 
furnished to the family of the deceased, and to the 
local press, and that these resolutions be also spread 
upon the journal of the Society ” 


NECROLOGY. 


SYLVANUS NEWELL BIXBY, M D 

Svlvanus Newell Bixby, M D , the eldest son 
of Rev N W and Ruby Bixby, died at Strawberry 
Point, Iowa, May 10, 1886, aged nearly 42 years 
He was born in Starksboro, Vt, May 16, 1844, and 
came to Iowa when but 3 years old Received his 
education at Wasioja, Minn , and Hillsdale College, 
Mich For a time he devoted his attention to teach 
mg, and was quite successful in this capacity, and 
was for several years pnncipal of the Elkader 
High School He received his medical education at 
Rush Medical College, Chicago, and at Keokuk, 
Iowa He married Miss Emily Denton, of Fitch 
ville, Ohio, who survives him He was a member of 
the County Medical Societies of Clayton and Dela¬ 
ware, Iowa, of the Iowa State Medical Society, and 
of the Amencan Medical Association He was a 
physician who was beloved and respected by all who 
knew him Of genial character, sympathetic, and 
ready to aid whenever called upon to do so, he at¬ 
tracted many fnends, and will in consequence be 
greatly missed m the community in w’hich he labored 
He was regular in his attendance upon local society 
meetings, and ever ready with something of interest 
The Delaware County Medical Society attended 
his funeral in a body, and gave expression to their 
esteem for the deceased in the following resolutions 


WILLIAM EDWIN JOHNSTON, M D 
Dr William Edwin Johnston was born near 
Wooster, Wayne county, Ohio, February 16, 1822 
Died at Pans, France, February 14, 1886 He was 
the oldest son of R C Johnston, deceased, and was 
at the time of his death the oldest American physician 
m Pans, having practiced there for more than thirty 
years He took his degree of Doctor of Medicine, 
at the University of New York, in 1847, after which, 
for five years, he practiced with his father, at Sidrey, 
Ohio 

In 1852 he visited Pans, and established himself m 
the Latin Quarter to be near the schools, when he 
followed the most eminent physicians of the day 
At the same time for pleasure and profit, he acted as 
foreign correspondent for a number of newspapers, 
and his success as a writer, made him long hesitate 
in reestablishing himself in active practice as a phy¬ 
sician The first paper which published his letters, 
was the Ohio State Journal, of August 9,1852 Four 
months later he wrote a brilliant and exhaustive de¬ 
scription of the coup d' etat, which placed Louis 
Napoleon on the throne of France, and his subse¬ 
quent correspondence with the Ohio State Journal, 
the Cincinnati Gazette, the Comma cial Adveitisa, 
and the New Yoik Times, would be found to be a 
complete history of the third Empire from its begin¬ 
ning until 1868, two years before its fall 

In 1855 he became Pans correspondent for the 
New Yoik Times, under the pseudonym of “Mala 
koff” His letters from Italy, over this signature 
rendered him famous as a war correspondent, being 
as distinguished for their literary ment as for their 
fidelity to facts, and were a noted feature of that 
paper, until his regular contributions ceased Hav¬ 
ing married Miss Bertha Matteson, of Chicago, in 
1866, he found it necessary to devote all his energies 
to the large and lucrative’practice which had grown 
up gradually around him, in a choice circle of com¬ 
patriots, and foreigners of all nations His untiring 
devotion to his patients has endeared him both as a 
man, and as physician, to hundreds of families in all 
parts of the world 

During the last siege of Pans he remained m the 
beleaguei ed city, and his services in connection with 
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the Amencan ambulance were acknowledged by the 
French Government by the decoration of Chevalier 
of the Legion of Honor, from which grade he was 
promoted officer in 1873 He also received from 
ins Majesty the Emperor of Germany, the grade of 
officer in the order of the Crown of Prussia, in ac¬ 
knowledgement of services rendered German subjects 
during the siege, and throughout the two months of 
the Commune which followed Dr Johnston’s lit¬ 
erary education was obtained, not in the schools, but 
at the printing press, at which occupation he was en¬ 
gaged from the age of 10 years until his graduation 
in medicine He was in the true sense of the word, 
a self-made man, one truly great, whom wealth and 
prosperity did not and could not spoil His life was 
marked by constant acts of kindness and sympathy, 
and no unfortunate Amencan visiting Europe, applied 
to him for relief, in vam 

Dr Johnston in his political sympathies and feel¬ 
ings was intensely Amencan, and he did much to 
mould French public opinion in favor of the Union 
during our civil war His latest published work was 
his monograph on the Panama Canal Scheme, which 
so thoroughly showed the imposition practiced on the 
shareholders, and the impracticability of the under¬ 
taking, that the French Government ordered an in¬ 
vestigation 

The official notification of the death of Dr John 
ston by the United States Legation at Pans to Hon 
Thomas F Bayard, Secretary of State, contains the 
following tnbute “ In the death of Dr Johnston 
the legation loses a valuable friend, one who could 
always be applied to for any information pertaining 
to his profession During the several epidemics of 
cholera he furnished valuable and reliable information 
for the use of our Government, as the Records of the 
Department will show He also interested himself 
in the organization of the International Bureau of 
Literary and Scientific Exchanges and made a report 
to the Department on the subject containing many 
valuable suggestions which were practically adopted ’’ 

The legation attended his funeral, and sent, on the 
occasion, to his bereaved widow, a wreath as a tribute 
to his chenshed memory 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7th, 8th, 
9th, and ioth, 1887, in Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevms Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Dunglison, M D , 
Philadelphia, Penn Libranan, C H A Klein- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lockbox 
1274, Philadelphia, Penn 
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Inoculation for Yellow Fever —The modern 
expedient for settling knotty points in science is to 
appoint a Commission, success, it is true, has not 
uniformly attended this method, and the reports, if 
not polemical, are generally colorless Yellow fever 
is the disease which is now to be investigated in this 
way A few years ago, Dr Domingos Freire an 
nounced that he had prepared a vaccine which pre¬ 
served the vaccinated from yellow fever, his method 
of experimenting, however, did not commend itself 
to the bacteriologists, and M Hebourgeon, who had 
been trained in M Pasteur’s laboratory, was sent out 
to Rio de Janeiro to guide Dr Freire into the right 
way The papers since published by these two ex¬ 
perimenters confirmed the earlier claims, and M 
Rebourgeon has returned to Pans to convince the 
sceptics, he informed the Socidtd de Biologie at its 
meeting on May 22, that, during the recent epidemic, 
6,000 persons had been inoculated, of whom not one 
suffered from the disease, and that, in seven cases 
where patients were inoculated while suffering from 
the disease, recovery took pjace in every instance 
The Society appointed a Commission of five, includ¬ 
ing MM Brown Sequard and Corml, to study the 
method In the United States, moreover, the de¬ 
mand for a Commission has been backed by the 
American Medical Association — British Medical 
Journal , June 5, 1886 

Honors to Pasteur —The French Humane So¬ 
ciety has recently presented a medal to M Pasteur, 
in recognition of Ins services to humanity 

The British Association for the Advance¬ 
ment of Science will hold its fifty-sixth annual meet¬ 
ing in Birmingham on September 1st to 9th, inclusive 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM JUL\ 2 1886 TO 
JULY 10 1886 

Lt Col Chas Page, Surgeon, leave of absence further ex 
tended one month (S O 156, A G O , July 8, 1886 ) 
Major Joseph R Gibson, Surgeon, granted leave of absence for 
three months, to take effect about August 1 (SO 158, A 
G O , July 10, 1886 ) 

Major Wm E Waters, Surgeon, ordered for duty as Post Sur 
geon, Ft Spokam, W T (S O 112, Dept Col , July 2, 
1886 ) 

Capt Edwin F Gardner, Asst Surgeon, granted leave of ab 
sence for two months (S O 158, AGO, July 10, 1886 ) 

OFFICIAL LIST OF CHANGES IN 1 HE MEDICAL CORPS 
OF THE U S NAVY DURING THE WEEK ENDING 
JULY 18, 1886 

Wentuorth, A R , Asst Surgeon, detached from the U S S 
“Brooklyn” and wait orders 

Norton, Oliver D , Asst Surgeon, detached from the U S S 
“Minnesota” and to the U S S “ Brooklyn ” 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE THREE WEEKS ENDED 
TULA 17 1886 

White, J H , Asst Surgeon, granted leave of absence for 
thirtj dajs Julv 12, 1886 

Pettus, W T , Asst Surgeon, when relieved at Charleston, S 
C , to proceed to Savannah, Ga , for temporary duty 
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DISEASES AND DEATHS OCCURRING IN THE MED¬ 
ICAL SERVICE OF JOSEPH JONES, MD, 
1869-1886,' 

IN THE CHARITY HOSPITAL OF NEW ORLEANS, LA 
WITH PRACTICAL OBSERVATIONS 

Conclusions of value may be obtained by a gen¬ 
eral review of the results of medical service extend¬ 
ing over a sene c of years The nature of such 
conclusions, and their relations to the practice of 
medicine, must evidently depend not merely upon 
the number of the observations, but also upon the 
mode in which they were recorded 

The writer has served in the Chanty Hospital of 
New Orleans, Louisiana, from January i, 1869, to 
April 1, 1870, and since that time to April 1, 1886, 
six months of each year, from the 1st of October to 
the 1 st of April, and during this period, extending 
over eighteen years, he has kept a careful record of 
the names, ages, and nativity of the patients, diag¬ 
nosis, and the final results of the cases treated by 
him in the wards of the hospital During this period 
the total number of cases of disease under his care 
and immediate treatment was 6311, of which 668, 
or 10 4 per cent, terminated fatally 

The following consolidated record will form a per¬ 
manent value for comparison, and for the illustration 
of the nature and mortality of the prevalent diseases 
of the delta of the Mississippi 

Tabular statement of cases and deaths, and percentage and rate 
of mortality during the various periods specified in the medical 
ser* ice of Joseph Jones, M D , in the Charity Hospital of New 
Orleans La 


GENERAL DISEASES MALARIAL, PAROXYSMAL, EN¬ 
DEMIC, NON CONTAGIOUS FEVERS 

Cases Deaths 

Intermittent fever, including quotidian, 

tertian and quartan, - - 2327 5 

Remittent malanal fever, - - 247 7 

Pernicious congestive malanal fever, 
including the comatose, algid, and 
other varieties (a large proportion of 
the cases were brought into the hos¬ 
pital in a monbund condition), - 87 56 

Chronic malanal poisoning (malanal 1 
toxiemia, cachexia), with vanous 
complications, as enlarged liver and 
spleen,contracted liver and hardened 
spleen, anasmia and anasarca, - 212 14 

Malarial hiematuria, - - - - 126 

Total malanal endemic non conta- - — 

gious fevers, 

Per cent 


Periods of time embraced m medical ser 
vice in the Chanty Hospital of 

New Orleans 

Total 

Cases 

Treated 

_, \r 

c’S 

ss 

to 

*'3 

11 
St 
0 a 

One death 
in so many 
cases 

January j 1869 to Apnl t 
October x 1870 to April 1 
* 187*, 

Total 27 months 

1870 is months 

1871, 6 

1872, 6 * 

xm 

X06 

9 5 



October i, 1872 to April r 

1873, 6 months 

2x3 

39 

18 3 

*83 

5 46 

■ » 8 ? 3 , 

1874, “ 

* t8?S, 

1874 

517 

5 i 

9 8 

98 

ro 13 

3875 

x8 7 6 * 

\ 757 

65 

85 

85 

ix 60 

* X876 

>877. ‘ 

437 

43 i 9 8 
58jn 3 

98 

zo 26 

‘ >877 

1878, * 

5 to 

113 


( I878 ‘ 

1E79 * 

*83 

32 I* 3 

113 

8 87 

1 1879 * 

’ 1880, 

18E0 * 

188 x 

262 
(■ st® 

29'xo 8 

no 

9 03 

“ 1881, 

1882 “ 

56,10 8 

108 

9 2 j 

1 1883 , ' 

' X 883 

3883 t( 

373 

43 11 5 

115 


1884, 

463 

55 « 9 

119 

7 96 

* 3884 

1885 * 

S 47 

63 

11 5 

1:5 

8 30 

' 1885 ‘ 

1SS6 ‘ 

323 

28 

8 6 

86 

” S 3 

Total 


63x1 

668 10 4 

IO4 

9 44 


2885 88 

of deaths in the vanous forms of mala¬ 
rial fever, 3 05, ratio of deaths m 1000 cases of the 
vanous forms of malanal fever, 30 5, one death m 
32 S cases of the vanous forms of malanal fever 

MICROSCOPICAL AND CHEMICAL CHANGES OF THE 
Bl OOD IN MALARIAL FEVER 

The author has been led, by extended observations 
and investigations, during a period of 30 years— 
1855-1886—to definite conclusions, some of which 
may thus be formulated 

1 The phenomena of malanal fever in the human 
organism are due to the introduction of a morbific 
ferment 

2 The micro organism concerned in the produc¬ 
tion of malarial fever attacks chiefly the best blood 
corpuscles of man 

3 The phenomena of malanal fever are due m 
part to the destruction of the colored blood corpus¬ 
cles, m part to the derangement of the normal chem¬ 
ical changes of the blood and organs, and m part to 
toxic action of the chemical compound developed 
by, and resulting from, the action of the micro-or¬ 
ganisms 

4 The chemical and physical changes excited in 
the blood and organs of the human body by the ac¬ 
tion of the malanal micro organisms are in their high¬ 
est and final results inimical to the development and 
multiplication of the essential potential elements of 
the malanal ferment 

> Read m the Section on Practtcal Medicine at the Thirty Scxettth 
Annual Meeting of the American Medical Association 
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5 The active febrile phenomena of malarial fever 
are, in their ultimate results and products, antiseptic, 
they tend to inhibit the development, and even to 
destroy the morbific ferment of malarial fever 

6 Many of the most destructive and fatal effects 
of the malarial ferment occur in cases in which there 
has been comparatively little elevation of tempera¬ 
ture, and in which the paroxysms succeed each other 
in an almost imperceptible manner 

7 The recurrence of paroxysms in malarial fever 
is due to the partial destruction of the micro-organ¬ 
isms during the active and pronounced chemical 
changes of the fever When not wholly destroyed 
during the febnle stage, the micro organisms are 1 e- 
p> oduced, and again, at definite intervals, induce dis¬ 
turbances of the nervous system, alterations of the 
blood, and oscillations of the temperature 

8 Such agents as quima, arsenic, and the prepar¬ 
ations of mercury, act as poisons to the micro or¬ 
ganisms of malanal fever, excite an antiseptic effect 
upon the blood, bind the oxygen more nearly or 
chiefly to the haemoglobin, and proteids, and directly 
promote the elimination, through the alimentary ca¬ 
nal, the shin, and the kidneys, of the noxious pro¬ 
ducts of the morbific ferment and of the increased 
and altered chemical actions 

9 The changes induced by the morbific malarial 
ferments upon the blood differ chemically and mi 
croscopically from those induced by other morbific 
organisms, as those of small pox, typhoid fever, ty¬ 
phus fever, yellow fever, measles, scarlet fever, re 
lapsing fever, diphtheria, Asiatic cholera, Oriental 
plague, tuberculosis, Oriental leprosy, pneumonia, 
pleuntis, carditis, erysipelas, rheumatism and py¬ 


aemia 

10 The micro organisms which we have observed 
in the blood of patients suffering from malanal fever 
may be thus bnefly enumerated 

(a) Minute globular bodies from 10,000 to 30,000 
of an inch in diameter, having the general appear¬ 
ance and chemical features of the spores of bactena 

(b) Globular bodies of larger size than the pre¬ 
ceding, often of a dark opaque character, found not 
o lly in the liquor sanguinis, but also in the colored 
blood corpuscles and in the colorless blood corpus¬ 
cles These bodies, most probably true spores, ap¬ 
pear to possess the power of invading and destroying 
the colored blood corpuscles These micrococci, or 
spores, are often observed m the blood, in groups, 
surrounded by protoplasm constituting zooglma 

(c) Ovoid, cylindrical and rose shaped bodies, not 
destroyed by acetic acid, and stained by amlin dyes 
These bodies increase during the cold stage, and are 
also more numerous in pernicious malanal fever 

(d) Colorless blood corpuscles containing mi¬ 
nute pigments, granules, and dark spherical bodies 
resembling sporules, many of them pigments, cor¬ 
puscles, or aggregations of dark spherical bodies, 
surrounded by protoplasm, are about twice the diam¬ 
eter of the colorless blood corpuscles of normal 
blood, and their behavior under the action of re¬ 
agents, and also during the process of staining, leads 
to the view that a portion at least of these bodies 
must be regarded as vegetable organisms Ihese 


large pigment cells appear to be characteristic of 
malarial fever 

(e) Masses of h-ematin of various forms, irregular 
in size and shape, but most generally the sides and 
portions seen in profile are angular The deposit of 
dark pigment masses in the liver and in the brain, in 
malarial fever, and especially m cases of repeated 
paroxysms, finds its origin m the changes of the col 
ored blood corpuscles induced by the morbific fer¬ 
ment, or micro organisms of malanal fever 

There is an actual destruction of the colored blood 
corpuscles in the living blood, and within the nails 
of the living capillanes and blood vessels in malanal 
fever, and this destmction is not referable either 
solely or onginally to the action of the bile acids ac¬ 
cumulated in the blood as a consequence of biliary 
congestion or obstruction dunng the febnle stage of 
malanal fever 

We can detect the process of the disintegration of 
the colored blood corpuscles by the microscope, and 
detect the very inception of that great pathological- 
change which constitutes one of the most distinctive 
features of malarial fever, and which must be care¬ 
fully considered m any scientific and rational plan 
of treatment 

(f) Marked variations m the size of the colored 
blood corpuscles These variations, from small cor¬ 
puscles to what might be called giant corpuscles, 
twice the diameter of normal blood globules, appear 
to be characteristic of malarial fever 

11 The destruction of colored blood corpuscles does- 
not take place with equal rapidity in all parts of the 
organism, but appears to be mostly marked in the 
spleen and liver The blood pigment resulting from 
the hmmatin of the blood corpuscles is frequently 
observed in the blood as it circulates in the vessels 
and capillaries, m masses of various sizes, and in the- 
form of cellular elements 

Without doubt local congestion may be caused by 
obstruction of the circulation in the capillaries by 
these pigment particles and cells, and such conges¬ 
tion may lead to local hemorrhages The conges¬ 
tions and haemorrhages thus resulting are especially 
significant when occurnng within the structures of 
the brain and spinal cord 

The appropriation df a portion of the altered col¬ 
oring matter, haematin of the colored blood corpus 
cles, by the leucocytes, is due to the physical and 
vital endowments of these elementary bodies 

It is now generally admitted that the colorless 
blood corpuscles are elementary organisms, which 
are endowed with the power of spontaneous motion, 
this power belonging to them m virtue of the proto 
plasm of which these bodies are composed This 
motion is of two kinds, consisting of change of form 
and change of place, the latter resulting from the 
former As movements of this kind are seen m 
greater perfection m rhizopods and ama-bce, they are 
called amoeboid 

The colorless corpuscles, when carefully examined 
m considerable numbers under high forms of the 
microscope, to inch objective, are seen to 
differ from one another both in size and aspect, and 
in their properties and spontaneous movements 
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The careful experiments of physiologists have es¬ 
tablished the important fact that it is possible to find 
ihe colorless blood co>puscles It has been demon¬ 
strated that the colorless blood corpuscles possess the 
faculty of taking, by virtue of their amcdnnd move 
meats, solid particles into their substance This sub¬ 
ject is of great interest to the histologist, m affording 
him a means by which to mark individual corpuscles 
so as to follow them in their wanderings through the 
organism, and to the physiologist, m relation to tiie 
mode in which amceboid cells take in nourishment, 
to the student of fevers it is of transcendent import¬ 
ance in giving an important point of diagnosis for 
malarial fever, which distinguishes it from all other 
forms, and especially yellow t ever 

The author demonstrated, during the progress of 
his pathological researches, extending from 1856 to 
1886, the power of the colorless corpuscles of human 
Wood to feed upon and appropriate the haimaglobin, 
hpematin, and temin of the colored blood corpus 
cles in the blood vessels of malarial patients, before 
physiologists had experimentally determined, by em¬ 
ploying either finely divided fatty substances or col¬ 
oring matters, the power of the coloiless blood cor¬ 
puscles ot taking solid particles into their substance 
We have thus traced the pigmentation of the col¬ 
orless blood corpuscles in malarial fever to 

(a) The destruction of the colored blood corpus 

cles by the morbific ferment, or micro organism of 
malarial fever I 

(b) The coloration of the hmmaglobin, hjennn, 
and h-ematm, and its appropriation by the colorless 
blood corpuscles in virtue of their physical and vital 
principles and amceboid movements 

(c) The invasion of the colorless corpuscles by 
the colored spores of the malarial bacillus 

12 Increase of water in the blood of malarial pa¬ 
tients —Chemical analysis has shown that normal 
healthy human blood frequently yields 150 parts, m 
the 1000 parts of blood, of colored blood corpuscles 
m the dried (anhydrous) state The dried blood 
corpuscles do not represent the true relations of the 
moist blood corpuscles to the liquor sanguinis of the 
living human blood as it circulates through the ves¬ 
sels The number of moist (normal colored blood 
corpuscles) is obtained by multiplying the dned cor¬ 
puscles by four We thus obtain for healthy human 
blood the following composition 

1000 parts of healthy human blood contains 
Moist red globules, - - . 6 00 

Liquor sanguinis, - . - - 4 oo 

In prolonged or chronic malarial fever (malarial 
toxcemia or cachexia) the author has found the dried 
blood corpuscles to be reduced to 50 parts in the 
1000 parts, and in some cases as low as 30 parts in 
the 1000 parts of blood 

If we accept the first figures, the following will 
represent my constitution of the blood in chronic 
malarial poisoning 

1000 parti of human blood in eh onto malarial fever 

Moist red globules, . . 2 ^ Q 

Liquor sanguinis, - 


We have in the preceding thanges of the blood, 
induced by the action of malarial poison, an explana¬ 
tion of the sallow, anmmic complexion, the feeble, 
irritable action of the heart, the depressed muscular 
power and mental forces, and the bloated counte¬ 
nance, protuberant belly, and swollen, anasarcous 
limbs 

13 Diminution of the Pthtn of the Blood —The 
persistent and uniform deviation of this constituent 
of the blood in uncomplicated cases of malarial fever 
distinguishes this from the true inflammation and the 
fever accompanying local inflammation, and also 
affords an explanation of the tendency to hfemor- 
rhages m many endemics of malarial fever 

PRACTICAL OBSERVATIONS ON THE TREATMENT OF 
MALARIAL (PAROXYSMAL) FEVER 

Of 2,327 cases of the various forms of intermit¬ 
tent fever (quotidian, tertian and quartan), only 5, 
or about 021 per cent, terminated fatally The mor¬ 
tality m remittent malarial fever was greater, the deaths 
numbering 7 in a total of 247 cases, per cent of 
mortality 2 83 One half (50 per cent ) of the cases 
of malarial hmmaturia terminated fatally, and more 
than one-half the cases of pernicious congestive ma¬ 
larial fever died, or, more exactly, 56 deaths m 87 
cases (6 4 3 per cent) The deaths from chrome 
malarial cachexia were more numerous than in the 
intermittent and remittent fevers, but less than in the 
pernicious and haemorrhagic forms, 14 deaths occur¬ 
ring in 212 cases, or a mortality of 6 6 per cent 

The fatal cases of intermittent fever were compli¬ 
cated with mtercurrent diseases Ins evident from the 
preceding statistics, that the treatment adopted by the 
author yielded results corresponding with the nature, 
seventy, preceding duration and effects of the various 
types or vaneties of the malarial diseases 

In an effort to formulate the general plan of treat¬ 
ment pursued in these cases, it is evident that the 
remedies were necessarily adapted to the natural 
progress and history and visceral complications of 
each class and condition of the malarious manifesta¬ 
tions, and for purposes of clearness and precision 
and brevity we will present the practical results under 
the following heads 

t ACUTE STHENIC, INTERMITTENT AND REMITTENT 
FEVER, OCCURRING FOR THE FIRST TIME IN 
HEALTHY INDIVIDUALS 

Numerous cases have come under my observation 
of treatment of natives of Europe and of the 
healthy non-malarial districts of the United States of 
America, who have been attacked by the various 
forms of intermittent and remittent fever for the first 
time m the history of their lives Thus I have seen 
entire crews of Northern sailors stricken with inter¬ 
mittent and remittent fever shortly after their arrival 
m the Southern rivers bordered by extensive swamps 
and marshes 

Natives of Ireland, France, Germany, Italy, Spam 
and England, w r ho w ork for the first time upon the 
railroads and m the swamps, rice-fields and marshes of 
Georgia, South Carolina, Alabama, Lousiana, Missis- , 
sippi, Arkansas and 1 exas, are subject to the most * 
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violent forms of intermittent and remittent fevers in 
the months of July, August, September and October 
Such cases, if imperfectly treated or abandoned to 
the powers of nature, either perish in the acute stages 
of the malarious disease, or suffer repeated attacks 
of chills and fever, and during the repeated conges¬ 
tions of the internal organs, add the oft recurring 
cold and hot stages, are gradually reduced to a most 
distressing and dangerous condition The repeated 
and prolonged action of the malarial poison induces 
destruction of the colored blood corpuscles, anaemia, 
hepatic and splemtic enlargements and indurations, 
aberration, nervous phenomena, neuralgias, muscu¬ 
lar prostration, and general anasarca 

Whilst it may be true that a certain percentage of 
cases of intermittent fever in comparatively healthy 
localities, especially when the individual moves out 
of the malarial region in which the disease has been 
contracted into a non malarious district, may recover 
spontaneously without the exhibition of quinine, or 
any other remedy This statement does not apply 
to the swamps, marshes and rice-fields of our South¬ 
ern States In these low, moist, malarious distncts, 
the poison of malarial fever is ever present, and while 
it may slumber and hibernate during the coldest 
weather of the year, it returns in the spring time, 
with the vegetation, and attains its maximum inten¬ 
sity in the months of July, August, September and 
October 

If this disease be often self-limited in its charac¬ 
ter, and terminates in health either from the elimina¬ 
tion of its cause, or the exhaustion of susceptibility 
to its action, or from the “curative powers of na¬ 
ture,” such favorable termination is only possible in 
healthy non-malarious localities, and appears to be 
wellnigh impossible in sucli regions as the swamps, 
marshes and rice-fields of our Southern States 

Many cases of intermittent and remntent fever 
which appear at the outset to be devoid of danger, 
frequently assume without warning highly dangerous 
characters It is, therefore, manifestly impossible to 
predict at the commencement of an attack what its 
subsequent symptoms, course and termination may 
be In this disease, in which the virtues of quinine 
as an antipyi etic and antipar oxysmal and antiseptic 
remedy, are well established, there is no excuse for 
delav and indecision, “to wait for a remission ” may 
be “ equivalent to the loss of a patient," and has been 
justly termed “a meditation on death " 

Holding these views the author has used purga¬ 
tives and quinine at the onset of the disease, and 
continues the use of quinine in full doses, regardless 
of the stage of remission or intermission, or febrile 
excitement Whilst unloading the portal circle, and 
relieving the congestion of the biain, liver and spleen 
by mercurials, quinine also has been simultaneously 
administered Thus io grains carb of calomel and • 
sulphate of quinue, followed in four hours by one 
fluid ounce of castor oil and from 5 to 10 gr of 
quinine, administered promptly in the onset of inter¬ 
mittent and remittent fever, not only causes free 
evacuations of the bowels, but also arrests the fever, 
and places the system in the proper condition for the 
subsequent action of quinine Quinine was then 


administered in doses of 5 or 10 grains, until from 
15 to 40 grains were administered dunng the twenty- 
four hours 

After the complete subsidence of the fever, quinine 
is not abandoned, but administered, from 10 to 20 
grains each day, for at least one week after the fever, 
and subsequently from 5 to 10 grains each day, for 
at least ten days longer, and where the patient is 
compelled to remain in the malarious atmosphere ex 
haled from swamps, marshes or nee fields, he was 
advised to use quinine as a prophylactic, often com 
bined with 'ron and arsenic dunng the months of Sep 
tember and October 

In those cases in which the stomach was too un 
table to retain the quinine, it was used externally or 
by enema For external administration the follow¬ 
ing formula has been found to be useful 

R Qmn sulph gi 

Lirran saponis 

Oleiohvce axf^iy 

S Use as a liniment under armpits (axilla), on the inner 
surface of thighs, on the abdomen and spine, every two, three, 
or four hours 

This liniment is efficient also in the treatment of ma¬ 
larial fever occurring in children, who take quinine by 
the mouth with great reluctance 

When quinine is administered to the adult as an 
anti malarious remedy in intermittent and remittent 
fever, neuralgia, brow ague, and in cases of rheuma¬ 
tism, pneumonia and pleuntis resulting from cold, 
damp and marsh air, and which show' a periodic or 
intermittent character, it should be given alone, and 
in large doses at regular intervals,—thus, beginning 
with 10 grains, followed by the same or half this 
quantity (5 grams) every four hours, until the fre¬ 
quency of the pulse is lowered, the fever heat is 
diminished, and the earsnng Sugar coated quinine 
pills as furnished “by the wholesale” from the manu¬ 
facturing druggists and chemists, should be univers 
ally abandoned by the medical profession in malarial 
regions, because their insolubility renders them in¬ 
capable of rapid assimilation by the enfeebled and 
irritated stomach The use of these and other man¬ 
ufactured pills often causes the loss of precious time, 
frequently deceives both physician and patient, and 
ensures a fatal result when recovery should have been 
certain, if quinine and quinine alone had been adnnn 
istered by the mouth or rectum, or by subcutaneous 
injection I have seen these sugar coated quinine 
pills, and the so called quinine capsules, pass through 
the bowels in intermittent and remittent fever un¬ 
changed with the discharges of the bowels When 
the bowels are in active motion and the doctqr is 
pouring in his “elegant commercial manufactured 
sugar-coated and gelatine embalmed quinine pills,' 
they may sometimes be heard falling upon the bot¬ 
tom of the chamber rattling like buckshot or dried 
pease 

In all serious cases of malarious disease, where the 
object of the physician is to produce a prompt and 
decided impression, quinine is best given alone, each 
dose may be stirred in a wineglassful of pure water 
or wrapped up m moistened wafer paper (to be had 
of any pastry cook) and swallowed as a bolus Pills 
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of the bisulphate of qmmma, which may be pre¬ 
pared extemporaneously, with dilute aromatic sulphti { 
nc acid, may be used in some cases with benefit, but 
it sometimes occurs that this form of the sulphate is 
too irmtatmg to the gastric mucous membrane In 
like manner the solution of the quinine m water by 
the aid of citric or sulphuric acid may prove useful, 
provided the acid solutions do not irritate the stomach 
As a general rule, I have not employed digitalis, 
aconite, veratrum vinde and gelsemium m intermit¬ 
tent and remittent fever, but trusted chiefly to the 
sulphate of qumia In like manner, opium, hydrate 
of chloral, morphia, belladonna, hyoscyamus and the 
bromides, were used as adjuvants to quinine when 
necessary Without doubt digitalis, veratrum, gelse¬ 
mium, opium and its preparations, chloral hydrate, 
chloroform and bromide of potassium may be indi¬ 
cated in certain cases, and I have used one and all 
of these drugs to fulfil certain indications, but I have 
never lost sight of the fact that quinine was the great 
agent for the arrest and cure of the paroxysmal 
fevers Chloroform used in large doses to arrest or 
abort the cold stage has, according to my experience, 
proved destructive to life, when administered by oth¬ 
ers I regard the practice of giving large doses of 
either chloroform or tincture of digitalis in the cold 
stage of malarial fever as dangerous Sahcine, sali¬ 
cylic acid and salicylate of soda have proved useful 
m the treatment of the various forms of fever, and 
especially in rheumatic fever, as depressors of tem 
perature, and even as cathartic agents m malarious 
fevers, but these remedies have never, in my hands, 
equalled or superseded the sulphate of quima 

2 INTERMITTENT FEVER OF LONG STANDING 

The prolonged action of the malarial poison w ill 
often cause congestion of the internal organs, induces 
profound alterations m the blood, and structural 
changes m the In er and spleen The frequent occur¬ 
rence of interstitial hepatitis and jaundice, as well as 
irregular action of the heart, debility of the capillary 
circulation and general anasarca, characterize the 
chronic stages of malarial fever The indications for 
treatment are 

x To arrest the paroxysms 

2 The regulation of the hepatic and renal secre¬ 
tions 

3 The restoration of the impoverished and watery 
blood to its normal condition 

4 The improvement of d.gestion and assimilation, 
and the restoration of the nervous and muscular 
forces 

To accomplish the first indication, qumme and 
arsenic are most reliable agents The latter should 
be administered m such doses as not to irritate the 
stomach Comparatively small doses of arsenious 
acid, administered at regular intervals, often accom 
plish great good in obstinate, protracted cases of 
malarial fever I have freely used Fowler’s solution 
of arsenic in doses varying from 6 to 12 drops, every 
four, six or eight hours Ten drops of Fowler’s so¬ 
lution, given one hour after each meal, has been 
beneficial m protracted intermittent fever, marsh ca¬ 
chexia, and especially when the tincture of iron was 
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administered (properly diluted) in similar doses, one 
hour before each meal, in order to fulfil the third in¬ 
dication Quinine was also administered in these 
chronic cases, according to the indications, m from 
3 to 6 grains three times a day The quinine was 
frequently added to and administered with the solu¬ 
tion of the tincture of iron 

During convalescence, infusions of Virginia snake- 
root (aristolochia serpentana) and of quassia ivere 
used, with the result of improving digestion and in¬ 
creasing the muscular force Nux vomica (in pow¬ 
der, extract or tincture), and solutions of strychnia, 
proved of permanent benefit m protracted cases, es¬ 
pecially when administered in conjunction with tinc¬ 
ture of iron and the mineral acids 

In hepatic derangements caused by the action of 
the malarial poison, intro muriatic acid, administered 
internally, and applied externally m the form of the 
footbath, or used locally over the region of the liver, 
possesses great value The tincture of iron, as w'ell 
as the mtro munatic acid, possesses the power of 
giving tone and power to the muscles, and especially 
to the muscular fibres of the heart—a remedy of great 
importance In the amemic state induced by the action 
of the malarial poison 

Although apparently not reduced m flesh, but, on 
the contrary, with bloated and swollen countenances 
and limbs, the miserable anaimic, sallow victims of 
the piolonged action of the malarial poison suffer 
from a feeble cardiac action, often accompanied with 
a murmur, they are incapable of prolonged muscu¬ 
lar effort, panting for breath upon the slightest exer¬ 
tion, and suffering with violent palpitation of the 
heart, dizziness and imperfect vision The distress 
is often very great when such patients attempt to as¬ 
cend the stairs, the heart beats tumultuously, the 
“head swims,” and the trembling patient sinks down 
exhausted—overwhelmed by muscular and nervous 
weakness, and irregular action of the circulatory and 
respiratory apparatus Both the cerebro spmal and 
the ganglionic (sympathetic) systems are depressed 
in their action and deranged in their functions, and 
the ganglia of the heart are necessarily deeply affected 
by virtue of their increased activity in sickness as 
well as m health, and the muscular fibres of the 
heart, supplied with amemic blood, containing the 
micro organisms of malarial fever and the noxious re 
suits of their chemical actions, necessarily manifest 
feeble and spasmodic actions 

Under the judicious and persevering use of qui¬ 
nine, iron, arsenic, strychnine, and the tnbasic phos¬ 
phate of iron and lime, these distressing symptoms 
gradually pass off, the patient loses the local cardiac 
murmur, the action of the heart becomes slow, regu¬ 
lar and vigorous, the cerebro-spmal and sympathetic 
systems regain their tone and vigor, the intellect is 
again able to perform its functions, the liver secretes 
normal Me, the blood regains its lost colored cor¬ 
puscles, the surface of the face and body resumes its 
healthy appearance, and the patient is able to resume 
his normal occupation 

It is w'ell known that neuralgia of a strictly period¬ 
ical character often prevails in the same localities 
and seasons, preceding alternately with and succeed- 
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mg to periodical fevers, exhibits the same types and 
phenomena of intermission and remission Periodic 
neuralgia is therefore produced by the same morbific 
ferment as intermittent and remittent fevers, and 
yields most readily and surely to the same general 
plan of treatment In this painful and most distress 
ing manifestation of the malarial disease our reliance 
must be in the free administration of quima, often 
combined with opium, morphia, hydrate of chloral, 
belladonna, and hj osciamus One fourth of a gram 
of morphia with gr to O77 of atropia, injected 
subcutaneously, has proved beneficial Morphia and 
the preparation of opium should be used with cau¬ 
tion by the physician in obstinate cases of neuralgia, 
m order that the “opium habit" may be avoided 


3 PERNICIOUS OR CONGESTIVE MALARIAL FEVER 

In the algid form characterized by rapid, feeble 
pulse, cold extremities, and prostration of the ner¬ 
vous and muscular forces, when the intellect is clear, 
the main indications are 

1 1 o bring the patient under the influence of qui¬ 
nine at the earliest practicable moment 

2 To restore the general and capillary circula 
tions, and invigorate and support the action of the 
heart by the judicious administration of diffusible 
stimulants and by the external application of sina¬ 
pisms and heat 

In cases characterized by coma, blisters should be 
promptly applied to the bach of the head and neck, 
and on the epigastrium, and if the bowels are not 
loose, a full dose of calomel should be administered 
by the mouth Notwithstanding the profound coma 
which characterizes this class of cases, pressure over 
the legion of the stomach and loin will almost al 
ways elicit groans, cries and signs of distress from 
the patient The author has been led, by the results 
of his extended experience in civil and military prac¬ 
tice, to regard the prompt application of a large 
blister, six by six inches, or eight by eight inches, 
over the region of the stomach and loin, as a meas 
ure of great value, which may, in some instances, be 
the means of preserving life 

The use of such agents as chloroform, digitalis, 
aconite and veratrum vinde in the pernicious forms 
of malarial fever according to the experience of the 
author, is attended with great danger The injudi 
cious use of chloroform and of tincture of digitalis 
has, in some cases, caused death by depressing still 
further the feeble nervous cardiac powers , 

The large proportion of the so called congestive 
cases have been the victims of the prolonged action 
of the malarial poisons before the sudden develop¬ 
ment of the dangerous (pernicious) symptoms, and 
manifest the profound action of the malarial poison 
in the sallow, amemic, jaundiced countenance, and 
enlarged liver and spleen In fatal cases the corti¬ 
cal substance of the brain is frequently found of a 
dark, almost chocolate color, from the deposition of 
pigment granules and pigment cells within and around 
the cerebral capillaries, the pigmentation being most 
marked in the gray substance of the cerebrum and 
cerebellum The enlarged liver presents marks of 
interstitial hepatitis, with deposits of blood and bili¬ 


ary pigments in the capillary net-work of the lobules 
The enlarged spleen resembles a bag of soft, dark, 
purplish black mud, and has so little consistencj that 
it can with difficulty be removed without rupture of 
its capsules and trabeculie This black splenic mud 
contains, in addition to the other constituents of the 
blood, numerous pigment particles and pigment cells 

The hopeless character of many of such cases is 
fully revealed by the results of post-mortem exami¬ 
nations, and the tedious character and slow progress 
of those which recover is in like manner rendered 
evident 

If the physician succeeds in arousing his patient 
from the 1 fatal" paroxysm, his subsequent efforts to 
restore the blood and organs to their normal condi¬ 
tion must be based upon his knowledge of the char¬ 
acteristic lesions of malarial fever, and the therapeutic 
value and application of quinine, arsenic, and iron 
Change of climate is of great importance in the 
after-treatment of the pernicious forms of malarial 
fever, but few patients have the necessary means to 
enable them to make the change of locality and 
climate 

4 HAEMORRHAGIC MALARIAL FEVER, MALARIAL 
HAEMATURIA 

Hiemorrhagic malarial fevers prevail in certain 
seasons and in certain localities, and appear to be 
j aggravated by the dangerous system of rice culture 
The year 1880 was characterized by the prevalence 
of severe forms of malarial fever, often attended with 
haemorrhage from the stomach, bowels and kidneys 
This h-emorrhagic malarial fever prevailed in greatest 
severity in all those portions of the Delta of the Mis¬ 
sissippi in which nee was cultivated, namely, from 
the mouth of the Mississippi to the hills of North 
Louisiana and Tennessee Those cases which came 
under the immediate observation of the author, m 
1880, presented all the symptoms and characteristic 
le=ions of chronic malarial toxaemia, various degrees 
of hepatic derangement and jaundice, profound an¬ 
aemia, sudden remissions and intermissions Beyond 
a tendency to passive haemorrhages, these cases pre 
sented nothing in common with yelloiv fever Even 
under the most energetic and judicious use of such 
remedies as quinine, tincture of iron, and fluid ex¬ 
tract of ergot, the results u'ere unsatisfactory and un¬ 
certain and a large proportion of the cases termina 

ted fatally , 

Fortunately, haemorrhage from the kidneys is 01 
comparatively rare occurrence during the progress 
of malarial fever m many portions of our Southern 
and South-western States, and the form of malarious 
disease called malarial hcematurta , is comparatively 
rare in New Orleans If the kidneys suffered equally 
with the liver and spleen in the periodic congestions 
of the vanous forms of malarial fever, this wou 
prove to be an almost universally fatal disease 

The results of t> eatment in malarial hcematurta wtu 
depend largely upon the extent and character of the le¬ 
sions of the kidneys j 

When these organs are profoundly involved, ana 
hemorrhage occurs extensively into the Malpighian 
capsules and fubrili uiirifen, the function o t es 
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organs is necessarily greatly impaired, and often 
completely arrested, and the patient dies from ura. 
mtc poisonings and in convulsions In most cases 
of malarial hmmatuna, the physician has to deal with 
the profound lesions of the blood, nervous system, 
liver and spleen, induced by the preceding prolonged i 
• action of the malarial poison, it is therefore not to 
be wondered at that many and very diverse plans of 
treatment have been recommended in this most dan¬ 
gerous and fatal form of disease 

No specific rules can be laid down to meet the 
indications of each and every case, many are so 
slight as scarcely to be ranked with malarial haima- 
tuna, and recover under the most mild measures, 
whilst in others the lesions preceding and attending 
the attacks are so grave as to preclude all hope from 
any plan of treatment now known to the medical pro¬ 
fession In those cases in which the author has been 
able to institute chemical analyses of the blood, the 
fibrin has been increased to a marked degree, and in 
every case he has found derangements of the hepatic 
functions and secretions 

Benefit has been derived in some cases by com 
bining small doses of calomel with full doses of the 
sulphate of quinine The fluid extract of ergot and 
the tincture of iron have accomplished good m some 
cases When the patient vomits incessantly large 
quantities of green and blue bile, and at the same 
time is affected with profuse discharges (sometimes 
bloody) from the bowels quinine, calomel and other 
remedies can be administered ne.ther by the mouth 
nor rectum, and the physician must resort to inunc¬ 
tion, and to subcutaneous injections Quima, mor 
phine, and minute quantities of atropia, also the fluid 
extract of ergot, have been administered hypodermi¬ 
cally with benefit 

( To be concluded J 


ON THE USE OF SO-CALLED ANTIPYRETIC DOSES 
OF QUINIA IN TYPHOID PNUEMONIA 1 

BY O T SCHULTZ, M D , 

OF MT VERNON, IND 

The practice of administering large doses of qmma 
m pneumonia, which originated in the German anti¬ 
pyretic school of therapeutists, and was recommend 
ed by them as a substitute for, or rather as an auxil¬ 
iary to, the cold bath, does not seem to have found 
much favor with the American physicians, for refer¬ 
ring to latest authors only, we find it not at all men 
tioned by Davis in his book on “ Practice,” and very 
inadequately mentioned by Loomis m Pepper’s 
“System of Medicine ” And yet quima m large, so 
called antipyretic, doses, properly administered, is a 
very careful and a very valuable therapeutic measure 
m the treatment of pneumonia, and more especially 
of its typhoid form, and merits more confidence than 
has been hitherto bestowed upon it, not, however, it 
would seem to me, on account of its power to reduce 
the temperature, to which Loomis and the Germans 

. 1 “ !he Section on Practical Medicine at the Thirty Seventh 
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would limit its beneficial action in pneumonia, but 
on account of some power sin generis which quima 
seems to exert on the diseased process of low essen¬ 
tial fevers 

It shall be my aim to show to day, ist, what effects 
accompany the methodical exhibition of so called an¬ 
tipyretic doses of quima to cases of typhoid pneu¬ 
monia, and, 2d, what precautionary rules must be 
observed m administering such doses 

Before entering upon the subject at all it will be 
necessary for me to briefly define my position on 
certain mooted points that have a bearing on the 
question at issue, such as to the action of typhoid 
pneumonia, as to the relation of malaria to the pneu¬ 
monias that occur in our region of country, and as 
to the manner in which quima benefits essential fe¬ 
vers that have a marked tendency to asthenia I 
will first state that Mt Vernon is a small country 
country town near the confluence of the Ohio and 
Wabash rivers, and that my practice largely lies in 
the “ bottoms ” of these rivers, and among farmers 
more or less exposed to the vicissitudes of a country 
i that is being more opened up and brought under cul- 
jtivation Also that from May, 1875, to May, 1886, 
I have had under observation 238 cases of croupous 
pneumonia, but few of which presented the sthenic 
type, and that owing, as I claim, to the course of 
treatment pursued, I have had the low mortality of 
6 50 per cent Further, that m addition to the qui¬ 
ma administered according to the rules presently to 
be given, my typhoid pneumonia cases received 
phosphide of zinc as soon as the symptoms took on 
the “ typhoid ” character, and that camphor, or in ad¬ 
vanced stages, digitalis and camphor, were resorted 
to as soon as signs of cardiac failure began to appear 

As to the action of “typhoid” pneumonia, in¬ 
creased opportunities of observation force me to still 
maintain the opinion expressed by me m a paper en¬ 
titled “Observations on Pneumonia,” American 
Practitioner , August and September, 1879, P 94, ct 
seg , that this form of pneumonia is not a distinct en¬ 
tity of disease, nor due to a potential causative prin¬ 
ciple, but “that it is a croupous pneumonia, that m 
our enfeebled constitution runs an adynamic course,” 
and that “gives a cause sufficient to produce a croup¬ 
ous pneumonia of moderate seventy and the consti¬ 
tutions, such as the far larger portion of our patients 
present, and the disease must necessarily run a ty¬ 
phoid course " 

My position as to the complication of malaria with 
pneumonia is expressed in the same paper, p 97, m 
the following words “The complication with ma 
lana manifested itself in the same way and pursued 
the same course as when malaria is superadded to 
any other disease, and as little as we would be jus¬ 
tified on this account of speaking of a miasmatic 
bronchitis or a miasmatic pertussis, would it be proper 
to call this even miasmatic pneumonia with Wood 
and Da Costa ” I would add that except in cases in 
which a direct complication of the two diseases was 
present, when the exacerbations of the fever at the 
time of the ague paroxysms, with the consequent en¬ 
ormous increase m all subjective symptoms might 
well give color to the invention, by inaccurate ob- 
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servers, of the myth of an intermittent or remittent 
pneumonia, with the imagined disappearance of all 
objective symptoms of the disease in the intervals be¬ 
tween the paroxysms, malaria showed its influence 
only in its vitiating effects upon the constitution of my 
patients , 111 weakening then powers of resistance and 
invaliding important organs Judging by what I 
have seen of “bilious” pneumonia, this variety of 
pneumonia, which also is claimed to be brought 
about by a complication of pneumonia with malaria, 
has 110 more right to independent existence than in¬ 
termittent or remittent pneumonia Extension of 
the gastric catarrh to the duodema and to the bile 
ducts frequently enough gave rise to the so called 
“bilious” symptoms, a mild degree of icteros was 
also usually present, and in a few cases there was 
marked jaundice, but in no case could these symp¬ 
toms be set down as due to malarial infection 

How' quinia accomplishes good lesults in the treat 
ment of typhoid pneumonia has not as yet been de¬ 
termined 1 opine that it is not by its fever lower¬ 
ing property, for I have seen the general condition 
of my patients improved even when no impression 
was made on the temperature, and then, the py¬ 
rexia of our typhoid pneumonia is rarely very high, 
the temperature but rarely exceeding 103°, and vary 
mg usually from toi° to 103° I have never seen a 
temperature above 105°, and a range from 103° to 
was found in but a few' cases during a year’s 
practice Yet notwithstanding this low grade of 
fever, our typhoid pneumonia is a very fatal disease, 
and quinia given in large—antipyretic—doses may 
not reduce the morning temperature at all and yet 
very favorably influence for good the course of the 
disease There seems to be inherent m quinia, when 
given in large doses, a specific power of so influencing 
diseases attended with great and rapid tissue meta¬ 
morphosis, and retention of the w'aste products of 
such tissue changes in the system, that these diseases 
take on a more favorable course and come to a more 
happy issue under its use The same conclusion 
seems to apply to pneumonia that I draw for typhoid 
fe>er “It would seem that quinia neutralises in 
the system or discharges therefrom the causes or the 
products of the typhoid fever poison, and that its 
influence is not limited to the time the drug remains 
in the body, but continues until these causes of ty¬ 
phoid fever, or the waste products of the same, have 
been removed or have reaccumulated ” (American 

P) actitioner, November, 1885, p 287) The influ¬ 
ence of quinia on the temperature is in these fevers 
a matter of secondary importance, moreover, its an¬ 
tipyretic action seems to be an outcome of its spe¬ 
cific power, for it is greatest and most searching in 
those fevers in which tissue metamorphosis forms an 
important factor in the mamtainance of a high de¬ 
gree Of pyrexia, while it is far less outspoken m those 
diseases in which fever seems to be due more to an 
exaltation of the nerve centres 

But if quinia has this specific action on essential 
fevers with adynamic tendencies, and the reduction 
of the temperature is but one of the manifestations 
of this virtue, the indication for the employment of 
this remedy in these fevers must not be sought m 


the pyrexia with which they are attended, but in the 
nature of the disease itself, and the quinia must be 
administered in such a manner as to best obtain its 
its fullest specific influence, be the fever a pyrexia of 
a high or a low grade This is accomplished by giv 
mg the drug in a form in which it is most rapidly and 
most completely absorbed, in a quantity that will 
insure its full physiological effects, at a tune when 
the height of its action will tally with the normal 
diurnal declension of disease, and m a frequency 
that a new dose is introduced as soon as the benefi 
cial effects of the previous one have become ex 
hausted This method I have followed out for over 
ten years in typhoid pneumonia, and since 1881 in 
typhoid fever, and its advantages in the treatment of 
the latter I have endeavored to show' in my paper, 
“ Has Quinia a Specific Action on the Diseased Pro 
cess of Typhoid Fever?” (American Practitioner, 
November, 1885 ) 

The method pursued by me, and the objects I 
seek to accomplish by this methodical use of quinia 
in these fevers, appear to be identical with the course 
followed out and the ends striven for by Pecholior 
in typhoid fever, as reported by Charcot to the 
French Academy of Sciences (vid Therapeutic Ga 
zeite, November, 1885, p 770) 

1 What effects attend the methodical administra 
tion of large doses of quinia in typhoid pneumonia? 
I shall discuss this question under the following 
heads 1, the effect of quinine on the temperature, 
2, on the heart, 3, on the lungs, 4, on the course 
and the termination of the disease 

The Effect of Quinia on the Tempei ature —A dose 
of quinia given in the evening will usually cause re 
duction of the morning temperature of 2° to 5 0 , the 
temperature beginning to fall within an hour after 
the taking of the quinia and continuing to decline 
for a number of hours, the fall being attended with 
a profuse sweat or not, and accompanied with more 
or less signs of prostration, which at times amount 
to partial collapse In a certain number of cases 
the morning temperature is as high as it was before 
quinia was given It is impossible to foretell in 
which cases the temperature will not be reduced, 
the fever may be of a high or of a low grade, and the 
disease in its earlier or later stages The cases in 
w’hich this occurs are not numerous, but they always 
prove obstinate and dangerous During the day 
following the administration of quinia the tempera¬ 
ture again gradually rises, and either by night or, m 
more favorable cases, by the evening following, the 
temperature is as high or higher than it was when the 
quinia was given 

The impression which quinia produces on the tern 
perature is more pronounced during the latter than 
during the earlier part of the disease, and even in 
cases that terminate fatally the temperature is stn 
greatly influenced by the quinia during the latter 
half of the pneumonia, but its action is more evan 
escent, a higher temperature replacing the lower 
more quickly Defervescence may follow any of the 
doses of quinia, the temperature either falling to the 
normal and not again rising within a few hours, or the 
declension not being so great, and the fever again 
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rising to less than the former height by the next 
evening, and then gradually and steadily falling to 
the normal in thin the next twenty four or forty- 
eight hours A profuse perspiration usually accom¬ 
panies the falling of the temperature It may, how¬ 
ever, be absent, or only a slight moisture may be 
present, even nhen the morning temperature is 
greatly lowered The sweat is more often absent or 
but slight during the earlier days of the disease, while 
during the latter days it is rarely absent, and a pro 
fuse drenching and offensive flow usually occurs af¬ 
ter every dose These sweats seem to be of favora¬ 
ble import, the patient’s condition is better m the 
morning when the sweat has taken place, even when 1 
the temperature is not much reduced, besides, the j 
absorption of the exuded nausea seem to take place' 
more rapidly when the sweats are profuse 

The Effect of Quinta on the Heat t —After an even 
ingdose of quinta the pulse m the morning is stronger, 
fuller, slower by ten to thirty beats, more regular, if 
dicrotism or intermissions were present, these have 
disappeared, the heart’s action is prompter, stronger, 
more distinct, the valves close more sharply and 
more completely This improvement is independ¬ 
ent of an} effect on the temperature, for I have re¬ 
peatedly observed it, where the temperature would 
have remained entirely unaffected by the quuua 
There comes a time in severe cases of pneumonia, 
when the heart’s impulse is imperceptible to the eye 
or touch, when its area is enlarged, the action is in¬ 
decisive, without power, hesitating, the beats are un¬ 
equal in form and as time progresses become un¬ 
equal also m time and rhythm and intermittent, the 
sounds are widely diffused, it is impossible to locate 
them, they are indistinct, muffled and accompanied 
with a blowing sound The pulse with this condi¬ 
tion of the heart is empty, hesitating, barely per¬ 
ceptible, some beats fad to reach the finger This 
condition of imminent heart paralysis is not brought 
about by the high temperature alone, for I have seen 
it in cases that have never registered more than 103° 
and that only for a few evenings, but is due to an in¬ 
nate weakness of the cardiac muscle in persons 
broken down by previous disease, bad nourishment, 
exposure, lmtemperance, overwork and old age If 
a large dose of qumia be administered in the even¬ 
ing and care be taken to guard the feeble heart 
against the early depressing effects of the remedy, 
the heart’s action becomes steady, strong, and more 
- effective, a load seems to be removed from the heart 
Tins effect may be obtained time and again in the 
same case, until either the improvement becomes 
permanent with established resolution and defer¬ 
vescence, or else the symptoms of cardiac exhaustion 
become more and more pronounced after each tem- 
porar) improvement and finally culminate in paraly¬ 
sis I have learned to regard one behavior of the 
pulse with great apprehension, and as an indication 
for an early beginning of the quima treatment In 
many cases, ivbich show all signs of the adynamic 
and the local symptoms of “typhoid" pneumonia, 
the pulse with a temperature of 103 and over remains 
remarkably slow, 80 to 100, for so severe a disease, 
and for the amount of prostration that is present, it 


is thus hard, strong, regular, equal, some cases show 
dicrotism, in others this is absent, suddenly the heart 
breaks down without any increase in the fever, some¬ 
times early m the course of the disease, but more 
usually by the fifth or sixth day These cases are 
hard to rally, the signs of cardiac exhaustion once 
being established, the heart can by constant spur¬ 
ring, be made to perform its work moderately well 
for three or even four da)s, but at last it fails I 
have seen such cases in the old as well as the young 
When the temperature of the fever has been re¬ 
duced to nearly normal by a large dose of qmma, 

| the pulse is usually also reduced to 80 or 88, though 
sometimes it remains more frequent It differs, how¬ 
ever, greatly from the soft, compressible pulse of final 
defervescence, the pulse of the qumia apyrexia being 
hard and sharp It retains this character for some 
hours, and then becoms soft and frequent, several 
hours before the thermometer in the axilla will detect 
any increase in the fever As the temperature as¬ 
cends to its former height, the pulse resumes the char¬ 
acter which it had before the qumia was given 

The Effect of Qumia on the Lungs —The frequency 
of the respirations is somewhat diminished after a 
dose of qmma, not, however, in equal proportion 
with the frequency of the pulse llius, while the 
pulse beat may be reduced to 80-88, the respirations 
may still register 28-32 Qumia does not prevent 
hypertemia of the lungs, nor does it hinder hepatiza¬ 
tion from taking place, as new lobes will be mvaded 
during the course of pneumonia even when the sys¬ 
tem is fully cinchonued Thus in a boy of 20, m 
whom a lower right pneumonia was recognized on 
the second day, and who was taking quima gr 10 at 
6, 9 and 12 o’clock on the third and fourth days, be¬ 
cause a chill coming on at 4 ? m of each day made 
me suspect malarial complication, hyperaeuua and 
congestion were made out m the lower left lung in 
the afternoon of the fourth day, and hepatization was 
completed by the fifth day And in a man, aet 44, 
m whom a lower left pneumonia was discovered on 
the first day, and qumia gr 10 was given at 6pm 
and at 6 a m of the third day, because a chilly sens¬ 
ation would occur every morning, infiltration of the 
middle right lung was made out on the third day, two 
hours after the last dose of quima had been given, 
the temperature at this time being 99, and the patient 
being m a violent chill I have several similar cases 
on record 

Quima does not hasten resolution, but it seems to 
stimulate absorption when once resolution has set m 
In cases m which a new lobe would be involved m 
the course of the pneumonia, the lobe originally af¬ 
fected may clear up and become resonant within a 
few days I have seen this when the expectoration 
would hardly amount to a tablespoonful during the 
twenty-four hours, and when the case would eventu¬ 
ally terminate fatally 

Qumia retards the development of oedema, and 
even causes the retrocession of its milder grades It 
has, however, no influence over fully developed and 
far advanced oedema On the contrary, it seems that 
during the stage of depression that primarily follows 
[ the quima, notwithstanding the most careful husband- 
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ing of the patient’s vital powers, oedema may develop 
to such a degree that the lungs are overwhelmed 
thereby 

The Effect of Quinta on the General Condition of 
the Patient —The patient’s general condition is greatly 
improved by the qumia The dry tongue becomes 
soft, the sordes disappear, the mind becomes clear, 
delirium vanishes, and even when the disease is des 
tined to terminate fatally, and exhaustion is immense, 
a partial stupor is the only brain symptom present 
during the period of improvement that follows affer 
the evening dose of qumia The bowels give no trouble 
The passages rapidly diminish in frequency, thus, in 
a case seen a few days ago, there were twelve stools 
per diem before qumia was given After the admin¬ 
istration of qumia gr xxx the number was reduced 
to four, and after the next dose to two, at which they 
remained until convalescence was established The 
patients hold their strength better, are able to help 
themselves, retain perfect control over bowels and 
bladder, and while under the influence of the qumia 
do not present much evidence of the gravity of their 
condition 

The Effect of Qumia on the Course and Termina¬ 
tion of the Disease —Since my typhoid pneumonia 
cases are always treated with phosphide of zinc and 
the large doses of qumia, it is not difficult to deter¬ 
mine the influence of qumia on the course and the 
termination of the disease This form of pneumonia 
pursues, under the treatment adopted by me, a very 
mild course, severe brain and bowel symptoms are 
absent, the heart is protected, and when it flags can 
usually be spurred on to pursue its work efficiently, 
cedema sets in late, its milder grades are recovered 
from, and death in the severer grades is pushed out 
many days, the pneumonic exudate pursues its nor¬ 
mal course to perfect resolution—purulent infiltration 
I have met with but a very few times, the patient’s 
strength is preserved remarkably well, and he needs 
less careful and less intelligent nursing, his conva¬ 
lescence is rapid and complete, the mortality is 
greatly reduced 

I cannot say whether the duration of the disease is 
shortened or not Typhoid pneumonia is at the best 
a tedious disease, resolution rarely or never occurring 
before the eighth or ninth day At times, we confi¬ 
dently look for resolution from day to day, but it fails 
to come on, the treatment serving merely, it seems, 
to keep the vital machinery m motion, but not pow¬ 
erful enough to spur it on to bringing the disease to 
a close, or if resolution does occur at this time, the 
bronchi are overcrowded with loosened exudations, 
which there is no cough to expel Such cases clearly 
prove that qumia exerts no power over the local man¬ 
ifestation of pneumonia, but that, as m typhoid fever, 
it moderates the systemic disease and protects the 
organism against its ravages 

What Rules must be Observed in Administering 
Omnia in Typhoid Pneumonia? —In order to obtain 
good results from qumia m typhoid pneumonia cer¬ 
tain principles must be carefully observed in the ad 
ministration of the remedy Qumia must be resorted 
to early m the course of the disease, as soon as the 
“typhoid" character of the pneumonia becomes ap¬ 


parent The disease itself constitutes the indica¬ 
tion for the exhibition of the drug, and the indication 
is modified by excessive temperature and by an early 
failing of the heart, only in so far as these furnish 
extra grounds for the giving of more frequent and 
larger doses 

An ordinary pneumonia, that shows no typhoid 
symptoms, without an excessive temperature demands 
no qumia at all, although, knowing how suddenly 
and how usually a change into an asthenic condition 
occurs in the cases that I have to treat, I make it a 
point to begin giving large doses of qumia regularly 
by the fifth day to these cases also 

If the disease shows adynamic symptoms from 
the first, or runs along with a temperature above 
103, or in individuals in whom I anticipate early car 
diac exhaustion, qumia is given as soon as the pneu 
moma is recognized The qumia should be given in 
one large dose, gr xv, xxx or more, in solution with 
muriatic acid, at about 7 o’clock in the evening 
This dose should be given every evening if the even 
mg temperature range 102° or over, or if with a lower 
temperature the heart is very weak It should be 
administered every other evening if the patient’s con¬ 
dition is good, the temperature of low grade, and the 
heart’s action steady 

This course is to be kept up until the evening 
temperature is normal, defervescence having taken 
place, or until it shows by a steady fall from evening 
to evening that the disease is about to terminate by 
lysis 

The size of the dose, the manner of giving the 
qumia and the time when it must be given, are of the 
utmost importance It is surprising that at the pres 
ent time practitioners should continue to administer 
1, 2 and 3 grains of qumia every two or three hours 
in malarial fevers, and then complain that they must 
resort to iodine, carbolic acid, etc , in order to relieve 
these patients Equally astonishing is it to find at 
this day, when pharmacological record and amass of 
clinical experience have settled certain quest ons with 
regard to qumia beyond a doubt, physicians exhibit¬ 
ing qumia in 2, 3 or 5 grain doses every three or four 
hours in pneumonia from the beginning, and then 
hear them announce that they derive no benefit from 
this drug, or attribute fancied advantages to the rem¬ 
edy that are plainly due either to accident or to the line 
of treatment pursued side by side with the qumia 
The dose of qumiamust be large, very large , and given 
at one time, to insure the full physiological effects of 
the drug, and it must be administered not in a cap 
sule or in a weak solution, but in an acid solution, so 
that its rapid absorption may be made certain As 
to the time, the normal deviation of the body heat 
must be borne m mind, and the dose given at an hour 
when its effect will aid the powers of nature to lower 
the fever The natural tendency is to a lower morn¬ 
ing temperature, and this tendency must be taken 
advantage of and the normal morning downfall must 
be emphasized by a large dose of quihia given in the 
evening 

The prostration that follows shortly upon taking 
the qumia must be guarded against It may be very 
great and almost amount to collapse, and during its- 
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presence the dreaded oedema may establish itself, or 
if previously present may be fatally increased It is 
always a momentous question with me to weigh in a 
case of far advanced cardiac enfeeblement the indefi¬ 
nite resisting power of the heart, against the equally 
indefinite results of the dose of qurnia I think neces¬ 
sary to administer to my patient If, however, I have 
made mistakes in deciding this question, it has so far 
always been in underestimating the vital powers of 
my patient, and overestimating the injurious effects 
of the medicine For when I review my fatal cases, 
it is always for withholding the qttima, or giving it m 
inadequate doses at the critical time, that I have to 
blame myself 

The precautions against a dangerous prostration 
■of the vital powers from the quima vary with the 
greater or less feeble condition of the patient's heart 
If the heart’s action ts good, tegular and equal, no 
special guard is necessary But if there is inequality 
as to force, time or rhythm with an empty pulse 
present, the dose of quima should be preceded for 
a quarter of an hom by two or three tablespoonsful 
■of old whisky or brandy taken next and followed as 
soon as great perspiration and a sinking of the 
strength becomes manifest, by three to five gram 
doses of camphor repeated hourly until the dangeris 
over In cases in which heart failure is fast develop¬ 
ing with the symptoms of dilatation and insufficiency 
detailed above, digitalis and camphor given every 
three hours during the twenty-four hours, will usually 
so tonic the cardiac muscle that with the precedent 
dose of whiskey, no very dangerous symptoms will 
become manifest from the quinta 

In the above I have attempted to give mth some 
minuteness, the conclusions gathered from my ex¬ 
perience with large doses of quima, administered m 
a systematic manner, in typhoid pneumonia The 
importance and dangerous character of tins form of 
pneumonia and the frequency with which the general 
practitioner has to deal with it, the good results that 
have attended the use of large doses of quima m this 
disease in my hands, and the apparent want of agree¬ 
ment among ohysicians as to the value of this line of 
treatment are my reasons for presenting this subject 
to you to day Although I may not have advanced 
much that has not been said before by abler men in 
a better manner, still I shall rest contented if I have 
succeeded in directing attention anew to this subject 
and have thus contributed my share toward confirm¬ 
ing this so successful mode of practice m so common 
and dangerous a disease, and toward making it one 
of the certainties of the therapeutics of the future 
which it ought to become be the theory by ivhich ive 
attempt to explain its good results, what it wall 
Mt Vernon, Ind. 
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^JThat acology has been inexcusably neglected at 

A«M«,ou at tK ' AnnUl1 Mwu " e of lhe Mississippi Valley Medical 


our society meeting, is a matter of record, and this 
certainly is not on account of the want of material, 
surely not because the subject is unprofitable, for it 
is one of primary importance, and one that every ac¬ 
tive practitioner can, if he will, assist, if not by 
adding to, at least by verifying or repudiating the 
remedial effects credited to each one of the host of 
agents wffiich go to make up the long list to out ma¬ 
teria medica, that he may have prescribed It would 
seem to be natural for the mass of the medical pro¬ 
fession to receive the expressed opinions of a few 
noted members as to the efficacy of some new rem- 
; edy or cause for disease, as verity itself, and over¬ 
stepping the lines marked out, like magic it becomes 
the cure all or cause-all of the day, and until reaction 
comes, in its own natural time and way, it is useless 
to attempt to stem the tide To prove that this 
statement is true, I need only mention cocaine and 
the germ theory It would seem that we could say 
with Ruskin “ I have little faith in my opinion un¬ 
til I have changed it three times ” With this digres¬ 
sion I will pass to the consideration of the subject of 
this paper 

Of bismuth, Pereira, m the first and second edi¬ 
tion of his “Materia Medica” »ays “The metal 
is first mentioned by Agricola, in 1529, and was 
termed by the Germans, Wismuth, so called says 
Matthesius 1 because it blooms like a beautiful mea¬ 
dow on which there are vanegated flowers of all kinds ’ 
On man it acts locally as an astringent, diminishing 
secretion On account of the frequent relief given 
by it in painful affections, it is supposed to act on 
the nerves of the viscus as a sedative It has also 
been denominated tonic and anti spasmodic It was 
administered in cramp of the stomach, sickness and 
vomiting, a remedy for waterbrash, m intermittent 
fever, spasmodic asthma, and as an ointment to 
chronic shm disease Hahnemann recommends a 
portion to be introduced into a hollow tooth to allay 
pain ” Bartholow in bis “ Practical Treatise on Ma¬ 
teria Medica,” 1877, when speaking of the submtrates 
says “ They are somewhat stringent and relieve 
intestinal movements As they are nearly insolu¬ 
ble they pass down the intestinal tract and are con¬ 
verted into sulphides” The “National Dispensa¬ 
tory,” 1884, adds nothing of value to the above 

From this, it would appear that up to the present 
day it has been administered empirically Now one, 
and I believe that it is the principal therapeutic 
effect, lays m its power to coagulate mucus which 
may be easily demonstrated by the same process 
that led to the discovery of this most important 
property For a country physician, I have treated a 
large number of cases of nasal catarrh and various 
diseases of the throat After washing out the nose 
with a solution of subnitrate of bismuth I discovered 
that the mucus it contained separated from the water 
in a coagulable mass and that the membrane was in a 
most admirable condition for application of the local 
remedies indicated So also m post-nasal disease 
where the pharyngeal follicle becomes involved and 
exude a tenacious glairy mucus uhich maybe moved 
backward and forth but resists all ordinary means for 
removal, m such cases, the dry powder dusted upon 
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it, will m a short time, coagulate the mucus and put 
the parts m a condition for the reception of those 
remedies which while it was so covered protected 
the parts as effectually as if they weie hermetically 
sealed 

In the summer complaint of children as well as m 
gastric catarrh, where the follicles of the stomach ex¬ 
ude the same character of mucus we meet with in 
nasal catarrh and pharangeal troubles, as witnessed 
by Dr Beaumont in the stomach of St Martin, when 
suffering with gastric catarrh, where the food by 
coming in contact with it by the movements of the 
stomach, becomes coated with the mucus and the 
gastric juice was as effectually excluded as if coated 
with rubber, and it passed into the intestines as a 
foreign body, and by its irritation and fermentation, 
caused an abnormal exhalation of gasses and a wa¬ 
tery exudation which we term diarrhoea It is m such 
cases that the subnitrate in full doses, fifteen to 
thirty minutes before, with pepsin during or immedi¬ 
ately after eating, will usually in acute as well as 
chronic cases, effect a cure, provided that you re¬ 
move the cause for this, as I term it, follicular 
gastritis 

Combined with tannin and laudanum, as an mjec 
tion, it at once relieves the tenesmus of dysentery, 
and since I have commenced its use as mentioned, 
with sulphate of magnesia, ipecac and opium, I have 
never lost a case 

As an application in the form of a powder or oint¬ 
ment in the treatment of old sores, ulcers and moist 
eczema, it will, in most cases, act charmingly In 
leucorrhoea, to cleanse the parts, it has no equal 

Asclepia Tuberosa —King speaks of it as expec¬ 
torant without stimulation, diuretic and tonic, prin¬ 
cipally used in pleurisy, pneumonia, catarrh, febrile 
diseases, acute rheumatism and dysentery The 
“ National Dispensatory,” 1884, says of it “Like 
many other remedies, it has been alleged to possess 
specific powers in the cure of particular diseases, but 
a comparison of the reports concerning it shows that 
it is one of the numerous class of vegetable products 
which, under certain conditions, act as emetics, and 
even purgatives, and more commonly as sudorifics, 
expectorants, carminatives and anodynes It is use¬ 
ful m acute rheumatism, bronchitis, pneumonia and 
pleurisy so far as the relation of the nervous and 
circulatory systems can be so The ‘ pleurisy ’ it is 
credited with relieving was most probably muscular 
rheumatism of the walls of the chest ’’ 

In the fall of 1852, during the prevalence of a very 
fatal epidemic of dysentery in Montgomery county, 
a man recently from North Carolina, living on one 
of my father’s farms, came to me to know where he 
could find some of this weed, as lus wife was almost 
dying with the pain in her bowels caused by “ bloody- 
flux ” One cup of a hot infusion gave almost im¬ 
mediate relief and impressed me, a lad of 15 years, 
with its great value as an agent to overcome one of 
the most distressing symptoms in this disease, and 
one which the physicians at that time seemed power¬ 
less to suppress It is, therefore, m the tormina of 
dysentery, so distressing to the patient, that the fluid 
extract in teaspoonful doses every two hours or a 


warm infusion of the fresh root acts like a charm, 
and with one tnal few will dispense with its services 
to relieve this condition 

In the so called “bilious” and other forms of colic, 
either alone or combined with an equal portion of 
dioscorcea villosa and a little morphine or chloroform, 
it acts charmingly, often one, seldom more than two 
doses being necessary 

The pain consequent on acute muscular rheuma¬ 
tism will be relieved in from six to eight hours by its 
administration in drachm doses every two hours 
It is, in the severe pains (call it muscular rheuma 
tism of the chest if you please) in pneumonia that I 
use it most frequently, and I assure you that when 
administered as before mentioned, it will almost in¬ 
variably give relief in from eight to twelve hours and 
this condition can be maintained by ten drop doses 
every two hours, with such other treatment as is 
deemed necessary to meet the indications 

In those cases of fever of a continued type, fre 
quently met with in young children as well as adults, 
which resist the usual antipyretic treatment, I have 
found it, in small and frequently repeated doses, to 
act promptly and efficiently, by a marked reduction 
in the temperature and pulse and a moist skin result¬ 
ing in the long needed quiet sleep, thus seemingly 
overcoming a condition which rendered the usual 
antipj retie list valueless Asclepia tuberosa is cer¬ 
tainly a sudorific, anodyne, and occasionally though 
an idiosyncrasy an emetic 
Hillsboro, 111 , July 6, 1SS6 
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Lanoi in —In some notes on this subject Dr 
Walter G Smith says It is a very interesting 
body from more than one point of view 

1 It is a neutral fatty salt of cholesterm (a mona¬ 
tomic alcohol) takes the place of glycerin, which is 
the radical of ordinary fats 

2 Liebreich has demonstrated the wide diffusion 
of this cholesterm fat throughout the animal kingdom 

3 It is not a secretion arising from sebaceous or 
other glands, but is a product of retrograde meta 
morphosis of keratin or keratin yielding tissues 

Liebreich suggested, but was not prepared to prove, 
that cholesterin-fat w as present in the keratin cells, 
or m the granular layer of the epidermis from which 
the keratin cells are derived, but Lewm (Bcrl khn 
Woch , 1886) has since shown that its presence can 
be demonstrated micro chemically in the granular 
layer of the skm by Liebermann’s test (acetic anhj r - 
dnde and sulphuric acid) 

4 Lanolin commends itself, pharmaceutically, as 

a basis for ointments , 

Shortly after reading Liebreich’s paper, I obtained 
some lanolin from Mr Martindale, and began t0 l )re » 
scribe it Within the last two and a half months, 
frave employed it frequently (over seventy times;, 
and feel assured that it possesses properties w 11c 
deserve attention from all practitioners These prop 
erties are the following 
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a It is capable of absorbing and intimately blend¬ 
ing 111th large amounts of water, standing thus in 
marked contrast to popular notions of the mutual 
relations of water and fats The lanolin of com 
merce is a combination of neutral cholestenn fat with 
about 30 per cent of water 
b It is neutral to test-paper, is not liable to ran 
cidity, and is not easily saponified by alkalies 
c It is miscible with glycerin, unlike other fats 
d It rapidly, and m a remarkable degree, possesses 
the power of penetrating the epidermis 
e Hence lanolin greatly facilitates the absorption 
through the skm of drugs mixed with it So marhpd 
m this, that, with poisonous drugs, such as the to'em 
alkaloids, less (about half) than the usual proportion 
should be prescribed in ointments The vasehns and 
paraffins hinder, rather than favor, the passage of 
drugs into the skin 

I will now briefly mention two or three cases in 
illustration of the uses of lanolin 
Eczema —Captain —, a patient of Dr Gilbert 
Lynch, consulted we while on a visit in Dublin He 
was a corpulent man, with varicose veins in both legs, 
and was much troubled by an angry outbreak of 
eczema rubrum on the legs, on and off for two years 
For this he had had the best advice m London, but 
without very satisfactory results When I saw him 
the leg was weeping, fiery red, and intolerably itchy 
The following om'menc was prescribed Lanohm 
3xij, adipis benz *>), hq plumbi subacet fort m\v, 
acidi carbol 3ss, olei lavand m v 
Speedy improvement ensued, the itching was 
calmed, he was able to walk about in comfort, and 
in about three weeks was practically cured Ethereal 
solution of nitrate of silver (20 gr to one oz ) was 
twice applied 

Psoriasis —Miss G , aged 25, was sent up to me 
from Doneraile, County Cork For fifteen years she 
had been subject to psoriasis, here and there, and m 
January, 1886, the disease suddenly developed into 
an extensive eruption over the face, chest, back and 
iimbs, in fact, no pari of the body v as spared She 

was covered from head to foot with small circular 
scaly patches 

JA r *f P r ^ nb ed a lotion of soft soap, spirit, and 
carbolic acid, which smarted her A few davs after¬ 
wards, this lotion was applied to one hmb and 
ointment to the opposite hmb (ianohn and laid 
including pyrogalhc acid 40 grams, and salicylic 
acid 20 grams, respectively, to the ounce) Ihis 
ointment caused no irritation, and exercised a 
more favorable influence on the eruption Progress 
however, being rather slow, I substituted for the above 
ointment a Ianohn and chrysarobin ointment (20 grams 
to one ounce) This produced speedy and marked 

Z P ZTT 1 a S WCek there was a inking change 
SV he and , m a fortnight all infiltration and 

cahness had vanished, and no trace of the eruption 
remained, except some brown pigmentary stams 
Unte precipitate ointment was used on the face 
and with good effect Arsenic Mas given mtSnalw' 
Rheumatic Exudation —Miss F uas a ff-art r ' 

X a8 h,r« h f’rt a " d p”° ■» balit r 

This gradually became worse, and for some 


months, she suffered acute pain m the neck, especially 
upon movement The head drooped down on the 
chest, she could not sit at table with comfort, and 
her life was becoming miserable On each side of 
the cervical spine, especially the left, there was an 
indurated ridge of thickening, apparently in and be¬ 
tween the muscles, and very tender to touch She 
was given iodide of potassium and chloride of calcium 
internally, and was directed to rub in gently, but 
thoroughly, anointmentoflanobnandlard, containing 
15 grams of iodide of potassium, 20 grams of iodoform, 
and three grains of hydrochlorate of morphine to the 
ounce Improvement was soon apparent, and steadily 
continued, and, in about three weeks, she could ele¬ 
vate and rotate the head freely, and with little pain, 
and the hard infiltration at the nape had greatly di¬ 
minished 1 he degree of pliancy conferred on the 
skm was remarkable, and the effect of the ointment 
in alleviating the local discomfort was unquestionable 
Hitherto, I had found little reason for faith m the 
efficacy of iodide of potassium applied externally 

I have also used lanolin in acne, and in some other 
affections, and, speaking generally, can confirm the 
statement of Professor Liebreich and Dr Lassar 
(based on over 400 cases), that it does not cause 
irritation of the skin It is true that some cases of 
eczema were none the better, perhaps even aggra¬ 
vated, after the use of a lanolin ointment, but similar 
experience is not uncommon with divers modes of 
treatment m obstinate cases of this fickle disease, 
and lanolin is no cutaneous panacea. In ringworm 
of the head, I have not had sufficient time to judge 
fairly of its effects 

IVith chapped hands, its effects are extremely satis¬ 
factory, and several bad cases occurring among my 
friends during the recent severe weather were cured 
by a single inunction of Ianohn For this purpose, 
perhaps, simple lanolm is the best to use, as it is 
rapidly incorporated into the skin For general use, 
its stickiness should be counteracted by admixture 
with one eighth or one-fourth of another fat (lard 
castor oil, etc ) A few minims of off of lavender, or 
oil of eucalyptus, will communicate an agreeable 
odor to the ointment —Rmtis/i Medical Jam naL 
July 12, 1886 y ’ 


Continuous Rectal Alimentation —Dr Dun¬ 
can J McKenzie says that the labors of Sir William 
Roberts, of Manchester, and others, an the field of 
artificial alimentation, have undoubtedly made the 
prospect of supporting life by rectal feeding more 
bright There is, however, this difficulty in intermit¬ 
tent administration, that an enema, however small 
is apt to cause a desire for defecation 

It has occurred to me that we may imitate the pro¬ 
of^ °du7r me m ° re C l 0se l y hy the £ raduaI P^sage 
of a fluid from an artificial cavity, 10 which its diges¬ 
tion takes place, into the rectum for absorption & In 
this way supply keeps pace with absorption, and 
the bowel is not loaded 

The way in which I proceed is as foliows A piece 

?or C a e Kl Cathe l CT (N ? 5 > ,S Passed ^anu! 

for about two inches, if passed too far, there is a 
nsk of its being closed by the folds of gut When 
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once introduced, the sphincter closes upon it, and its 
presence is hardly felt by the patient, and the cellu¬ 
loid, rigid when introduced, becomes rather softer 
from the heat of the body Previously to introduc¬ 
tion, this piece of catheter is passed through a thick 
piece of India-rubber, perforated so as to grasp the 
catheter tightly 1 o the four corners of the India- 
rubber are attached tapes, which are tied, two in front 
and two behind, to a band round the loins This 
India-rubber is passed close up to the anus, and the 
tapes are tied as tight as convenient Over the outer 
end of the catheter is passed one end of a piece of 
fine India-rubber tubing, such as is used for babies' 
feeding-bottles The piece of tubing should be about 
two yards long, and its other end slipped over a metal 
tube let in close to the bottom of a moderately tall 
narrow vessel, made of tin or other material, and 
capable of holding a pint of fluid To increase 
steadiness, the bottom is leaded on the outside The 
only other apparatus required, are a milk-strainer to 
fit the mouth of the vessel, a table about the same 
height as the bed on which the patient lies, a few 
small boxes, or some suitable support by which the 
elevation can be varied, and an ordinary tea cosy 
A pint of milk is warmed to a temperature suitable 
for pancreatic digestion, a little bicarbonate of soda, 
and a proper quantity of some preparation of pan¬ 
creas, two teaspoonfuls in the case of Mr Benger’s 
liquor pancreaticus, are added, and it is allowed to 
stand in a moderately warm place for half an hour 
It is then passed through the strainer into the vessel 
mentioned above I find that after standing half an 
hour, the milk leaves little or no curd upon the 
strainer, and when strained, readily passes through 
the tubes If the curding of the milk, by the pan 
creatic extract, give trouble, it may be prevented by 
previously adding one fourth of its bulk of water to 
the milk (Roberts) 

The milk, having been put into the vessel, which 
acts as the artificial stomach, it is raised from 2 to 2)4 
feet above the level of the patient’s bed, the height 
being altered according to the rapidity with which the 
milk runs through the tube The vessel is then cov¬ 
ered with the cosy to keep it warm, and if necessary, 
a heated plate may be put under it at intervals The 
pint of milk should run into the rectum m about three 
hours, which time fairly corresponds to the average 
digestion period of pancreatised milk If a desire 
for defecation be felt, the flow should be made 
slower, or the apparatus entirely removed for a time 

When the milk has all run out, the apparatus is 
removed, some clean water passed through the tubes, 
and the patient allowed to rest for a time before re¬ 
in troduction 

In this way, a patient of mine, suffering from cancer 
of the stomach, in whom the colon was obstructed 
at (fie junction of the transverse with the descending 
portions, received an average of three pints of milk 
per day for a month, with an average daily evacuation 
of about a pint, consisting chiefly of curd, his nutn 
tion was fairly kept up until vomiting of blood, mucus, 
and faecal matter became excessive, and, after aeath 
the whole descending colon was found well nourished 
and containing condensed milk His evacuations 


generally took place from two to eight or nine hours 
after miJk had been administered, care being taken 
not to give any when the rectum felt irritable — 
British Medical Journal, June 19, 1886 ' 

Circumcision Under Cocaine —Various experi¬ 
ments have been made with solutions of the hydro 
chlorate of cocaine with the object of producing 
such local amesthesia of the prepuce as would result 
in a painless circumcision The results of quite a 
number of such efforts, while greatly lessening the 
pain of circumcision, fiave not been entirely satis¬ 
factory In the last two operations, however, which 
Dr F N Otis (TV V Med Journ , May 8, 1886), 
reports having done by a new procedure, the first was 
entirely painless, in the second there was only slight 
sensitiveness in putting in the last few stitches 

The plan pursued was as follows Retracting the 
prepuce, 3 or 4 drops of a 6 per cent solution of 
hydrochlorate of cocaine were injected with a fine 
hypodermic needle into the internal layer of the pre¬ 
puce about half an inch from its attachment at the 
base of the glans penis This was done so superfici¬ 
ally that, as the needle was withdrawn, a little bleb 
was formed nearly half an inch in legth Waiting for 
half a minute, tfie needle was again introduced at 
the opposite side of the bleb, and it slid in painlessly 
for another half inch in the line of the circumference 
of the penis In this manner blebs were made until 
the cervix was completely encircled by them 

The prepuce ivas then dravm forward, and, by a 
simple procedure, another line of blebs w-as made to 
encircle the external preputial layer at the point 
elected for the incision This v'as intended to be 
directly opposite the line of injection of the internal 
layer 1 he prepuce was then advanced so that the 
line of injection cleared the end of the glans, at wfliich 
point it was compressed by a clamp, and excised 
without the least pain 

The clamp was then removed, the internal layer of 
the prepuce w r as slit up, turned back, trimmed with 
the scissors, and attaefied to the incised edge of the 
ex ternal layer by continuous suture, comprising about 
twenty stitches Not the least pain w’as experienced 
in the operation except that caused by the first in¬ 
troduction of the needle in the internal layer, and the 
same in the external layer 20 drops of the 6 per 
cent solution w’ere used in this case In the second 
25 drops of a 4 per cent solution were injected 
The chief embarrassment of the operation consisted 
in the fixation of the delicate tissues so as to intro¬ 
duce the needle with accuracy, superficially, and to a 
sufficient extent An ordinary mouse tooth forceps 
answers very well, but a forceps in which the needle 
can ride w’ould be an advantage —Therapeutic Ga¬ 
zette, June 15, 1886 

Bacteria-therapv — Dr Eras Troup has re¬ 
cently satisfied himself that a sputum which has pe¬ 
trified for fourteen months still contains tubercle 
bacilli, which are capable of reproducing their kind, 
and therefore, the good results of spraying with bac¬ 
terium tertno must be attributable to some other 
cause —Brit Med Journal, June 19, 1885 
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MEDICINE IN 1936 
As is very well known, the late Dr Austin Flint 
was to read the Address in Medicine before the British 
Medical Association at its annual meeting in August, 
1886 After his death the manuscript of the Address 
was found among his papers, and it has now been 
printed by Appleton, under the supervision of Dr 
Austin Flint, precisely as it was written by his father 
It is entitled “ Medicine of the Future ” This, so 
far as is known, was the last literary work of the great 
master, and though he had several months in which 
to prepare it before it was to be delivered, m this 
case, as with all his other w ork, he made his prepara¬ 
tions in ample time 

While there is no discussion in the Address of any 
nerv method of treating disease, or of any particular 
subject in medicine, many valuable suggestions may 
be found in it, and much that will give nse to serious 
thought “To look forward, as well as backward is 
both interesting and useful If our retrospections 
extend over half a century, it is worth while to in¬ 
quire, How will the present appear in a retrospective 
view at the end of the next fifty years?" It is in the 
spirit of this inquiry that Dr Flint offers some thoughts 
on the medicine of the future He assumes that 
medicine, as it is to day, will not remain stationary, 
the past history of medicine shows progress, and it 
is only natural to conclude that it will continue to 
advance The past gives an assurance of progress¬ 
ively increasing security from the outbreak as well as 
from the effects of disease, and we may conclude 
that the future will do much more in those directions 
As with all sciences, the advances in medicine have 
been by means of discoveries, improvements and 
added facts which have marked epochs m its history 
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In medicine,asm other sciences, there are still many 
worlds to be conquered, many mines to be explored, 
and many virgin fields to be turned up and cultivated 
The fifty years preceding 1836 were marked by 
the discovery of auscultation by Latnnec, the laying 
of the foundation of renal pathology by Bright, and 
Bichat, Magendie and Bell created general anatomy 
and added to the knowledge of the nervous system, 
Poisemlle conceived the idea of a sphygmograph in 
1829, though it was not until the present half century 
that the lever principle w’as applied to this instru¬ 
ment, which, in spite of its general neglect at present, 
is destined to great service in the future It was m 
183T, just five years before the beginning of this half 
century, that Leuchs show’ed the diastatic action of 
the saliva Camunati and Prout (1785 and 1824) 
found that the gastric juice was acid, and that the 
gastric juice contained hydrochloric acid, and it was 
in the first year of this half century that Sprott and 
Boyd discovered the gastric glands In the same 
year Schwann isolated pepsin, w'hile two years before 
Eberle prepared artificial gastric juice It was in the 
first year of the last half century that Purjmke and 
Pappenheim referred to the fat-splitting action of the 
pancreatic juice, and its diastatic action, its emulsify¬ 
ing power, and its tryptic action were soon discovered 
by Valentin, Eberle and Bernard It may seem re¬ 
markable that nothing, comparatively speaking, was 
known ot the liver until 1838 It is wnthin this half 
century that the reflex system of nerves was discov¬ 
ered and the separate functions of the different por¬ 
tions of the spinal cord, the recognition of. the self- 
hmitation of certain diseases, that histology has been 
created by the microscope, that certain cerebral 
functions have been localized, and that cerebral surg¬ 
ery has been put on a new plane, that ovariotomy 
has been revived and brought to its present state of 
perfection, that amesthesia has been discovered, that 
the clinical use of the thermometer has been revived, 
and that the oactenal origin of diseases has been 
revealed 

To what department of medicine must we look for 
the most brilliant results in the next fifty years? Most 
probably to that of physiological chemistry, which 
carries its investigations beyond the bounds of micro¬ 
scopical observation The application of the micro¬ 
scope to the study of healthy and diseased tissues 
has given a wonderful impulse to medicine, and it is 
entirely probable that much more will be done as 
that instrument is improved m its construction, and 
as further progress is made m the use of staining agents 
It is probable also that the use of the spectroscope will 
be greater But it may be said that the probabilities and 
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possibilities of physiological chemistry are limitless 
The work begun by Liebig has only just begun 
Histology may disclose agents, but to physiological 
chemistry we must look for the agencies It is in 
this field that we must work if we would find out how 
secretions, excretions, nutntion, growth and certain 
morbid products are brought about The microscope 
has revealed the existence of micro organisms, but 
physiological chemistry must tell us regarding the 
toxical products of these microscopic agents, and how 
they give .nse to disease So also in regard to the 
action of drugs It is not an explanation, but a 
statement of a fact to say that a certain drug acts 
upon a particular tissue, or that it causes a particular 
effect Chemistry must tell us how and why this drug 
acts in a certain manner These views have been 
repeatedly advanced, and the supreme importance 
of chemistry as a corner-stone of medicine has been 
advocated in The Journal for some time past, and 
it is with no little pleasure that we now record the 
endorsement of the departed master 

Fifty years ago that man would have been thought 
an idle dreamer who had said that within the mem¬ 
ory of some then living it would be possible to con¬ 
verse with a person hundreds of miles away, or that 
a fibroid tumor of the uterus would be melted away 
by the electric current, or who mentioned such 
words as phonograph, microphone, or cablegram 
These marvelous developments of electricity, says 
Dr Flint, have not added much as yet to our knowl¬ 
edge of the normal and abnormal actions taking 
place ivithin the human body', but much is to be ex¬ 
pected from this source in the future “ It seems to 
me certain that the principle of the telephone will, 
by and by, be applied to intra thoracic respiratory 
and heart-sounds, so that they will be transmitted to 
the ear with more distinctness than they now are by 
the binaural stethoscope The healthy and morbid 
sounds will then be so easily discovered as to render 
the physical diagnosis of pulmonary affections in all 
cases a veiy simple problem More than this, the 
clinical teacher may be able to demonstrate auscul¬ 
tatory signs to a class of medical students comfort¬ 
ably seated m the lecture room or hospital amphi¬ 
theatre ” The same may be said in regard to the 
physical diagnosis of heart sounds “ I will go fur¬ 
ther, and say that mtrathoracic sounds may be trans 
mitted from the patient to the physician, no matter 
how distant one may be from the other Again, and 
still further, the sounds from the chest of a patient 
may be phonographicaily, transported never so far, 
dfid made available after an indefinite period" 
“Who knows,”said Robert Hook, m 1705, “butthat 


one may discover the works performed in the several 
offices and shops of a man’s body by the sounds they 
make, and thereby discover what instrument or en 
gme is out of order 1 ” Surely Hook might claim, 
were he now living, that his prophecy of one hundred 
and eighty one years ago had been fulfilled by Laen 
nec But who will say that his prophecy has been 
completely fulfilled? Who will attempt to predict 
the limits of auscultation when the foot fall of the fly 
has been heard through the microphone? 

Again, the sum of our knowledge of the natural 
history of disease has been vastly increased in the 
last fifty years Half a century ago the sharp line 
between self-limited and other diseases had not been 
drawn, but we can scarcely estimate the influence of 
our present knowledge of the natural history of dis 
eases upon therapeutics There is still much to be 
done in this great field “With the now prevailing 
views, it seems a surprising statement that phthisis 
pulmonahs may be self-limited and end in recovery 
purely from an intrinsic tendency, yet, I venture 
the assertion that the correctness of the statement 
has been substantiated, and that before many years 
elapse it will be generally acknowledged to be a dm 
ical fact How important is this fact in judging of 
the agency of medicinal, climatic, and hygienic mea 
sures in the treatment of this disease 1 ” 

Dr Hint predicts that venesection, “the lost art 
m surgery,” will be revived It may be questioned, 
however, if bloodletting be really a lost art It is not 
so frequently resorted to as formerly, but we know 
more of its dangers than did medical men fifty and 
one hundred years ago The giving of calomel in 
ten grain doses, and more, may be said to be a lost 
art in the same way as indiscriminate venesection, 
or as the use of small doses of quinine in malarial 
fever It is a mistake to suppose that venesection 
has been abandoned, it is a much more serious mis 
take to resort to it when not indicated We should 
take advantage of its prompt and efficient effect in 
certain conditions of disease, and ive must “ observe 
a proper conservatism as regards its potency for 
harm as well as good ” It is quite certain that its 
dangers and evils were formerly overlooked, and that 
they are now somewhat exaggerated It should be 
remembered that “ a remedial agent can have but 
little value if it be not cajiable of acting injuriously 
as well as usefully In the ability to employ poten 
tial agencies so judiciously as to secure their good 
and avoid their evil effects, lies the secret of true 
success in the practice of medicine " 

The bacterial origin of disease is intimately con 
nected with preventive medicine We may be said 
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to be just awakening to the dawn of a great revolu 
tton m medicine, and in this revolution bacteriology 
and preventive medicine will play a most important 
part Our lack of information regarding the etiology 
of diseases is deplorable This field will yield a rich 
harvest to patient workers, and as it is tilled preven¬ 
tive medicine will gradually claim its proper recogm 
Hon and importance The time has past when one 
may say that a disease has a spontaneous origin 
One point which Dr Flint makes is, assuming the 
truth of the parasitic origin of any one of the infect¬ 
ious diseases, that it is a logical inference that this 
truth is applicable to the other diseases of that class, 
and furthermore, the discovery of a specific micro¬ 
organism as the cause of a disease, places it in the list 
of infectious diseases, although it may not have been 
considered as belonging to the class And if this 
reasoning be correct it is only a question of time 
when specific organisms will be discovered for all the 
infectious diseases And what will be the influence 
of these discoveries upon medicine in the future? 
“ Having acquired knowledge of the natural history 
of the different species of parasitic organisms, a great 
practical object is to find means for their destruction 
within the body ” We can scarcely doubt that this 
will be done Though the parasite of malarial fever 
has not yet been certainly described, the parasiticides 
of the disease were discovered long ago It is pos 
sible that parasiticides in cases of other infectious 
diseases may be discovered before the parasite, or 
vice versh There may be very many difficulties in 
the way, but as each one is overcome the others be¬ 
come easier But we have thus indicated only a 
portion of this vast field when the parasite is discov¬ 
ered we must find some means for preventing its 
growth and terminating its existence outside the 
body, and for effectually excluding it from the body, 
and it is here that preventive medicine claims its 
place It is very probable that the work now being 
done in the way of inoculating with attenuated virus 
will at some time put us in the way of forestalling 
other diseases than small-po\ 

And besides all this there are glands within the 
human body the functions and uses of which are but 
little known, and whose pathology is an unexplored 
field The spleen, the gastric glands, the glands of 
Lieberkuhn, the lymphatic glands, the thyroid gland 
and the supra renal capsules, and even the liver, are 
vast and fruitful fields for future clinical, physiologi¬ 
cal and pathological research 
Space is wanting to follow the address in the re¬ 
marks on the future of medical literature, on the fu¬ 
ture of the profession, on future medical teaching, 


and on sjieciahsm The only regret on laying the 
little volume aside is that its great author has finished 
his work 


THE BEARING OF THE PRESENCE OF ALBUMIN 
OR SUGAR IN URINE ON LIFE INSURANCE 

It has come to be a well-known fact that albumin 
is often detected as a temporary constituent of urine 
in persons who present no other evidence of ill 
health, and the same may be said m regard to the 
presence of sugar To medical examiners and med¬ 
ical supervisors for life insurance companies such 
cases give much embarrassment And to arrive at 
conclusions just both to the applicant and the insur¬ 
ance company it is necessary not only to lepeat the 
chemical tests on urine passed at different times m 
the day and at intervals of several days, but to add 
examinations with the microscope The following 
suggestions taken from a letter written by one of the 
most experienced Medical Directors of an important 
life insurance company in Philadelphia, are worthy 
of note 

“ Deal Doctor —In reply to your favor m regard 
to our action m cases where albumin is found in-the 
urine, I may state that the following is our custom 
Where the applicant is (1) a young person of good 
habits, (2) good family record and (3) physique, 
and the amount of (4) albumin is small and (5) 
specific gravity normal, we usually request the ex¬ 
aminer to make several examinations of the urine at 
such times as he sees fit, to find w’hether the presence 
of albumin was accidental or not In such cases, if 
it is proved that it is not a constant condition and 
due to renal disease, we will probably issue a policy 
for a small amount If a large amount of insurance 
is requested we would require a microscopical exam¬ 
ination of the urine under such circumstances 

“ If the applicant is ( 1) past middle age, at the time 
when degenerative process [begins, (2) has been a 
free liver or accustomed to luxurious habits or has 
undergone mental strain, (3) or has been ovenvorked 
and closely confined to business, (4) with irregular 
hours, etc , the presence of the smallest amount of 
albumin in the urine we consider an absolute imped¬ 
iment to life insurance 

Possibly science may teach that such persons, with 
great care, will live as long as any one, and therefore 
the family physician can give a favorable prognosis, 
but an insurance company which is obliged to take 
only safe risks cannot place money on such an 
individual 

The same action is taken when sugar is found n 
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DEATH OF DR R C HAMILL 

Died at his residence in Chicago, on July 21,1886, 
Dr R C Hamill, one of the oldest and most highly 
respected practitioners of medicine in the city Al¬ 
though 78 years of age, he had continued to attend to 
his ordinary professional duties more or less, until 
near his death 

For many years he had been an active member of 
the Chicago Medical Society, the Illinois State Med¬ 
ical Society, and the American Medical Association, 
to the Tiansactions of all of which he had made 
valuable contributions He was a faithful, generous, 
and skilful general practitioner, commanding the full 
confidence of a wide circle of patrons As a citizen, 
he was universally respected, for he was a man of 
perfect integrity whose highest enjoyment was derived 
from relieving human suffering and in promoting the 
best interests of the whole community 


AN EXCELLENT EXAMPLE 
We are informed by the Treasurer of the Ninth 
International Medical Congress thathe has received, 
for the Congress, the sum of $500, donated by the 
Michigan State Medical Society at its recent annual 
meeting The Executive Committee of the Con 
gress must necessarily expend a large sum of money 
in printing and distributing circulars, and in perfect 
ing all the arrangements preliminary to the actual 
assembling of the Congress The liberal action of 
the Michigan State Society is timely and appropriate 
It is very desirable that the good example presented 
should be speedily followed by the State Medical 
Societies of other States, and also by the leading 
societies in our most populous cities and counties 


Coldwater Sanitary Convention —1 he Sani¬ 
tary Convention previously called for Sept 23 and 
24 in Coldwater, Michigan, will be held on Thursday 
and Friday, Sept 9 and 10, 1886, instead of the first 
named dates 
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CHICAGO GYNAECOLOGICAL SOCIETY 

Forty Sixth Regular Meeting , Fnday Evening , 
April 23 , 1886 

The President, Daniel T Nelson, M V , 
in the Chair 

w w Jaggard, M D , Editor 

{Concluded from fage 107 ) 

Dr John Bartlett made remarks upon, (with 
the exhibition of specimens of) 


(l)-A CASE OF DERMOID CYST COMPLICATING LABOR 

(2)-A CASE OF PLACENTA PRjEVIA IN WHICH 

THE PLACENTA WAS EXPANDED OVER 
THE ENTIRE OVUM 

Dr Bartlett said “ I have recently seen two inter¬ 
esting cases of labor, and I wish to present a speci¬ 
men obtained at each of these, to the Society The 
first Was a case in which I was called to assist Dr 
John S Clark The patient, a pnmipara, about 30 
years old, had been in labor under the care of a mid¬ 
wife about twenty four hours The head was making 
no progress, and exhaustion was approaching, about 
one ounce of fluid extract of ergot had been given 
Dr Clark found the head lying with the antero pos 
tenor diameter corresponding with the conjugate, the 
parietal eminences had passed the brim He applied 
an old style, high curve, Bedford’s forceps, but found 
[ his efforts unavailing in causing the head to advance 
Dr Bartlett then attached his direct traction handle, 
and descent of the head was effected After delivery 
of the head there was difficulty in delivering the 
shoulders When an effort at extrusion was made, 
there appeared in the penneal region, between the 
vulva and tuberosity of the ischium, a jutting outward 
of the tissues in the form of a tumor It seemed as 
if an obstructing body was wedged m front of the 
shoulders Counter pressure was made upon the 
protrusion, and the delivery was completed Follow¬ 
ing the child, came a tumor of the shape and size of 
a learge pear, presenting at the small extremity a 
pedicle It was a thin dermoid cyst containing a 
mass of fatty substance, embedding numberless long 
intertwining hairs The tumor could not be felt dur¬ 
ing labor, and a careful inspection showed that it had 
not been attached to the child It was probably at¬ 
tached to the uterine surface, resting between the 
head and the shoulders Possibly it was the cause 
of the dystocia in diverting the head from an oblique 
diameter of the brim Depression of the vital powers 
with high fever set in soon after delivery, resulting in 
death within four days Dr Clark’s examinations, 
postparturn, detected no injuries beyond laceration 
of the perineum The child was still born 

The second case was one of placenta previa Mrs 
N had several children, and within eighteen months 
past, two miscarriages In January last, when she 
11 as nearly four month advanced in pregnancy, I was 
called because of serious hiemorrhage The uterus 
presented to the touch nothing peculiar, there was 
none of that extra development of the lower segment 
of the organ which is supposed by some to indicate 
placenta praevia The tampon was applied, opiates 
given, rest enjoined, and the bleeding ceased At 
four and one-half months the hemorrhage recuned. 
Under treatment, the bleeding was in some measure 
controlled For the two following months it was 
continuous, generally moderate, occasionally quite 
severe, at all times, as she declared, four fold greater 
than the flow of menstruation I then deemed it 
best at six and one half months to induce labor, but 
Dr John S Clark, in consideration of the probable 
non-viability of the child, advised further delay The 
flow, however, was so great that the tampon was ap- 



SOCIEiY PROCEEDINGS 


1886] 


* 3 * 


plied, and in forty eight hours thereafter labor began 
Upon removing the plug, the os was found thin, 
softened, and three quarters of an inch in diameter 
At about the fourth hour of labor, the os rather sud¬ 
denly enlarged to a diameter of one and a half inches, 
and the haemorrhage became profuse The half hand 
was introduced into the vagina, and the placenta 
stripped off over an area, the radius of which was 
three fourths the length of the middle finger With 
the bullet forceps, used by me with advantage in such 
cases, the membranes were tom, and the opening so 
made was freely enlarged by the finger Haemorrhage 
immediately ceased, and labor became more active, 
so that m the course of an hour the child was de¬ 
livered, breech first » Several inspirations were made 
by the fcetus, a fact of interest, in view of the peculiar¬ 
ities of the placenta, which I here present In order 
to display the specimen to better advantage, I have 
filled the cavity of the membranes with horse hair 
and sewed up the aperture It will be observed that 
the main body of the placenta, the normal placental 
mass, is not pnevia, but attached near the fundus, 
and that the rare anomaly is here presented of a con¬ 
tinuous placental tissue spreading over the entire 
ovum Observe that the extra, adventitious portion, 
continuous with the normal placental edges, and 
everywhere enveloping the membranes, is compara¬ 
tively thin, m the present state not thicker than one- 
eighth or three-sixteenths of an inch 
Dr W H Bv ford spoke of a specimen he ex¬ 
hibited some time ago at the Chicago Medical So¬ 
ciety—a dermoid cyst which was expelled from the 
vagina It was sent to him by Dr AVhite of Bloom¬ 
ington, who said the tumor was situated m the anterior 
wall of the vagina, and as the child was delivered the 
pressure of its head pushed the tumor out before it 
He thought that in the case under discussion the 
tumor may have been developed in the vaginal walls 
The localities of these growths are not uniform and 
we find dermoid cysts situated tn the vaginal walls 
Bartlett said in answer to a question from Dr Byford 
that the existence of the cyst was not discovered be¬ 
fore but during labor, that it was beyond the head 
and may have been an ovarian tumor, it was not 
outside the vagina, but between the head and shoul¬ 
ders Dr Byford thought it almost certainly a der¬ 
moid tumor of the vagina He thought that these 
cases are almost always found in old or multiparous 
patients 


With reference to Dr Bartlett’s second case, 
asked if the hemorrhage ceased before rupturing 
membranes, or if the whole operation was don< 
once Barnes claims that if the membranes are s 
arated over the cervical zone the hemorrhage 
stop, that there will be sufficient retraction of 
cervical zone to close up the mouths of the vess 
He thought it a point of interest to know whethei 
not that would have stopped the hemorrhage ; 
whether it w ould not have been sufficient He thou 
m that case one is not called upon to leave the m< 
branes intact 

Dr DeLaskie Miller said that the effect of 
dometntis is usually to increase the area of the 
velopment of the placenta, and he had not .nl 


quently seen cases of placenta of the usual size, on 
which projections appeared in different parts in the 
interior of the uterus, partially connected or entirely 
disconnected He asked whether a case of endo- 
metris might not allow the villi of the chonon to form 
these placenta succentunata He was inclined to 
think that condition would encourage it Another 
fact in the history of the case that would perhaps 
justify this theory was the several miscarriages the 
patient had experienced before this pregnancy 

Dr T D Fitch said that in thirty five years of 
practice, in which he had probably attended more 
than a thousand cases, he had seen but one case in 
which he suspected placenta prmvia He was some¬ 
times ashamed to make the statement for fear his ex¬ 
perience had been from lack of close observation, or 
inability to recognize a case, but he had seen only 
one, and did not know that that was really a case of 
placenta pnevia He did not detect it by manual 
examination, the symptoms were altogether subjec¬ 
tive It was a seven months’ labor and the child 
lived There was a good deal of hemorrhage He 
had no difficulty with the labor, exceptfrom the hem¬ 
orrhage, and that did not prove serious 

The President asked if any one could suggest 
the origin of the tumor? Was it a twin or a dermoid 
thrown off from the foetus, or was it from the mother 
He asked Dr Bartlett if it was a part of the child, 
and uas answered after careful examination no place 
was found where it might have been attached It 
was perfectly loose m the vagina, probably the pedi¬ 
cle had been ruptured 

Dr Edward "Warren Sawver thought with refer¬ 
ence to Dr Bartlett’s second case the case had sev¬ 
eral interesting features, and the subject itself is full 
of interest He referred to a conversation earlier in 
the evening m which Dr By ford had said that he had 
been m practice many years before seeing a case of 
placenta previa, and the first case he ever saw was 
the first of three m one night It had happened to 
Dr Sawyer to see a number of cases of placenta 
prtevia He had had two fatal cases, and had learned 
something of early diagnosis, uInch had been profit¬ 
able to him since, and he thought of it in the obscur¬ 
ity of the diagnosis m Dr Bartlett’s case He said 
that m one of his cases, after reading of the ease 
with which one could auscultate the lover segment 
of the uterus under these circumstances, he pro¬ 
longed his stethoscope with a long flexible tube, nut 
a cup on the end of it, and had no trouble in intro- 
ducing it into the woman’s vagina He had repeat¬ 
edly detected portions of the cervical attachment of 
the placenta by this mode of auscultation The re 
mark made by Dr Byford had received some con- 
firelation m his experience, viz that many cases of 
placenta pnevia aborted early and that he believed 
this to be a frequent cause of early abortion Spiee- 
elberg says that placenta pnevia is of frequent occur 

words, there were sinuses in the^emcsl’zonenr'rh* 
utenrs whrch were covered only by the' vSem™ 
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portion of the uterus—sinuses large enough to bleed, 
and exsanguinate the woman Dr Sawyer spoke of 
a case to which a former pupil of his was called A 
midwife summoned him at midnight to see a woman 
■who was bleeding to death As he entered the room 
she handed the doctor a cord i(the child was deliv¬ 
ered), and the placental end of the cord was a disc 
about as large as a butter dish That fleshy mass 
had been pulled directly from the placenta and the 
woman was actually bleeding to death This little 
mass was very thin, and he was at a loss to under¬ 
stand to what part of the placenta it could have been 
attached He delivered the woman completely and 
she was saved He found a hole through the placenta 
corresponding to the disc which had been pulled out, 
it w as in the thin portion of the placenta, and the 
bleeding was somewhat alarming Referring to the 
question that Dr W H Byford asked concerning 
the mode of treatment advocated by Barnes, Dr 
Sawyer said he was full of the idea, and the feasibility 
of it was accepted by him in his first reading of 
Barnes’s work, and he tried to adopt it in practice, 
but he hoped no one would ever get himself into 
such a dilemma, as he was sure he lost his patient by 
that course Theoretically you may detach enough 
of the placenta to save the woman from haemorrhage 
The so-called cervical zone is not to be measured by 
the finger, he did not think it had any definite 
boundaries, it might sometimes extend halfway to the 
fundus on one side of the uterus, and he thought the 
more we detach the more dangerous it may become 
He felt quite confident that the poor woman who was 
the victim of Barnes’s theory would not be dead 
to day if he had adopted a more rational treatment 
There was one point in connection with the caus¬ 
ation of placenta prxvia that excited a great deal of 
interest in his mind He had seen two cases strangely 
confirmatory of the movement of the ovum in the 
early days of its sojourn in the uterus One case 
was also seen by the President, but he had never 
spoken to him of the theory of which the examina¬ 
tion of the placenta had been the origin Dr Saw¬ 
yer had written to several prominent obstetricians of 
this country, asking if they knew anything in the 
literature which would answer the question Can the 
ovum once attached to the decidua of the uterus 
become detached and again attach itself to the lower 
part of the uterus and go on through pregnancy? 
In other words, can the ovum detach itself, drop 
from the top of the uterus to the bottom, re-attach 
itself in the cervical region? Many learned men 
replied that they nad never heard of such a possi¬ 
bility But Dr Hams, of Philadelphia, hit upon 
this happy expression “ Rotation of the ovum ’’ 
He had seen two cases in which he thought the ovum 
rotated in the earliest days of pregnancy, not a 
complete rotation, but an almost complete detach¬ 
ment and rolling, or rotating, downward and there 
attaching itself The second case was in the practice 
of Dr Doering The subsequent examination of the 
placenta showed a case of partial placenta praevia 
The umbilical cord springs from the margin of the 
placenta in both instances, and his theory was that 
in the first case, which was that of a young primi- 


para, the placenta was fixed normally at the fundus 
and the cord sprang from the middle, there was a 
history of a sudden jar of the body when she was 
about three weeks pregnant, she jumped from a high 
wagon aud immediately flowed a little, and when she 
came to be delivered she had a complete jilacenta 
praevia The examination of the placenta showed 
that the cord ivas attached to one margin, showing 
that it had rolled down and formed a new attachment 
for the umbilical cord When the placenta was at 
the fundus and the cord at the middle, by its rolling 
downward it placed the cord at the margin He 
thought one of the most important causes of placenta 
praevia is this rotation of the ovum very early in 
pregnancy, a rotation may be caused by a sudden 
jar, and he thought the confirnation of it is in the 
unusual attachment of the cord 

Dr J H Etheridge had seen one case of a woman 
with placenta praevia with twins At about the fourth 
month the woman fell and struck the lower part of 
the abdomen against a washtub, she had a little 
haemorrhage, and from that time till term she was 
always tender at that spot Free hmmorrhage took 
place and he was called to see her The woman was 
delivered of a mature feetus, and of a child that was 
evidently arrested in development about the fourth 
month The theory was that there was a partial de¬ 
tachment of the second placenta, the other child 
went on and developed regularly Ihe mother died 
in a few hours after delivery 

The President wished to say a word about the 
theory of causation advanced by the Secretary, the 
idea of displacement, or rotation of the ovum after 
implantation It seemed to him that there was a 
more important cause, and in all the cases he had 
personally investigated, about four, there had ap¬ 
parently been good reason for the theory that dis¬ 
ease of the uterine mucous membrane, inflammatory 
and with an unusual pathological amount of secre 
tion over its surface, is the cause of the implantation 
at the cervix instead of at the normal place, in the 
vicinity of the entrance to the Fallopian tube From 
the quantity of the mucus the ovum glides down to 
the cervix and remains there, because the tissues are 
more healthy, perhaps In two cases of placenta 
prxvia that he had knowledge of pregnancy occurred 
some time after treatment, with a previous history of 
sterility, or of miscarriages, and possibly the mucous 
membrane nearest the cervix w'as in a more healthy 
condition than that near the Fallopian tubes, or pos¬ 
sibly there w’as constriction of the internal os It 
seemed to him there was good reason for the belief 
that if the mucous membrane at the fundus is not in 
a good condition to nourish the ovum and to hold it, 
it falls to the internal os and is there held, and there 
is a possible placenta pnevia at full term He washed 
to know if in Dr Etheridge’s case there was any 
previous knowledge of uterine disease? Dr Ethe¬ 
ridge replied that there was none, the woman was a 
healthy Scotch u'ornan 

Dr Etheridge asked whether placenta praevia is 
a common thing in animals 

, Dr Sawyer replied that he had seen a mare throw 
off her placenta before she threw her colt, and m 
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fact she died without throwing the colt He said 
further that he believed cervical pregnancy is gener¬ 
ally recognized as being secondary to another thrown 
off from the fundus, that being the case, why not a 
secondary attachment or lodgment of the ovum at 
the lower segment of the uterus, as ivell as m the 
cervi v itself He believed the majority of authori¬ 
ties is against the idea of cervical pregnancy m the 
abstract, but he thought Dr Bartlett considered it 
possible to conceive in the cervix 
The President said there might be disease of the 
uterus there, and then comes the question whether 
this is the sole cause, or one of the many causes 
The question had been ashed ivhether placenta 
prievia is of frequent occurrence among prostitutes, 
w'omen who might be supposed to be anxious not to 
become pregnant, and he thought it had been 
answered in the negative 

Du Saivver ashed if the President’s theory w r as 
correct and his observations had been confirmatory 
of it, how is it that Spiegelberg can say that many 
primipane, young, healthy women miscarry on ac¬ 
count of placenta prievia 

Dr Sauter thought that pregnancy itself was in¬ 
frequent among prostitutes 

Dr H P Newman mentioned a rare case which 
had lately come to his notice, namely, a complete 
central implantation of the placenta, m which no 
humorrhage had occurred throughout the entire 
pregnancy until the very last days of gestation 
T en days prior to delivery at full term there was 
the first appearance of bleeding,-—easily checked by 
assuming the recumbent posture, and it was not un¬ 
til fir e days later that the haemorrhage became at all 
abundant 

Delivery took plage on Tuesday, April 13th 
On the preceding Friday Dr R N Hall was 
called, and diagnosticated placenta prasvia, using the 
tampon I first saw the case m consultation wit! 
Dr Hall on Tuesday morning The repeated tarn- 
pomng and use of the colpeurynter the night before, 
had had the effect of gradually bringing on laboi 
pains, and softening and dilating the cervix to the 
diameter of nearly two inches 
A digital examination revealed nothing but a thick 
placental surface upon all sides, covering, as we 
afterward found, the entire lower segment of the 
uterus By bimanual palpation we made out a 
shoulder presentation (left dorso anterior), and de¬ 
cided on immediate delivery 
Every preparation being made to control hiemor 
rhage, the placenta was carefully separated from its 
uterine attachments upon the left side, and the neht 

uterme waHs the membran es and 

When the feet were reached the sac was ruptured 
podalic version performed, and the child extracted’ 
Meanwhi e Dr Hall had followed up the evacuation 
of the uterus by firm bimanual pressure upon the 
uterus through the abdominal walls The placenta 

won a \U dJ 3126 ° ne ’ and prCtty evenly dlstn buted 
mcwL d< V™ 3 Separ J ated frora lts remaining at¬ 
tachments, and removed as speedily as possible 

The entire procedure was accomplished m less than 


five minutes, and the luemorrhage was not excessive 
considering the gravity of the situation 

The child was saved, and notwithstanding the 
amount of blood lost by the mother at and previous 
to delivery, she convalesced rapidly, and is roiv up 
and about She is a strong, healthy woman of mid¬ 
dle age, has borne seven children, and has had three 
miscarriages 

With the exception of rapid childbearing, a lacer- 
iation of cervix, and one faulty presentation neces- 
! sitating version, her former history has no particular 
interest 

Dr Bartlett said, in closing the discussion, that 
in a paper written years ago he had expressed an 
opinion that placenta prxvia was one of the simplest 
of the crt o) es loci of the ovum, that the true site of 
the placenta, when prrevia, was the cavity of the cer¬ 
vix, that is, below the os internum, or the so called 
ring of Bandl Dr Bartlett took occasion to empha¬ 
size his conviction of the truth of the position taken 
by him in the paper referred to In the case now 
before the societj corroboration of his idea might be 
found An ovum resting in the comparatively large 
cavity of the uterus would take root on the surface 
to which it chanced to be more nearly apposed 
An ovum arrested in the much more circumscribed 
cavity of the neck might secure a more general, and 
m some rare instances, a complete attachment to 
surrounding uterine tissues 
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Staled Meeting , Thursday, May 6, 1886 
The President, B F Baer, MD,m the Chair 
(Continued from page 104 ) 

Dr M O’Hara reported a case of 

extra uterine pregnancy with rupture ob the 
fallopian tube, laparotomy on the 
THIRTY-THIRD DAI , RECOVERY 

On September 25,1885, Dr O’Hara was called to 
see K. H , who had been in good health until seized 
two hours previously, with severe rectal tenesmus 
agonizing pains in the pelvis, pains from both flanks’ 
and extending down the right leg and arm From 
the tenesmus she thought she would have a stool 
and rushed to the water closet, but no relief follow- 

her room and famted - she was earned 
to bed, rectal injections were given by those present 
but no movement followed, and opiates were given 
for the relief of the pain When I saw her she was 
n collapse, almost pulseless, respiration shallow ex- 
remnies cold The whole surface was bedewed 

leffbqirlf ° d K de f 1 X Sweat She could n °t lie on her 
eft side or back, but reclined doubled upon her neht 

side, and would jump up occasionally with exclama 
ions of agony The history hastily gathered 
the following data R H was 30 yefrs of aee^ 
mother of three healthy children’! the youngSt one 
year old, she was still nursing it She had never 
been sick, and had menstruated regularly One men- 
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strual period had been missed about a week before 
the accident, and she considered herself pregnant 

The diagnosis was internal haemorrhage, due to 
rupture of the Fallopian tube at the fifth week of preg¬ 
nancy Opiates and stimulants were used The 
next day Dr Parish was called in consultation, and 
concurred in the diagnosis There was still some 
shock, pulsation 130, feeble and irregular, respira¬ 
tion feeble, temperature normal, great pallor, evi¬ 
dently due to the loss of blood, the abdomen was 
moderately distended with occasional cramp like 
pains, moderate tenderness, but no symptoms of 
peritonitis The patient showed signs of reaction 
and laparotomy, though discussed, was deferred 
Five days after the rupture the patient was able to 
bear a close examination The abdomen was greatly 
distended, there was no tenderness on moderate 
pressure, resonance was general except in right flank, 
where there was moderate dulness, there was no dul 
ness in the left iliac and lumbar region except very 
far back, near the kidney There was an apparent 
bulging of the right flank The vaginal surface was 
generally oedematous, the anterior wall of the vagina 
was thicker at the cervix and to the left The cer¬ 
vix is moderately soft and patuldus, no bulging of 
the posterior pouch It was not deemed advisable 
to use the sound The urine was almost black m 
color Pulse 104, temperature 99°, respiration nor¬ 
mal Two days later a marked jaundice appeared, 
although occasional vomiting and purging of bile 
occurred A few days later a swelling was noticed 
on both sides and in front of the cervix, and a bloody 
painless discharge, containing decidua like fragments, 
escaped from the uterus, and the dulness in the right 
iliac region disappeared Urination became painful 
and difficult 1 he patient felt so much better that 
she desired to get up 

Three weeks after the first attack a terrible flood¬ 
ing occurred, it lasted for an hour, and slight hmm- 
orrhage continued afterwards There was decidua 
m this discharge At the same time the supra pubic 
tenderness extended towards the right and slightly 
increased on the left side, extending upward as high 
as the umbilicus Chills and a rise of temperature 
to ioi°, vomiting, constant sharp cutting pains, and 
emaciation, with signs of softening along the crest of 
the ileum, and general appearances of blood poison¬ 
ing occurred, and surgical interference was strongly 
urged as the only means of averting death On the 
thirty third day Dr Parish operated, and he prepared 
the following report of the operation 

There were present Drs O’Hara, R P Harris, 
De F Willard, and McElroy I proposed to cut 
down directly on the tumor by an incision imme¬ 
diately above the outer portion of Poupart’s liga¬ 
ment, believing that the tumor consisted of blood 
coagula and pus located external to the peritoneum, 
and 1 that the anterior parietal peritoneum had been 
dissected up to such an extent that the mass could 
be excised and emptied without opening into the 
peritoneal cavity, and without incurring the possibil¬ 
ity of objectionable fluids reaching the serous sur¬ 
face I also believed that the peritoneal cavity was 
clean, and that there had been no general peritonitis 


The gentlemen present advocated a median inci 
sion, for purposes of exploration and in deference 
to tlieir views, I first cut through the hnea alba just 
below the umbilicus, making an incision long enough 
to admit two fingers The peritoneal cavity 11 as 
found empty and the pentoneum quite normal, though 
somewhat congested The exploring finger showed 
that the mass was external to the peritoneum, and 
extended upward from the left half of the pelvis to a 
level with the umbilicus The broad ligament had 
become obliterated by separation of its layers It 
was not thought advisable to explore with the finger 
with the view of determining the condition of uterus 
ovaries and tubes The peritoneal covenng of the 
abnormal accumulation was evidently thin and tense, 
so that a careful exploration as to the condition of 
the uterine appendages would have endangered its 
rupture and the probable development of general 
peritonitis It would have been an easy matter to 
have stitched the parietal wall of the tumor to the 
walls of the median incision and to have then, by in 
cision, emptied the mass of its contents But such 
a procedure would have been attended with risk of 
leakage of the offensive fluid into the peritoneal cav¬ 
ity To avoid this risk, I now made another incision 
along the line of original election, t e , above the 
outer border of Poupart’s ligament, and readily 
reached the mass cavity without wounding the pen 
toneum This incision was made long enough to 
admit two fingers About one quart of blood coag- 
ula, fluid blood and pus, escaped The fibnnous 
masses were removed and all attached portions vere 
scraped off with the fingers The curette was avoid¬ 
ed, chiefly because of the thm upper wall The cav¬ 
ity was washed out with antiseptic fluid 

The median incision was closed with sutures, and 
a drainage tube introduced into the mass cavity An 
incision could not have been safely made through 
the vagina, as the intervening tissue was too thick, 
and its vascularity too great The incision made 
admitted of more thorough emptying of the cavity 
The patient suffered no shock from the operation 
There was a slight sanguinolent discharge, contain 
ing small clots, from the drainage tube, amounting 
to about two ounces in twenty four hours Nour 
ishment was taken fairly The cavity left at the 
time of the operation held gxxxii In two days it 
had contracted to 51, but the discharge was purulent 
and offensive A bloody discharge from the uterus 
had continued since the operation, but was free from 
odor, and diminishing The last sutures were re 
moved five days after the operation, and ten days 
later the drainage-tube was replaced by a tent T«o 
weeks after the operation the uterine discharge had 
ceased, but free bleeding from the wound occurred, 
there had been no exertion, sneezing or coughn g, to 
cause this haemorrhage, which occurred abcut eight 
weeks after the last menstruation, but a week later, 
a bloody discharge occurred from the uterus and 
wound The temperature rose to 103° There was 
no pain on pressure, but there was a suspicious hard 
spot in the left iliac region Twenty four days after 
the operation the patient was permitted to sit up, 
and while cheerfully singing felt blood streaming 
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down her legs from the wound, clots passed also 
from the uterus and rectum She felt the rectal te 
nesmus and pains in right lower extremity similar to 
those felt at the first seizure Much blood was lost 
A similar bleeding occurred three days later, and as 
life w as endangered it was thought necessary to give 
ether and explore the cavity It was found that the 
tissues had been dissected up by accumulated blood, 
and pus until the cavity extended down the side and 
front of the uterus and communicated with the rec¬ 
tum at the upper end The cavity w f as thoroughly 
scraped witl^ a curette and was then packed with 
alum sponges after disinfection with Platt’s chlorides 
The patient reacted well When the w ound w as in¬ 
jected nothing came fiom the rectum, but an injec¬ 
tion into the rectum came out of the wmund, and 
there was a fecal odor about the w r ound Next day 
the sponges were removed and muslin tampons wet 
with phenol sodique were introduced The packing 
was changed twice each day Discharges of offen 
sive fecal matter and a small gall stone escaped 
from the wound 


On February 15, nearly four months after the op¬ 
eration, the patient is noted as doing uniformly well, 
the wound is closing, the exudation about the uterus 
and vagina is disappearing, and the odor and elimi¬ 
nation of gas while dressing the w'ound had disap. 
peared 

May x Patient has gamed greatly in flesh and 
presents the appearance of perfect health A very 
small short sinus alone remains The commutnca 
tion with the bowel has closed entirely Menstrua¬ 
tion occurs normally and there is no bleeding at any 
time from the wound 

Da Parish made a few remarks upon the history 
0 this case and the difficulties surrounding a diagno 

n S uu 6 P, atlent was 3 ° years of age and perfectly 
Healthy She missed one menstrual period and a 
w eek later, possibly m the fifth week of pregnancy, 
mere were signs of internal hemorrhage with shock 
Ur u tiara at this time made his diagnosis, doubt 
less correct, of tubal pregnancy with rupture of the 

fn S illJ h n Pa |! ent , COinmenced ’ after a few hours, 

. / P r P^ish was called in consultation the 
next day he suggested an operation to remove the 

toms hlf* tr< ? Ub e b - Ut dld not m S e n as f he symp 
toms had ameliorated The patient continued to 

SeT n r u e r dayS Aftenvards a tumor ap- 
nf Xk LT, flrSt hKmor rhage being into the folds 
as JenelS J gament and h ™ted did not show, but 
c eased , ^ f / r f gCS occurred the tumor in 

P us formed > the embryo softened, septicemia 

erationPaf n n r ttS d * velo P ed and then the op 

manded „J? erformed and .ras then imperatively de- 
manded Three months after the original shock a 
sudden and nearly fatal hemorrhage oSredsimul 

dentWfh/ r0m thC W ? Und ’ va S ln a and rectum Evi- 
utems and^fe* * ^ c ® mmumca tion between the 

anopian tube I he early operation was proposed 


but did not meet with approval It was evident the 
hemorrhage was extra peritoneal as it would most 
probably have been fatal if it had burst into the per¬ 
itoneal cavity He deprecated the expectant plan 
of treatment of cases of rupture of the cyst of tubal 
pre b nancy, but m this instance the amelioration of 
the symptoms at the time when first seen by him led 
him to hesitate as to the necessity for immediate op¬ 
eration The sequel showed that in this case an 
early laparotomy ivould have been of no service 
The patient’s recovery is complete 

,Dr Harris heard of this case a week after its 
commencement and believed from what he knew of 
it at that time, that it would be advisable to perform 
the laparotomy, but subsequent developments indi¬ 
cated that the hemorrhage w-as extra peritoneal and 
gradual, and there was, therefore, no immediate 
danger to be overcome When, however, he saw the 
patient, October 28, he was satisfied that her consti¬ 
tutional symptoms required that an exploration of 
the abdominal cavity should be made, the blood 
cyst defined, and then that the blood should be evac¬ 
uated above the left groin This opinion being sus¬ 
tained in the consultation, the operation was per¬ 
formed accordingly 

Dr Price inquired if any examination of the con¬ 
dition of the gall bladder and duct had been made at 
the time of operation Was the jaundice due to 
1 mechanical obstruction or to the general condition? 

Dr Baer at first thought an error had been com¬ 
mitted in not operating at first, when the diagnosis 
"'as made and the tube ruptured, but the full history 
puts the matter m a different light, and weuld cause 
great hesitancy about rushing m in a similar case 

Dr O’Hara had made his diagnosis at the time 
of the accident Operation could not have been 
performed then on account of the collapse, and after 
that passed away it did not seem called for until the 
time of us performance One question has arisen 
in his mind from the subsequent history of the case 
Would it not have been better if the wound had been 
packed from the time of the operation? 






Dr Robert P Harris said I desire through 
this Society to give publicity to the following state¬ 
ment, received a few davs ago m a letter from Dr 
banger, of Leipzig, by which it will be seen that his 
method now stands unrivalled in the world, in its 
ability to save human life Locally considered, the 
Porro operation as performed m the Santo Catenna 
Hospital of Milan, Italy, has until recently far ex¬ 
ceeded in its proportionate success all other Cfesar- 
ean methods in any hospital or country but this, 
the best of all Porro successes, has now to be rated 
second, as compared with its younger German rival 

level wi ih° my ’ a year a S°> stood u P on the same 
level with the Sanger operation in its rate of success, 

but now the latter far outstrips it in the number of 

times it has been performed, and in its proportion of 

tion with C n° rdln A <-° Dr San S er ’ s le «er, his opera¬ 
tion, with its modifications and simplifications; has 

wom P emP ° yed tWenty five tlmes > saving eighteen 
women, or seventy two per cent, and resulting m 
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twenty-two children being delivered alive, or eighty 
eight per cent In these are included three fatal 
American cases, which, if not in an absolutely hope¬ 
less state before the operation, gave a very minimum 
hope of success The European twenty-two opera¬ 
tions saved eighteen women, or 81-^ per cent In 
the Maternity Hospital of Leipzig, Dr Sanger has 
operated four times, Dr Obermann once, and Dr 
Donal once, saving all of the women and children, 
m but one woman was there any special trouble after 
the operation Dr Leopold, of the Dresden Ma¬ 
ternity Hospital, has operated nine times and Dr 
Korn once, the former lost one woman, all of the 
children were saved Thus we have fifteen women 
and sixteen children saved under sixteen operations, 
a mortality for the former of only per cent Of 
the four deaths in Europe, two resulted from septic 
poisoning which existed at the time of the operation, 
and in the other two subjects it followed it 

Dr Sanger has such confidence in his method from 
the success that has attended it m Germany, that he 
believes the time has come when it should be pre¬ 
ferred to craniotomy, because of its moderate fatal¬ 
ity, and its saving the child We should be glad if 
all of the Caesarean operations of the United States 
should be performed after Sanger’s method as sim¬ 
plified by Garngues and Leopold, but we must not 
expect very happy results here until our accoucheurs 
become alive to the fact that delay m operating will 
make any method fatal in a large proportion of cases 
In no country are the capabilities of the old Caesar 
ean operation greater than in the United States, and 
m few has this form of delivery been of late more 
uniformly fatal To find eighteen recoveries under 
it we must search backward to January, 1863, and 
through a record of time covering more than twenty- 
three years, in which period seventy-three operations 
have been performed, proving fatal in about seventy- 
five per cent This occurred notwithstanding an es¬ 
tablished fact that a set of eariy opeiations will save 
seventy five per cent of the women, and still higher 
of the children, of the United States 

TAIT ON FARADIZATION 

Dr R P Harris also presented the following 
letter from Mr Lawson Tait, of Birmingham, dated 
April 18, 1886 “I have very strong objections to 
the proposal to treat cases of extra-uterine pregnancy 
by faradization In the first place, the diagnosis of 
these cases must always be haphazard, that is to say, 
a correct diagnosis will not be made probably more 
than once in three times, the result will be that all 
such cases will be dealt with mischief only, and I 
venture to predict that this treatment will be dropped, 
as all such treatments are, without explanation of 
the case, m a very short time My greatest objec¬ 
tion is, that supposing the foetus has passed through 
the stage of tubal rupture and remained alive, what 
right have you to murder that child? If it goes on 
to the full time it may be delivered alive and the 
woman will have a chance of recovery from the op 
eration far greater than with the faradization treat¬ 
ment of destroying the child The cases, according 
to my experience, which recover from the operation 
are about six out of seven 


“ Every one who has had much expenence with 
pelvic tumors must have seen a certain number of 
cases where the foetus has died between the fourth 
and sixth months, and where, after a prolonged course 
of suppuration, it comes out through the rectum, 
bladder, etc , these are, of course, the cases where 
the tubal rupture has taken place into the broad lig¬ 
ament on the left side I have seen one right sided 
case going into the bladder It of course killed the 
patient 

“ In the whole course of my life I have only known 
of one case where the woman has earned an extra- 
utenne pregnancy for a number of years after the 
death of the foetus We know with perfect certainty 
all about this case, and for about eighteen years she 
has carried, on the left side, a condensed ovum of 
extra utenne pregnancy I doubt very much if there 
could be found in the whole world three other such 
cases, whereas the number of cases who die or who 
have prolonged illnesses after the suppuration and 
discharge of the feetus is, even in my oun expenence, 
very great ” 

In closing his letter Mr Tait wntes “ I wish you 
would make this opinion of mine known on your side ’’ 

In reply I will state 1 We do not, m this coun¬ 
try, practice electrolysis in cases of extra utenne 
pregnancy No puncturing needles are used, and 
the electro-magnetic current will not endanger the 
life of the patient anymore if the growth to be acted 
upon is a tumor, than if it be as presumed, an ecto¬ 
pic fcetal cyst The expenence of seventeen years 
in the United States, in which no fatal result is be¬ 
lieved to have taken place, has only tended to estab¬ 
lish this fceticidal method as a valuable means of 
saving women when in great danger of death from 
rupture of the foetal cyst and internal haemorrhage 

2 We do not propose to act upon the feetus after 
it has escaped into the abdominal cavity, unless the 
feetus should be very small, and be easily accessible 
to the pole of the battery placed in the vagina We 
cannot see that it is any more a murder to destroy a 
two or three months old feetus after it has escaped 
from a Fallopian tube by rupture, than while it is 
still in it The chief objection lies in the fact that 
such an ectopic feetus will be much more likely to 
give trouble after its destruction than one that is se¬ 
curely enclosed m a sac from which the amniotic 
fluid shall have been absorbed It is true that an 
abdominal feetus may be delivered alone at term, if 
permitted to live, but it is not correct to estimate 
the risk of such an operation as lower than faradiza 
tion properly performed, for it is far higher Primary 
laparotomy, as far as we know of the operation, has 
been fatal in fifteen out of nineteen cases 

It is not proposed in this country to operate by 
faradization upon foetuses of from four to six months 
Dr T G Thomas has, it is true, proposed to make 
the limit 4J4 months, but the general impression is, 
that foeticide is much safer immediately and remotely 
if done in the second and third months, when fcetal 
ossification is very incomplete The entrance of 
fcetal debns into the bladder is not necessarily fatal, 
as in the case related by Mr Tait, for Parry refers 
to nine cases, four of which recovered 
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Mr Tait appears not to be aware of the fact that 
cases of prolonged ectopic gestation have been com 
paratively numerous, as witness the following partial 
record 

1 Nebel reports the case of a woman of 91, who 
died in 1767, and in whose body a fcetus was found, 
that she had earned fifty-five years (Campbell on 
extra uterine pregnancy, 1840, page 45) 

2 Brandt records one of a women of 80, who died 
m 1858, after carrying a foetus for fifty six years, and 
bore two children while it was still m her abdomen 
(Ranking's abstract, 1863, vol 1, page 216) 

3 Parhhurst reports one of a women of 77, who 
carried a fcetus fifty two years (British and Foreign 
Med Chi Rev 1836, vol 1, page 271) 

4 Chian gives a case of a patient who died of 
pneumonia when 82, who earned an eight months 
foetus for fifty years (Lancet, Lond , 1876, vol 2, 
page 141) 

5 Con ant’s case was a woman of 63, who died in 
June, 1863, after carrying a foetus thirty-five years 
(New York Med Jour, May 1865) 

6 Majon found in a woman of 78 a calcareous 
foetus computed at three month (Cruveilhier, Essais 
sur I' Anatomie Pathologique, Pans, 1816, tome 2, 
page 130) 

7 Mangm and Vernier found two foetuses in the 
body of a women of 74, which she had earned thirty- 
three years (Jour de Medicine, 1786, Gaz Mdd , 
July 29, 1837 

8 Morand also found a three months fcetus m a 
woman of 78, she had earned it thirty years (Mem 
del’Acad Roy des Sciences, 1748) 

9 Kristian Gron found a three months fcetus in a 
woman of 49, which had been carried eighteen years 
(Norsk Magazm for Lmgevidensk, Band xvii, Haft 2 ) 

10 Johatinis Ambosi (1582) reported a case of a 
woman of Sens, who earned a fcetus twenty eight 
years (See Astrue, Traitd des Mai des Femmes 
Pans, 1765 tome 4, page 78) 

n Campbell reports the case of a woman of 73 
m whom was found a fcetus that had been earned 
thirty years, a foetus of about two months was also 
found (C on Extra uterine Gestation, Edm , 1840 
Page 55 4 ’ 

12 Pepper relates the case of a patient of fifty- 
three, married twenty seven years, m whose body 
Dr Loder found two fetuses, one earned twenty- 
three years (Trans Patho Soc,Phila 1866, page 102) 
,, 13 Fr , anc ’ s B °}' le removed an 8 pound fetus after j 
the death of a woman, of Toulouse, that she had 
earned twenty-s,x years (Philos 7 rans Abnd , Lon 
don, 1794, vol 3, page 222) 

14 Cruveilhier in his Anatomie Pathologique, gives 
a plate representing a calcified fcetus which had been 
carried many years 

15 CEhnger reports the case of a woman who car¬ 
ried a six and one half months fetus about fifteen 
years (Prog Mdd Pans, 1884, vol r 2} page 196) 

Johnson s case, aged 68, earned a fetus four 
teen years, after which she discharged fetal remains 
at intervals dunng thirty' years (Med Times, Lond 
1872, vol 1, page 655) ’ 

17 Leinzell in 1720 removed from the body of a 


woman of 49, a fetus that she had carried for forty- 
six years 

18 Watkins examined a woman of 74, w>ho died 
of kidney disease, Jan 13, 1866, and removed a foetus 
which she had carried for forty-three years (Bnt Med 
Jour March 3, 1866 

19 Van Sweden also records the case of a woman 
of Lyons who died at 68, and had carried a fetus 
for twenty seven years (opus cit) 

20 Fabn, of Ravenna, found in a w r oman of 55, a 
fcetus she had earned for some years The pregnancy 
was her fifth, and she bore two children at later peri¬ 
ods (Bnt Med Jour, March 7, 1863) 

Many more cases of the same character might be 
added to this list, some of which would go to show 
that an extra uterine foetus may prove fatal by puru- 
lant disintegration and pointing after twenty years 
or more Even an ectopic fetus of three months 
may cause perforation of the rectum and possibly a 
fatal issue, although this is a rare result, it will*be 
noticed, that in three of the twenty-one cases the 
fcetus was computed at three months, and m another, 
a second fetus was of two months 

Dr O’Hara exhibited a 

FIRRO CYSTIC TUMOR OF THE UTERUS 

removed after death from a patient, ;et 53 years, who 
had earned it for over tiventy years Three years 
after it was first observed she applied to Dr Atles for 
relief by operation, bnt he declared and recommended 
that it should be left alone The tumor contained 
numerous small cysts, and measured 39J4 by 34 
inches m circumference, and v-eighed 30 pounds 
The peritoneum was % inch m thickness and was of 
a yellowish color 

Dr Parish remarked that the tumor had formed 
no adhesions with the exception of a few slight ones 
to the omentum, and the removal of the ovanes and 
tubes would have been feasable at any time Both 
tubes were dilated and in a condition of hydro salpinx 
The tumor sprung from the fundus uteri, the cavity 
measuring only 4 inches Ihe tubes and ovanes 
had remained at their normal position m relation to 
the uterus, but had been elevated out of the true 
P e ^ v [ s vagina had been stretched upwards, as 
also had been the uterine body and neck The uterus 
below the fundus had diminished in size to about that 
of the index finger The bladder by reason of the 
traction upward had lost its attachments to the uterus 
and merely retained posteriorly its attachment to the 

I ag \ n , a ’ J !? rdinanly the extent of the attachment of 
the bladder to the uterus becomes greatly increased 
m large uterine fibroids In the specimen submitted 
supra-vagmal amputation of the uterus with the 
tl ’ n "“° r £°uid have been effected with out separation 
01 the bladder from any of its attachments 

It is interesting to observe the condition of bilat¬ 
eral hydro salpinx some six years after the meno¬ 
pause The patient died with acute symptoms of 
vonuting and purging of dark fluids containing prob¬ 
ably blood extravasated through the intestinal walls 
At the autopsy no indications of perforation of the 
intestine were apparent The patient was able to 
engage m active work until a few days prior to death, 
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twenty-two children being delivered alive, or eighty- 
eight per cent In these are included three fatal 
American cases, which, if not m an absolutely hope¬ 
less state before the operation, gave a very minimum 
hope of success The European twenty-two opera¬ 
tions saved eighteen women, or 8143- per cent In 
the Maternity Hospital of Leipzig, Dr Sanger has 
operated four times, Dr Obermann once, and Dr 
Donal once, saving all of the women and children, 
in but one woman was there any special trouble after 
the operation Dr Leopold, of the Dresden Ma¬ 
ternity Hospital, has operated nine times and Dr 
Korn once, the former lost one woman, all of the 
children were saved Thus we have fifteen women 
and sixteen children saved under sixteen operations, 
a mortality for the former of only 6 % per cent Of 
the four deaths in Europe, two resulted from septic 
poisoning which existed at the time of the operation, 
and in the other two subjects it followed it 

Dr Sanger has such confidence in his method from 
the success that has attended it in Germany, that he 
believes the time has come when it should be pre¬ 
ferred to craniotomy, because of its moderate fatal 
lty, and its saving the child We should be glad if 
all of the Caesarean operations of the United States 
should be performed after Sanger's method as sim 
plified by Garrigues and Leopold, but we must not 
expect very happy results here until our accoucheurs 
become alive to the fact that delay in operating will 
make any method fatal in a large proportion of cases 
In no country are the capabilities of the old Cmsar 
ean operation greater than in the United States, and 
in few has this form of delivery been of late more 
uniformly fatal To find eighteen recoveries under 
it we must search backward to January, 1863, and 
through a record of time covering more than twenty- 
three years, m which period seventy-three operations 
have been performed, proving fatal in about seventy- 
five per cent This occurred notwithstanding an es¬ 
tablished fact that a set of early opeiations will save 
seventy five per cent of the women, and still higher 
of the children, of the United States 

TAIT ON FARADIZATION 

Dr R P Harris also presented the following 
letter from Mr Lawson Tait, of Birmingham, dated 
April 18, 1886 “I have very strong objections to 
the proposal to treat cases of extra-uterine pregnancy 
by faradization In the first place, the diagnosis of 
these cases must always be haphazard, that is to say, 
a correct diagnosis will not be made probably more 
than once in three times, the result will be that all 
such cases will be dealt with mischief only, and I 
venture to predict that this treatment will be dropped, 
as all such treatments are, without explanation of 
the case, in a very short time My greatest objec¬ 
tion is, that supposing the foetus has passed through 
the stage of tubal rupture and remained alive, what 
right have you to murder that child? If it goes on 
to the full time it may be delivered alive and the 
woman will have a chance of recovery from the op 
eration far greater than with the faradization treat¬ 
ment of destroying the child The cases, according 
to my expenence, which recover from the operation 
are about six out of seven 


“ Every one who has had much expenence with 
pelvic tumors must have seen a certain number of 
cases where the foetus has died between the fourth 
and sixth months, and where, after a prolonged course 
of suppuration, it comes out through the rectum, 
bladder, etc , these are, of course, the cases where 
the tubal rupture has taken place into the broad lig¬ 
ament on the left side I have seen one nght-sided 
case going into the bladder It of course killed the 
patient 

“ In the whole course of my life I have only known 
of one case where the woman has carried an extra- 
utenne pregnancy for a number of years after the 
death of the foetus We know with perfect certainty 
all about this case, and for about eighteen years she 
has earned, on the left side, a condensed ovum of 
extra utenne pregnancy I doubt very much if there 
could be found in the whole world three other such 
cases, whereas the number of cases who die or who 
have prolonged illnesses after the suppuration and 
discharge of the foetus is, even m my on n expenence, 
very great ’’ 

In closing his letter Mr Tait writes “ I wish you 
would make this opinion of mine known on your side ” 

In reply I will state 1 We do not, in this coun¬ 
try, practice electrolysis in cases of extra uterine 
pregnancy No puncturing needles are used, ana 
the electro-magnetic current will not endanger the 
life of the patient any more if the growth to be acted 
upon is a tumor, than if it be as presumed, an ecto¬ 
pic fcetal cyst The experience of seventeen years 
in the United States, m which no fatal result is be¬ 
lieved to have taken place, has only tended to estab¬ 
lish this fceticidal method as a valuable means of 
saving women when in great danger of death from 
rupture of the fcetal cyst and internal h-emorrhage 

2 We do not propose to act upon the feetus after 
it has escaped into the abdominal cavity, unless the 
foetus should be very small, and be easily accessible 
to the pole of the battery placed in the vagina We 
cannot see that it is any more a murder to destroy a 
two or three months old feetus after U has escaped 
from a Fallopian tube by rupture, than while 11 is 
still in it The chief objection lies in the fact that 
such an ectopic feetus will be much more likely to 
give trouble after its destruction than one that is se¬ 
curely enclosed m a sac from which the amniotic 
fluid shall have been absorbed It is true that an 
abdominal feetus may be delivered alone at f erm, if 
permitted to live, but it is not correct to estimate 
the risk of such an operation as lower than faradiza¬ 
tion properly performed, for it is far higher Pi unary 
laparotomy, as far as we know of the operation, has 
been fatal in fifteen out of nineteen cases 

It is not proposed in this country to operate by 
faradization upon feetuses of from four to six months 
Dr T G Thomas has, it is true, proposed to make 
the limit 4months, but the general impression is, 
that foeticide is much safer immediately and remotely 
if done in the second and third months, when fcetal 
ossification is very incomplete The entrance of 
foetal debris into the bladder is not necessarily fatal, 
as in the case related by Mr Tait, for Parry refers 
to nine cases, four of which recovered 
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Mr Tait appears not to be aware of the fact that 
cases of prolonged ectopic gestation have been com 
paratively numerous, as witness the following partial 
record 

1 Nebel reports the case of a woman of 91, who 
died in 1767, and in whose body a fcetus was found, 
that she had carried fifty-five years (Campbell on 
evtra uterine pregnancy, 1840, page 45) 

2 Brandt records one of a women of 80, who died 
in 1858, after carrying a fetus for fifty six years, and 
bore tw'o children while it w r as still in her abdomen 
(Ranking’s abstiact, 1863, vol 1, page 216) 

3 Parkhurst reports one of a women of 77, who 
carried a fetus fifty-tu r o years (British and Foreign 
Med Chi Rev 1836, vol 1, page 271) 

4 Chian gives a case of a patient who died of 
pneumonia when 82, who carried an eight months 
fetus for fifty years (Lancet, Lond , 1876, vol 2, 
page 141; 

5 Conant’s case was a woman of 63, who died m 
June, 1863, after carrying a fetus thirty-five years 
(New York Med Jour , May 1865) 

6 Majon found m a woman of 78 a calcareous 
fetus computed at three month (Cruveilhier, Essais 
sur P Anatomie Pathologique, Pans, 1816, tome 2, 
page 130) 

7 Mangin and Vernier found two fetuses in the 
body of a women of 74, which she had carried thirty- 
three years (Jour de Medicine, 1786, Gaz Mdd, 
July 29, 1837 

8 Morand also found a three months fetus in a 
woman of 78, she had carried it thirty years (Mem 
de 1 ’Acad Roy des Sciences, 1748) 

9 Kristian Gron found a three months foetus m a 
w'oman of 49, which had been earned eighteen years 
(Norsk Magazin for Laegevidensk, Band vvu, Haft 2 ) 

10 Johannis Ambosi (1582) reported a case of a 
woman of Sens, who earned a fcetus twenty eight 
years (See Astrue, Traitd des Mai des Femmes, 
Pans, 1765 tome 4, page 78) 

11 Campbell reports the case of a woman of 75, 
in whom was found a fetus that had been earned 
thirty years, a fetus of about two months was also 
found (C on Extra-uterine Gestation, Edm , 1840, 
Page 55 

12 Pepper relates the case of a patient of fifty- 
three, married twenty seven years, m whose body 
Dr Loder found two fetuses, one earned twenty 
three years (Trans Patho Soc,Phila 1866, page 102 ) 

13 Francis Boyle removed an 8 pound fetus after 
the death of a woman, of Toulouse, that she had 
earned twenty six years (Philos Trans Abnd , Lon¬ 
don, 1794, vol 3, page 222) 

*4 Cruveilhier in his Anatomie Pathologique, gives 
a plate representing a calcified fetus which had been 
carried many years 

15 CEhnger reports the case of a woman who ear¬ 
ned a six and one half months fetus about fifteen 
years (Prog Mdd Paris, 1S84, vol 12, page 196) 

16 Johnson's case, aged 68, earned a fetus four 
teen years, after which she discharged fetal remains 
at intervals during thirty years (Med Times, Lond , 
1872, vol 1, page 655) 

17 Lemzell in 1720 removed from the body of a 


woman of 49, a fetus that she had carried for forty- 
six years 

18 Watkins examined a woman of 74, who died 
of kidney disease, Jan 13,1866, and removed a fetus 
which she had carried for forty-three years (Brit Med 
Jour March 3, 1866 

19 Van Sweden also records the case of a woman 
of Lyons who died at 68, and had carried a fetus 
for twenty seven years (opus cit ) 

20 Fabn, of Ravenna, found in a woman of 55, a 
fetus she had carried for some years The pregnancy 
was her fifth, and she bore two children at later peri¬ 
ods (Bnt Med Jour, March 7, 1863) 

Many more cases of the same character might be 
added to this list, some of which would go to show 
that an extra uterine fetus may prove fatal by puru- 
lant disintegration and pointing after twenty years 
or more Even an ectopic fetus of three months 
may cause perforation of the rectum and possibly a 
fatal issue, although this is a rare result, it will be 
noticed, that in three of the twenty-one cases the 
fetus was computed at three months, and in another, 
a second fcetus was of two months 

Dr O'Hara exhibited a 

FIBRO-CYSTIC TUMOR OF THE UTERUS 

removed after death from a patient, <et 53 years, w>ho 
had carried it for over twenty years Three years 
after it was first observed she applied to Dr Atles for 
relief by operation, but he declared and recommended 
that it should be left alone The tumor contained 
numerous small cysts, and measured 39^ by 34 
inches in circumference, and weighed 30 pounds 
The peritoneum was % inch m thickness and was of 
a yellowish color 

Dr Parish remarked that the tumor had formed 
no adhesions with the exception of a few slight ones 
to the omentum, and the removal of the ovaries and 
tubes would have been feasable at any time Both 
tubes were dilated and in a condition of hydro salpinx 
The tumor sprung from the fundus uten, the cavity 
measuring only 4 inches The tubes and ovaries 
had remained at their normal position in relation to 
the uterus, but had been elevated out of the true 
pelvis The vagina had been stretched upwards, as 
also had been the uterine body and neck The uterus 
below the fundus had diminished in size to about that 
of the index finger The bladder by reason of the 
traction upward had lost its attachments to the uterus, 
and merely retained posteriorly its attachment to the 
vagina, ordinarily the extent of the attachment of 
the bladder to the uterus becomes greatly increased 
m large uterine fibroids In the specimen submitted 
supravaginal amputation of the uterus with the 
tumor could have been effected with out separation 
of the bladder from any of its attachments 

It is interesting to observe the condition of bilat¬ 
eral hydro salpinx some six years after the meno¬ 
pause The patient died with acute symptoms of 
vomiting and purging of dark fluids containing prob¬ 
ably blood extravasated through the intestinal walls 
At the autopsy no indications of perforation of the 
intestine were apparent The patient was able to 
engage m active work until a few days prior to death 
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and hence the double hydro salpinx could not have 
occasioned prouounced symptoms 

Dr William Goodellread for Dr Hiram Corson, 
of Conshohocken, a paper 

I 

ON THE STATISTICS OF 3,036 CASES OF I ABOR 

In the “Transactions of the Medical Saciety of 
the State of Pennsylvania" for 1863, may be found 
an article headed “ Midwifery m the Country,” in 
which are drawn statistics from 2,387 consecutive 
cases of labor, to which are now added 649 cases, 
making in all 3,036 cases with 3,087 children Head 
presentations (vertex), 3,012, breech, including knees 
and feet, 58, shoulder and arm, 5 , face, 12 Twins 
m 51 cases Ergot was used in 139 cases in first 
series Forceps were used twenty eight tunes m the 
first 2,387 cases and thirty one times in the last 649 
cases Version was performed twice in the last series 
One primipara was $2 years of age Puerperal con 
vulsions in eight cases, all recovered There was a 
total of 190 cases in which the children were bom 
before the doctor arrived, and in which the mothers 
did well under nature’s management, and were saved 
the fright and suffering which, if Crede had been 
present, would have resulted from his fears of haem¬ 
orrhage, his rush of one hand into the vagina the 
moment after the child was born, and the grasping, 
squeezing and forcing down of the womb by the 
other hand on the tender, sore abdomen, to say noth 
mg of having that heavy hand pressing on a tight 
bandage for two hours more, in accordance with 
regulation orders 

In the practice of this art I have not followed the 
requirements of the times I have considered labor 
a natural process, and that my duty consisted in 
awaiting the action of the patient’s forces, not set¬ 
ting them aside and myself usurping the duties which 
the natural efforts would have performed without 
difficulty, but coming to my patient’s aid only when 
her forces seemed inadequate to the performance of 
their duties 

I have learned that the forceps are used very often 
—many, many times oftener in proportion to number 
of cases than twenty years ago, and that this is done 
in the early part of the labor, not because nature is 
inadequate to the work, but because as the physician 
had never hurt himself by using the instrument and 
wished to get away speedily, as he had other patients 
who needed attention, and though the condition of 
the lying in woman would well have permitted him to 
visit his other patients and return m time to aid her 
if she needed aid, still he would not do it, through 
fear that the child might be born in his absence or 
some other doctor be called m his place The gradu¬ 
ate of a month can never use the forceps and all the 
other swift, sure means of speedy delivery, without 
hurting his hands or spraining his back, of course 
the sufferings and fate of the woman were of second¬ 
ary importance Being anxious to learn all about 
the advances in midwifery, I attended the meeting 
of the American Gynecological Association in Phil¬ 
adelphia, a few years ago There I heard from the 
mouth of more than one eminent gynecologist—men 
greater than midwives—“ Every year I use the for¬ 


ceps more frequently than before ” There, too, I 
was amazed to learn, from the experience of these 
speakers, how common were the cases of laceration 
of the cervix and perineum, so numerous, indeed, 
that when coupled with the fact that the advocates 
of fiequent use of the forceps were teachers of mid¬ 
wife] y and also eminent surgeons, skilful to “repair” 
these lacerations, and that these repairs brought large 
remunerations to the surgeons, I was dazed, I knew 
not what to say I could not believe it possible that 
the earnest gentlemen before me could have con¬ 
spired to teach this rushing plan of delivery in order 
that lacerations should be produced, so that the busi¬ 
ness of repairing should be brisk and profitable It 
was pleasant, a few months later, to hear that the 
eminent gynecologist Dr Goodell attributed the 
great increase of lacerations to the use of the forceps, 
and earnestly denounced their indiscriminate em¬ 
ployment 

In October, 1880, ‘Cat Boston Medical and Surgical 
Journal contained an article by T W Elliott, Iff D , 
on “ Antiseptics in Gynecology,” with full directions 
for their use in obstetrics to prevent puerperal fever 
by destroying poisonous germs which might be mtio- 
duced by the doctor or nurse “At the beginning of 
labor the patient should have a hip bath, the hair 
should be shaved from the genitals, the vagina and 
vulva should be washed with soap and d.sinfected 
a ith carbolic acid During labor every examination 
should be preceded by a vaginal injection of a 3 per 
cent carbolic solution to prevent the examining fin¬ 
ger carrying germs lodged at the vulva or m the vag¬ 
ina up to the uterus (which is about to be more or 
less lacerated ) After delivery the uterus and vagina 
should be considered as a deep and important wound 
which may heal by first intention, or in v>hich the 
secretions may stagnate, become putnd and be ab¬ 
sorbed " As I had never before heard of Dr Elliott 

I went on in my usual way, taking no razor to shave 
the parts, no syringe, no carbolic acid, but let nature 
go on with her work, pleased to see how steadily and 
perfectly she accomplishes it Dr Corson asks, Is 
labor a natural process? Are antiseptic solutions, 
when thrown into the uterus and vagina, safe? and 
answers these questions from the standpoint of ms 
own experience and by quotations from Albert H 
Smith’s lecture “On the Relation of Cleanliness to 
the Prevention of Puerperal Septicmmia,” Dr W 
O Stillman’s account of the precautions taken by 
Carl Braun, of Vienna, to prevent infection m the 
lying in room, Dr T G Thomas, of New York, a 
paper read before the New York Academy, Dr 
George J Harrison, in reply to Dr Thomas, and to 
papers by Fntsch and Kustner, and gives his own 

experience in his first labor case in 1827 Dr Cor¬ 
son next considers the forced delivery of the pla¬ 
centa, and claims the originality of the Crede method 
in its principal details for Professors James and e- 
wees, the latter saying that it had been long since 
recommended by Monsieur Dasse, of Paris e 
criticizes the unnecessary severity of the latter part 
of the Credd method and much prefers the direc- 
lions given by Prof Pentode, and then details is 
own method, which leaves more to natural powers, 
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giving morphia if rigid contraction of the os occurs 1 
before the placenta comes away 

He recommends venesection to the extent of ten 
or twenty ounces to relax a rigidly contracted os 
in the first stage of labor If this is not immedi¬ 
ately successful he gives morphia internally He 
uses ether to relax when pains are too severe 
Dr Corson next considers the question of tying 
the cord Should it be tied at all? How soon after 
birth should it be divided? What is gained by wait¬ 
ing until pulsation ceases in the cord? These are 
questions to which careful consideration has been 
given and which are fully answered Dr Corson 
does not use a binder, has not done so for twenty 
years He does not think that it prevents relaxation 
of the uterus, but that it favors prolapse of that or¬ 
gan He gives Ins own experience and fortifies it by 
that of several other physicians 
He thinks the hasty extraction of the placenta, the 
compression of the uterus by the hand, and the ap¬ 
plication of the binder with the avowed intention of 
preventing hemorrhage, have a bad mental effect on 
the patient and predispose to the very trouble we are 
seeking to avoid He gives several instances of 
mental influences 4 n stopping hemorrhage He has 
never used hot water, vinegar, lemon or ice in the 
uterus for flooding, but has applied ice externally 
Puerperal convulsions, ten cases, all recovered 
His treatment consists largely in free venesection, 
cold water poured over the head, and morphia inter¬ 
nally He recommends the handbook of Dr Ezra 
Mechener for the successful treatment of this malady 
He would also avert convulsions by bleeding before 
labor to relieve headaches if accompanied by conges¬ 
tion of the face Of puerperal or septicmmic fever 
he knows nothing, having never seen it 
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LETTER FROM PARIS 

(from our OWN CORRESPONDENT } 

Mycostc Nature of Tuberctnosis, and the Parasitic 
■Evolution of the Furfnraceous Microspore—i oxicity 
of Urine Different m Waking and Sleeping Hours 
—Toxicity of Febrile Urine 

At a recent meeting of the Academy of Medicine 
Hr Duguet read a note on some researches that he 
had made in conjunction with Dr Hdncourt, on the 
mycostc nature of tuberculosis and the parasitic evo 
muon of the furfuraceous microsporon These au I 
thors noticed the existence of pityriasis versiculor on 
the chest and abdomen of patients who died tuber¬ 
culous At the post mortem examination the lungs 
were found to contain spores, mycefce and granula¬ 
tions of the furfuraceous microsporon, which led the 
authors to conclude that there existed a form of oul 
monary tuberculosis which bears a relation to pitvn 
asis Experiments with the cultures of the micro 
spores of the skin and those of the lungs produced 
resuks absolutely comparable On several occasions 
insufflations of the pityriasic scurf were practised m 


the trachea; of rabbits 1 hese rabbits wasted away 
and became tuberculous, which was verified on kill¬ 
ing the animals 

On continuing their researches the authors fertmd 
the same spores and the same mycelue m the sputa 
of tuberculous patients taken indiscriminately More 
over, thev discovered that the sputa in which these 
organisms were found to be the most numerous were 
equally those which contained the most bacilli, and 
that the sputa that did not contain microspores did 
not either contain bacilli They further discovered 
that the bacilli were only one phasis of the develop¬ 
ment of the microsporon, and that the presence of 
bacilli is not necessary to characterize the existence 
of tuberculosis Bacillary phthisis must, therefore, 
be considered as being only one of the forms of 
microsponc phthisis a 1 great deal more generalized 
These researches are susceptible of a great number 
of applications relating to the prophylaxis of tuber¬ 
culosis Pityriasis versicolor is frequent m debilitated 
tuberculous patients, it is often the cause of intestinal 
tuberculosis These researches also concord with 
the opinion of those who think that the question of 
the soil dominates the question of the bacilli 
About a month ago, Dr Bouchard, Professor of 
Pathology and General Therapeutics at the Paris 
Faculty of Medicine, read a paper at the Academy 
of Sciences m which he endeavored to show that the- 
toxicity of the urine while a person was awake diff¬ 
ered m quality and m intensity from that of a person 
dunng sleep He then explained that these differ¬ 
ences did not depend on the nature of the food nor 
upon the hours of meals, and that they are not in. 
relation with the quantity of potash eliminated For, 
wishing to complete his demonstration and to deter¬ 
mine some other circumstances which, m a physiolog¬ 
ical state, increase or dimmish the toxicity of the 
unne, Dr Bouchard instituted a series of experiments 
permitting him to study the variations of the toxicity 
of the urine at the different hours of the day with- 
out these differences being, in any way, imputable to- 
the food taken With this view, the day of twenty- 
four hours being divided into three periods of eight 
hours, he got the subject to take, at the commence¬ 
ment of each penod, a repast always identically the 
j same in the nature and m the weight of the food and 

ItL? dnn \ Jc CSe ex P enmen ts showed that the 
total amount of the urine during these three periods, 

and ^, hours of beu, g awa ke m the morning- 

and those of the evening, which may be indicated^ 
on an average, by the numbers 3, 7 , , The aug 

f'Paction and of the' elmtmaX 
commences at the moment that the subject falls 
asleep, the diminution of the elimination commences 
m the middle of the period of wakefulness 
To ascertain the effects produced by abstinence 
on this toxicity, Dr Bouchard went through another 
series of experiments which formed the subject of 

Z TTi" f‘ ch he reid « * subsequent mee°- 
thlt L tbe Acader ?y of Sciences The author states 
that he suppressed the repast at the commencement 

St5 n tox 1 citv e of e rh 0dS ° f SleCp ’ End he com P are d the 
t0t ,t !u X , ty of the unne secr eted dunng that penod 
Wth Secreted dunng the same penod, and m 
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which he allowed the regular ration He arrived at 
a result which at first sight seemed paradoxical, inas¬ 
much as the abstinence increased by half the toxicity 
of tl\e urine This fact was explained as follows 
A person reduced to live at the expense of his own 
substance destroys with greater difficulty and more 
incompletely living matter, whereas in the conditions 
of normal alimentation, he burns more easily and 
more completely the circulating material The ques¬ 
tion is ashed, what becomes of this toxicity under 
the influence of a day’s corporal exercise of great 
activity, out in the country, and 111 the open air? Dr 
Bouchard ascertained that it diminishes about one- 
third 

The author concluded his paper with the state¬ 
ment that in these physiological conditions, viz 
normal alimentation, abstinence, sleep, wakefulness 
during rest, wakefulness during muscular activity, the 
variations of toxicity appear to depend particularly 
on the more or less greater intensity of oxidation 

In connection with the subject of the toxicity of 
the urine in physiological conditions, I may here 
make a note of a paper read by M Felz on experi¬ 
ments performed by him to ascertain the toxic power 
of febrile urine The experiments were performed 
with human unne of subjects suffering from typhoid 
fever, scarlet fever, acute tuberculosis, pneumonia, 
and acute articular rheumatism, which the experi¬ 
menter injected into the venous blood of dogs The 
results obtained were as follows The so called 
unemic accidents, from the first efforts of elimination 
followed or not by effects indicating nervous con¬ 
vulsive, toxic or clonic phenomena, leading always 
to coma and nearly always to death, are manifested 
much more rapidly than when normal urine is em¬ 
ployed These phenomena are produced with urine 
in doses far infenor to those which would have been 
necessary if the experiments were performed with 
normal urine The doses of intoxication are two- 
thirds or half inferior to the doses of intoxication of 
normal urine, and correspond to the volume of urine 
secreted by the dog 111 twenty four hours at the mini¬ 
mum, or forty eight hours at the maximum The 
author adds that the toxic power of febrile unne is 
far from obeying the law of proportionality of densi¬ 
ties He found that theie existed m pathological 
febrile urine agents of toxicity which are not found 
in normal unne, or which are represented in the lat¬ 
ter only by quantities relatively very feeble 

A B 


DOMESTIC CORRESPONDENCE 

_ r 

CREMATION 
To the Editor of the Journal 

Dear Sir —Your editorial explanation (page 98, 
July 24, 1886), as to the present status of the subject 
of Cremation before the American Medical Associa¬ 
tion, is certainly correct Dr Keller’s resolution, as 
cited, was thoroughly discussed m the Section of 
State* Medicine and proved too extreme, at that time, 
for the small number, of Sanitarians present at the 
discussion I offered a resolution to the effect “ That 


Cremation was the most certain and feasible method 
of preventing possible infection from dead bodies ” 
This resolution was the direct conclusion from the 
article I had read before the Section under the title 
of, “ Purified as by Fire ” The final outcome of the 
discussion was that a committee (as you state) was 
appointed to investigate the subject still further, and 
report to the Association next year 1 he weakest 
point in the logic of such a conclusive resolution as 
Dr Keller’s seems to be—Have we sufficient facts to 
prove the infective power of dead bodies , and, the 
poisonous influence of neighboring graveyards 

As a member of the Committee I would be pleased 
to receive information from any member of the Ameri¬ 
can Medical Association, as to any such facts within 
their own knowledge Respectfully 

G S Franklin, M D 
Chillicothe, Ohio, July 26, 1886 


MISCELLANEOUS 


The Missouri State Board of Health and 
Medical Coi leges —At a meeting of the Missouri 
State Board of Health on July 12, the following reso¬ 
lution was passed 

Resolved That in future a percentage of graduates 
to matriculates of forty five (45) or over, Mill be 
grounds for refusal of registration of diploma and 
issuing of certificate to graduates of a school other¬ 
wise in good standing, provided, however, that be¬ 
fore such action is taken by this Board, the said school 
whose diploma is presented for registration, shall be 
notified and an opportunity be given the faculty 
thereof for satisfactory explanation to the State Board 
of Health 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U b ARMY, FROM JUL 1 17 1886, TO 

JUL\ 33 1886 

Col Glover Perm, Surgeon, leave of absence extended one 
month (S O 165, AGO, July iq, 1SS6 ) 

Major Wm H Gardner, Surgeon, granted four months’ leave, 
to take effect Aug 10, or as soon thereafter as Ins services can 
be spared (S O 165, AGO, July 19, 1SS6 ) 

Major Calvin DeWitt, Surgeon, assigned to duty at Ft Sully, 
Oak (S O 66, Dept Dak , July 14, 18S6 ) 

Capt Richards Barnett, Asst Surgeon, leave of absence ex 
tended six months on surgeon’s certificate of disability (S O 
162, AGO, July 15, 1886 ) 

Capt J J Kane, Asst Surgeon, ordered from Ft Ringgold, 
Tex , to Ft Hancock, Tex (b O 85, Dept Texas, July 
13, 1886 ) 

Capt Wm F Carter, Asst Surgeon, ordered from Ft Concho, 
Texas, to Ft Ringgold, Texas (S O 85, Dept Texas, 
July 13, 18S6 ) 

Capt Jno M Dickson, Asst Surgeon, ordered from Alcatraz 
Island, Cal , to Ft Mason, Cal 
Capt Jno J Cochran, Asst Surgeon, ordered from p t Mason, 
Cal , to Presidio of San Francisco 
Capt A J Gibson, Asst Surgeon, ordered from Ft Winfield 
Scott, Cal , to Alcatraz Island, Cal , on return from leave of 
absence (S O 56, Dept Cal , July 8, 1SS6 ) 

First Lieut Wm O Owen, Jr , Asst Surgeon, ordered for 
duty at Ft Schuyler, New York Harbor (S O 84, Div 
Atlantic, Julj 15, 1886 ) 
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DISEASES AND DEATHS OCCURRING IN THE MED¬ 
ICAL SERVICE OF JOSEPH JONES, MD, 
1869 - 1886 , 

IN THE CHARITY HOSPITAL OF NEW ORLEANS, LA 
WITH PRACTICAL OBSERVATIONS 
(Concluded from page 119 ) 

CONTAGIOUS AND INFECTIOUS FEVERS AND DISEASES 

Deaths 


35 

3 

2 

1 


1 

.. - 2 

Total contagious and infectious fe — — 

__S J_ s 



Cases 

Dengue 

*5 

Yellow fever 

76 

Typhoid fever 

16 

Measles 

10 

Scarlatina 

4 

Diphtheria 

2 

Mumps 

Small pox 

3 

18 

Asiatic cholera 

2 


44 


vers and diseases 146 

Percentage of deaths in contagious and infectious 
fevers and diseases, 30 1 

Ratio of deaths in 1000 cases of contagious and 
infectious fevers and diseases, 301 

One death from contagious and infectious fevers 
and diseases in 3 31 cases 

PHTHISIS PULMONALIS 
Cases, 413 Deaths, 122 
Percentage of deaths m phthisis pulmonalis, 29 5 
One death m 3 38 cases On examination, the mor¬ 
tality records of New Orleans will show that phthisis 
does not confine its ravages to more Northern cities, 
but is the cause of an alarming mortality even 
amongst the natives (creoles) of New Orleans 
About one-tenth of all the deaths occurring m New 
Orleans are due to phthisis pulmonalis 
Thus the total deaths in New Orleans during thirty- 
six years, 1844 to 1880, was 242,426, and of this 
number phthisis caused 24,071 During the period 
just specified (1844-1880, thirty-six years) the prin¬ 
cipal diseases occasioned the following number of 
deaths, as shown by the following table 

DEATHS IN NEW ORLEANS FROM SOME OF THE PRIN¬ 
CIPAL DISEASES DURING A PERIOD OF 36 
’VEARS—1844-1880 

Diseases v-. 

Cholera (Asiatic) 11,847 

889 
2,408 

- 15.144 


Cholera morbus. 
Cholera, infantum 


Enteritis 

Diarrhoea 

Dysentery 

Phthisis pulmonalis 
Small pox, scarlet fever and measles 
Dengue, typhus, typhoid fever, cerebro spinal 
fever and simple continued fever 
Yellow fever 

Various forms of malarial fever 
Total fevers 


6,915 


8,289 


7.097 

22,301 

9,381 

24,071 

5,932 

28,739 


12,416 

56,468 


Grand total deaths caused by the preceding diseases 117,984 

Whilst fevers of all varieties destroyed, in the city 
of New Orleans, 56,478 citizens m thirty six years, 
yellow fever destroyed only about one half this num¬ 
ber, namely, 28,739 citizens in thirty-six years, and 
notwithstanding that, only about one-half of the mor¬ 
tality from fever m New Orleans during the period 
specified w'as due to yellow fever The attention of 
the citizens of the entire Mississippi Valley is direct¬ 
ed to this disease Congestive fever alone destroyed 
m New Orleans, during thirty six years, 6,337 per¬ 
sons, phthisis pulmonalis destroyed nearly as many 
citizens as yellow fever, namely, 24,071, enteritis 
dysentery and diarrhoea, 22,301, and cholera, chol¬ 
era morbus and cholera infantum, 15,144 Total 
deaths from phthisis pulmonalis and bowel affec¬ 
tions, 61,516 

Those diseases which are common to the entire 
Valley caused 61, 516 deaths, excluding those caused 
by fevers, 56,478 Fevers, bowel affections and 
phthisis pulmonalis caused in New Orleans 117 004 
deaths in thirty six years, out of a total deaths from 
all causes 242,426 

The statistics afforded by the Charity Hospital of 
New Orleans are no less instructive During a pe 
nod of eighteen years preceding the American civil 
war—1842-1860—there were treated in the wards nf 
the Chanty Hosp.ta] of New Orleans 56^ case of 
phthisis pulmonalis, of which 30S4 terminated fatally 
f v “g 54 1 Per cent mortality. During the seven¬ 
teen years following the civil war there were treated 
m the Charity Hospital 5251 cases of phthisis pul¬ 
monalis, of which 2525, or 40 8 per cent died 
During a period of thirty-eight years-, 842-1880— 
10,950 cases of phthisis pulmonalis w'ere treated in 
the wards of the Chanty Hospital, 5669, or 51 2 per 
cent of which terminated fatally 9 5 pe 

WhUst the statistics of the Chanty Hospital refer 
chiefly to the laboring classes, and to those who have 
been reduced m their circumstances by misfortunes 
and disease, at the same time we have shown that 
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the statistics of the city at large illustrate to an equal 
extent the destructive effects of the insidious disease 

During a period of years extending from 1845 t0 
1881, the deaths from phthisis pulmonalis have, with 
the exception of a single year, annually exceeded 
half a thousand, and in many years have been more 
than eight hundred During ten years—1845-1858— 
(the records of those years which were imperfect be¬ 
ing, as 111 all other estimates, excluded), the deaths 
from phthisis pulmonalis m New Orleans numbered 
6367, during ten years—1859-1869—7251, during 
eleven years—1870-1881— 9016, we have thus, dur¬ 
ing a period of thirty one years—1845-1881—a grand 
total of 22,958 deaths by phthisis pulmonalis 

Surely a disease which steadily claims its victims 
each year, which m any long senes of years has been 
as destnictive as the dreaded yellow fever, should 
secure the earnest consideration of those charged 
with the sanitary affairs of this and other cities 

The epidemic of 1878 threw the professional minds 
of a certain order into a state of morbid excitability 
on the subject of yellow fever, and the public has 
been scared with numerous lucubrations on the sub¬ 
ject, and quarantine, and the National and State 
Legislatures have been repeatedly and freely plied 
with advice and urged to provide money and places 
for the self constituted guardians of public health 
and foreign and inter State commerce In compari¬ 
son with phthisis pulmonalis, which every year de 
stroys its thousands and tens of thousands in every 
State m this Union, yellow fever should be regarded 
only as a casual and minor disease, visiting only cer¬ 
tain limited portions of the tropical and temperate 
regions, at long intervals We hear much of the 
cost of epidemics, but nothing as to the fearful cost 
of such a disease as phthisis, which holds its doomed 
victims in deadly embrace for months and even years, 
and inflicts, in addition to indescribable tortures, 
vast, serious pecuniary expenses 

I have given stern facts, with the design of arous¬ 
ing the attention of the medical profession to some 
of the prominent causes of this disease, and have 
ventured to suggest some modes of prevention The 
necessity of personal and domestic sanitation should 
appeal to all alike The people mav escape the 
yellow fever by leaving the infected places, but they 
cannot escape those causes of disease which spring 
from the habits, mode of living, and climate, and 
which are ever present with them, in their assemblies, 
counting houses and dwellings, around their firesides 
and m their beds, devoted to quiet and rest The 
chief causes of the prevalence of phthisis pulmonalis 
in New Orleans appear to be 

1 Imperfect drainage 

2 The saturation of the atmosphere with moisture 

5 Imperfect construction of houses 

4 Imperfect ventilation of houses 

5 Crowding 

6 The neglect of regular exercise for diversion 
and recreation 

7 Imperfect nourishment 

8 Hereditary taint 

9 Imperfect warming and drying of the houses by 
fire during the winter months 


10 The wearing of insufficient clothing during the 
the winter months J : 

A volume might be written on the preceding causes 
but our object is clearly to present practical observa* 
tions which may prove of benefit to those interested 

Owing to the peculiar topography and geographi¬ 
cal situation of New Orleans, the soil is saturated 
with moisture, and the atmosphere is habitually near 
the dew point The old city (second distnct, bound 
by Esplanade and Rampart streets), and large por¬ 
tions of the third, fourth and first districts, ate com 
pactly built with brick, and the sudden changes of 
the fall, winter and spring are frequently manifested 
by the precipitation of moisture on the cola walls in 
the form of streams of water Dampness checks the 
cutaneous perspiration, it abstracts the normal heat 
and electricity from the body, it receives and holds 
the noxious exhalations from the human body, and 
from all other sources, and it promotes the develop 
ment and rapid multiplication of low or simple forms 
of vegetable and animal life, and more especiallj of 
micrococci bacilli, bacteria, and fungi 

In many instances no attention has been paid to 
the proper filling in, with sand and gravel, of build 
ing lots, and stagnant w ater frequently stands under 
the houses, and is a potent source of disease Whole 
blocks can be pointed out in the heart of this great 
city m which there is no proper ventilation, and m 
which the lowest floor rests directly upon the damp 
earth Houses, churches, school houses, stores, and 
all buildings inhabited or occupied by human beings, 
should be thoroughly ventilated laterally and per 
pendicularly As far as practicable the respired air 
should be diluted and as far as possible robbed of its 
noxious properties The air should circulate freely 
under the lower floor of every house, and should be 
admitted by ventilation in the front and rear of each 
room, and if possible on all sides, and a system of 
ventilation should be so arranged as to allow of the 
escape of the foul air of the sleeping apartment di¬ 
rectly up through the roof Each room should have 
a direct supply of fresh air from the outside If 
people would send fo> the carpenter andpt operly ven¬ 
tilate then houses, they would not so often need his ser 
vices in the grave yard 

The effect of imperfect ventilation and close con¬ 
finement and crowding, with insufficient food, is fully 
illustrated by the frequent occurrence of phthisis 
pulmonalis among females wffio are compelled to live 
by the needle and sewing machine, and who occupy 
small unventilated houses resting upon the ground 

Warm clothing, regular exercise m the open air , 
nut/ itious food, and such thoi ough ventilation as shall 
at all times secure pure air in the store, work shop, 
sitting room and bed room, are the great means of pre¬ 
venting the development of phthisis pulmonalis War 
destroys its thousands, but phthisis claims its tens of 
thousands 

The improvidence, ignorance and avarice of man¬ 
kind, as manifested in the neglect of sanitary laws, 
m the construction and conduct of dw’elhng houses, 
stores, factones, school houses, and churches, are 
more destructive to human life than yellow fever and 
all other pestilences 
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TREATMENT Of PHTHISIS 

In hospital practice amongst charity patients, the 
results of treatment w ill depend upon the stage of 
the disease, the extent to which the lungs and other 
organs have been involved by the tuberculai depos 
its, the constitution of the patient, the habits and 
condition of the patient before the onset of the dis¬ 
ease, the cause of the disease, the absence or ex¬ 
istence of he> edtty The experience of the author is 
to the effect that good results may be achieved m 
almost all cases, and that the progress of the disease 
may frequently be temporarily arrested 

The remedies of greatest value appear to be cod 
liver oil, phosphates, hypophosphates of zinc, iron, 
sodium, potassium, strychnia, and the bitter tonics 

Throughout the entire term of hospital service 
cod liver oil maintained its place at the head of the 
list of the remedies adapted to the treatment Of 
phthisis The following combination was found use¬ 
ful as a tome R Tincture of nux vomica, foiv, 
syrup of hypophosphates of iron, lime, soda, potas¬ 
sium, fsviij, mix, dose, one teaspoonful three times 
a day 

To allay cough the following formulas were fre¬ 
quently used R Syrup of morphia (one grain of 
sulphate of morphia to one fluid ounce of simple sy¬ 
rup), f 5 iJ, syrup of squills, f 51, syrup of ipecac, 
f 3 iv, syrup of tolu, f^nss, dose, from one to two 
fluid drachms when necessary R Syrup of mor¬ 
phia, 1 5 U > syrup of squills, f 51, syrup of prunus 
Virgmiana, f 51V, mix, dose, from one to three fluid 
drachms when necessary 

Alcoholic stimulants administered m a diluted state, 
with cane sugar, proved beneficial in arresting the 
waste of tissue 

When good whiskey is diluted with four parts of 
sweetened water in many cases it acts as a nutri¬ 
ment and anaesthetic, allaying the cough and induc¬ 
ing sleep 

SOUTHERN RETREATS, OR HOSPITALS, FOR THE 
COMMODATION AND TREATMENT OF CASES 
OF PHTHISIS PULMONALIS 

The Southern region of Louisiana, on the East 
bank of the Mississippi, beyond the borders of Lake 
Pontchartrain, the adjoining Puie Bell above the 
coast of Mississippi, presents a very mild climate, 
welladapted to the accommodation of persons from 
all motions of the United States, but more especially 
from the Northern or Western States, who are suffer- 
mg with phthisis The atmosphere of the Gulf im- 
mediately nlong the borders, is too stimulating to 
the bronchwi mucous membranes m many cases of 

v’ llp SIS P ul ™ onalis , and the Delta of the Mississipp! 
Valley affords too much moisture, and is the seat of 
too much fog and ram, to afford satisfactory results 
in the treatment of phthisis ' esuUs 

AbT£%n dt ° f countr >; around Covington, and the 
Abita Springs, across the Lake from New Orleans 
is composed chiefly of sand, and ,s covered with the 
long-leaf pme Owing to the porous nature of he 
soil, no water lies after rams, the atmosphere is 

comparatively dry, and the balsamic properties of 
the pme are exhaled properties 01 


AC- 


There are statistics to show that the death rate 
from phthisis in this Pine Belt of the Florida parishes 
of Louisiana is lower than that of any other portion 
of the United States I have sent many patients 
suffeimg with phthisis to this region, and have for 
many yeais advocated the founding of retreats or 
hospitals for the treatment of this disease in this por¬ 
tion of Louisiana 

My colleague, Prof Payne, of Galveston, Texas, 
has suggested that convalescents from the Chanty 
Hospital, and especially those suffering with phthisis, 
might with benefit to the patients and to the insti¬ 
tution, be transferred to a hospital located m a 
healthy region, outside of the limits of the Parish of 
Orleans Assistance might be rendered in the sup¬ 
port of such an institution by the labor of the pa¬ 
tients in cultivating flowers, vegetables and fruits 

GENERAL DISEASES, CONTINUED 


Elephantiasis Gmcorum (Oriental 

Cases 

lep 

Deaths 

rosj) 

5 


Elephantiasis Arabnm 

3 


Zaros (African) 

i 


Scrofula 

14 

2 

Scurv) 

7 


Purpura hannorrhagia 

8 


Total 

Is 

6 

Medullar) cancer 

2 


Epithelial cancer 

I 


Osteoid cancer 

2 

n 

Sclnrrus cancer 

2 


Cancer of the uterus 

I 


Cancer of the stomach 

l 

r 

Cancer of the p) lorus and pancreas 

t 

1 

Cancer of the liver 

2 

2 

Cancel of the testicle and mesenteric 


glands 

I 

1 

Cancer of the rectum 

I 


Cancer of the tongue 

I 

1 

Cancer of the penis 

I 

Total 

l6 

S 

Erysipelas 

19 

2 

Acute articular rheumatism 

* 5 * 

*57 

6 

2 

Chronic articular rheumatism 
Muscular rheumatism 

2 

Gonorrhceal rheumatism 


Syphilitic rheumatism 

“30 


Gout (chronic) 

0 

I 


Primary syphilis 

Secondary syphilis 

34 

120 

2 

Total 

536 

8 


Grand total general diseases, including all the forms of mala 
rial and other fevers, phthisis and other constitutional diseases 
Cases, 4,034, deaths, 376 Per cent of deaths, m general 
diseases, 6 S3 , rates of deaths m 1,000 cases general diseases, 
6b 3 One death from general diseases in 14 6 cases 

It is evident from the preceding figures that whilst 
the malarial (paroxysmal fevers) numbered 2,885 
cases out of a total of 4,037 cases of constitutional 
diseases, or about 71 2 per cent , on the other hand 
the mortality occasioned by malarial fevers was only 
88 out of 27 6 deaths from all general diseases The 
mortality occasioned by the various forms of mala¬ 
rial fever was only about 31 percent of the mortality 
occasioned by all general diseases, including the 
former b 

We will now examine the numerical relations of 
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the local diseases treated by the author m the Charity 
Hospital of New Orleans, during the penods already 
specified 

LOCAL DISEASES 

Diseases of the Nervous System 

Cases Deaths 
& 2 

2 2 

7 3 

2 2 

1 1 

IS n 

1 1 

9 2 

1 1 

2 1 
6 

59 12 


5 

40 2 

6 
8 

27 

1 

13 

6 2 

7 1 

1 

3 1 

170 9 

Total diseases of the nervous system 442 58 

Many of the cases of epilepsy were traced to the 

habit of self abuse, and four of the cases of demen¬ 
tia and general paralysis were traced to the same 
cause Without doubt a considerably larger Dumber 
of these and other nervous disorders were induced 
originally by self abuse and excessive indulgence of 
the sexual appetite, but the absolute leticence of 
many patients with regard to their personal history in 
such matters precludes the demonstration of the 
cause beyond all doubt Six cases of epilepsy were 
referable to blows inflicted upon the crania during 
health, causing fractures and depressions of the bones 
Many of the cases of cerebro spinal disease, de¬ 
mentia, general paralysis, paraplegia and luemiplegia, 
appeared to have their origin in the abuse of alcoholic 
stimulants 

Diseases of the Circulatory System 


Heart, valve disease, mitral 30 11 

Heart, valve disease, tricuspid 1 

Aortic pulmonary and tricuspid valves S 3 

Fibrinous concretion in heart I I 

Hypertrophy and dilatation of heart 1 

Hypertiophy, dilatation and valvular dis 

ease 20 10 

Fatty degeneration 4 3 

Palpitation and irregular action 2 

Pericarditis > > , I 

Aneurism of ascending aorta 10 2 

Fatty and calcareous degeneration of heart 

and arteries I I 

Aneurism of arch of aorta 5 3 

Aneurism of carotid t 

Aneurism of descending aorta . 1 

Aneurism of abdominal aorta 4 1 

Valvular disease of heart and aneurism I 1 

Total diseases of heart and blood - — 

vessels 91 3 ® 


Per cent of deaths m diseases of heart and blood vessels, 3 9 


Meningitis 

Cerebntis 

Softening of the brain 
Abscess of the brain 
Syphilitic tumor of base of brain 
Apoplexy (cerebral haemorrhage) 
Cerebro spinal sclerosis 
Spinal meningitis 
v Myelitis 

Atrophy ofispmal cord 
Scleiosis of spinal cord 
Hasmiplegia 
Paraplegia 

Paralysis caused by fear 
Paralysis agitans 
Epilepsy 

Locomotor ataxia 
Sciatica 

Facial neuralgia 

Chorea 

Dementia 

Dementia and general paraljsis 

Insanity 

Tetanus 

Sunstroke (thermic disease ) 
Alcoholism (delirium tremens) 


Deaths 


3 

1 

32 

21 

6 

4 

2 

1 

2 

3 
r 
1 

Si 


Diseases of the Absorbent System 

Cases 

Non Syphilitic bubo 1 

Scrofulous disease of glands I 

Disease of renal capsules (Addison’s dis 
ease) X 

Total diseases of absorbent sj stem 3 

Diseases of the Respiratory System 

Bronchitis 160 

Vesicular emphysema 1 

Asthma 49 

Gangrene of lungs 1 

Pneumonia 152 

Pneumonia (double) 41 

Pleuro pneumonia 16 

Pleuro pneumonia (double) supervemngon 
malarial fever 4 

Pleuro pneumonia supervening on phthisis 2 
Abscess of lungs 2 

Laryngitis, acute 7 

Pieuritis 47 

Hj drothorax 6 

Pneumo thorax 3 

Total diseases of respiratory organs 491 
Per cent of diseases of respiratory organs, 16 7 

Diseases of the Alimentary Canal 

Inflammation of fauces and palate 1 

Ptyalism , 1 

Tonsillitis , , 6 

Pharyngitis 3 

Trachitis 4 

Dyspepsia , 4 

Gastntis , 10 

Gastralgia 1 

Gastro enteritis and jaundice 2 

Gastro enteritis 5 

Cholera morbus 10 

Ententis 7 

Dj sen ter)', acute 122 

Djsentery, chronic , , go 

Diarrhoea, acute , 160 

Diarrhoea, chronic I25 

Djsentery and diarrlicea chronic 131 

Constipation 5 

Hernia 6 

Obstruction of bowels 2 

Haemorrhoids , . 8 

Fistula in uno 2 

Prolapsus of anus 1 

Abscess of rectum i 

Cancer of rectum t 

Pentomts I 

Total diseases of alimentary canal 709 121 

Per cent of deaths, diseases of alimentary canal, 17 3 

It will be observed that in the class of diseases of 
the alimentary canal, acute diarrhoea and acute dys 
entery occasioned 282 cases, with 24 deaths, and 
chronic diarrhoea and dysentery 346 cases and 9 
deaths, the mortality being relatively greater in the 
chronic than in the acute forms of these diseases 
Many of the cases were brought in wretched con¬ 
dition from the swamps along the railroads and from 
the rice-fields above and below Hew Orleans on the 
banks of the Mississippi and its tributaries, or were 
complicated by the action of the malarial poison 

Diseases of the LiVei 

6 
7 


17 

42 

7 

25 

3° 


Hepatitis 

Hepatitis and abscess of liver 


24 

12 
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Cirrhosis of h\er, with incites and ana 
sarca of li\er 

Adenoma and cirrhosis of liver 
Jaundice 

Fatty degeneiation of h\ei 
Amjloid degeneration of h\ei 
Hjdatids of liver 
Tuberculosis of liver 

Obstruction of common bile duct and jaun 
dice 


3t 

1 

io 

3 

1 

1 

1 


21 
1 


3S 


lessor Frank Hawthorne, and here the cases of fe¬ 
male diseases appear amongst my records 

Diseases of the Oi gans of Locomotion 


Total S5 

Per cent of deaths m diseases of the lner, 44 7 

Diseases of the Spleen 

Splenitis 2 

Hj pertrophy of spleen . i 

Leucocj tlruiua I 1 

1 ofal 4 I 

The following facts should be noted uithrefeVence 
to the preceding classification of the diseases of the 
liver and spleen The cases recorded as jaundice did 
not represent the number of cases presenting this 
symptom, for almost every case of yellow fever, and 
a large number of the various forms of malarial fever, 
as it ell as some cases of hepatitis, cirrhosis and pneu 
monia were jaundiced Every case of prolonged 

malarial fever presented more or less hepatic derange 
ment and enlargement of the spleen, bnt the second 
ary derangements were included under the head of 
the original malarious diseases 

Diseases of the Kidneys 

Bright’s disease of the kidnej s 80 

Acute nephritis 2 

Diabetes mellitus 3 

Diabetes insipidus z 

Renal calculi 1 


24 

1 

1 


Total » SS 26 

Per cent of deaths m diseases of the kidneys, 39 4 

Diseases of Bladder and Jlfale Organs of Generation 


6 

x 

9 

1 

1 

25 

t 

4 

x 

3 

6 

10 


Cystitis 

Enlarged prostate , 

Stricture . „ 

Urinary fistula 
Vesico vaginal fistula. 

Gonorrhoea 

Haemorrhage from urethia 
Varicocele 
Cancer of the penis 
Phj mosis 
H) drocele 

Orchitis „ 

Sjphilitic enlargement and induration of 
the testicle . ,2 

1 otal diseases of the bladder and male _ 

organs of generation 70 

Diseases of Female Ot gans of Genet at ion 

Gonorrhcea c 

Prolapsus uteri \ 

Amenorrhcea \ 

Mjahtis , . 

Abortion , i 

Vesico vaginal fistula j 

Recto 1 agmal fistula 2 

Fibrous tumor of uterus 2 

Cancer of uterus 1 

Total diseases of female organs of _ 

generation 20 

In 1869 I took charge of the female wards during 
the absence of my friend and colleague, the late Pro 


Canes and necrosis of bones 
feynoi ltis 

Caries of spine, with curiature 
Psoas and lumbar abscesses 


Cases 

6 

4 

2 

3 


Deaths 


Total t S 

Diseases of the Cutaneous System 

Urticaria ~ 

Psoriasis 5 

Pemphigus * 

Scabies 5 

Eczema 2 

Total 15 

Diseases of the Eye, No re and Ear 

Conjunctn itis 
Pmulent ophthalmia 
Gonorrhoeal ophthalmia 
Scrofulous ophthalmia 
Opacity of cornea 
S)philitis iritis 
Scrofulous iritis 
Cataract 
Blindness 
Ozmna 
Otorhaa 


Total 


1 
r 

2 
r 

3 

3 
2 

4 
6 
1 
1 

25 


Injuries, Ulcei s and Abscesses 


Bums and Scalds 
Ulcers 

Amputations of lower extremities for ulcers 
Gangrene of both feet—resulting from e\ 
posure to cold during nights m Louis 
nna Sn amp—amputation of both feet 
Concussion of brain 
Contusion of head 
Contusion of back 
Contusion of abdomen 
Fractures „ „ , 

Fracture of femur m old age 
Incised wounds 
Dislocations 
Gunshot wounds 
Ear, parotid gland, etc 
Abscess of parotid gland and pjaania 
Abscess of rectum and pj-emia 
Cancrum ons 


6 

28 


t 

6 

1 

5 

4 

5 

1 

6 

2 

4 

21 

I 

I 


Total 


Fotsons 


96 

II 

7 

1 

1 

1 


Lead poisoning 
Opium habit 

Poisoning by carbolic acid and carbonic 
oxide gases 
Opium poisoning 
Poisoning bj oxalic acid 

Total sl 2 

Conditions not Necessarily Associated with Local 
or General Diseases 

Parturition . . 16 1 

Hypochondriasis ’ g 

Old age and senile debility—many of the 
fatal cases w ere at tended u 1 th ossification 
and degeneiation of blood vessels and 
failure of the heart, brain and lungs 


Total 


65 

89 


*3 

14 
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Pai asttcs 

T-cma solium—tapeworm 11 

Total rr 

The mode in which I have grouped the different 
diseases is not free from certain objections Thus I 
have classed alcoholism (delirium tremens) and >na 
nia, a polu under the head of nervous diseases, whilst 
the effect of alcohol might with almost equal pro 
pnety be classed under the head of poisons As 
the habitual use and abuse of alcoholic stimulants 
leads to fatty degeneration, hepatic derangements, 
cirrhosis of the liver and kidneys, exhausted nerves 
and intellectual forces, and other abnormal condi¬ 
tions, it is evident that alcoholism , delirium tremens, 
and manta a po/u might also with equal propriety be 
classed with general diseases Nevertheless, as the 
most prominent symptoms caused by the excessive 
use of alcohol in patients transferred from the streets 
and crowded habitations of the poor to the crowded 
wards of a hospital, are referable to the nervous sys 
tem, such as wild delirium, sleeplessness, muscular 
and nervous agitation, it is evident that for all prac¬ 
tical purposes those suffering from the effects of al¬ 
cohol may be classed as in the preceding tabulated 
statements 

The preceding facts are significant, showing that 
alcohol does not destroy its victims, in most cases, 
suddenly, as in the dead sleep of profound intoxica¬ 
tion, or in the wild maniacal ravings of delirium tre¬ 
mens By slow and measured steps, m most cases 
by inducing cirrhosis of the liver, Bright’s disease of 
the kidneys, anasarca, ascites, rheumatism, rheumatic 
gout, defected vision, fatty degeneration of the heart, 
arteries and muscular system, which finally end in 
paralysis, imbecility and insanity, alcohol encircles 
its victims in irremediable and everlasting ruin 

Without doubt, alcohol occasions a vast amount of 
disease over the face of this mighty Republic, and 
cames death, destruction, dishonor and shame into 
thousands of happy homes Alcohol is at the bot¬ 
tom of a large proportion of the crimes committed 
in the United States Alcohol dethrones reason and 
poisons the fountains of sentiment and morals, and is 
even more destructive upon the moral and intellect¬ 
ual nature than upon the physical organism of man 
GENFRAt SUMMARY 



Cases 

Deaths 

General diseases 

4>°34 

276 

Diseases of the neivous system 

442 

59 

Diseases of heart and blood vessels 

9 i 

36 

Diseases of absorbent system 

3 

I 

Diseases of respiratory system 

493 

82 

Diseases of alimentary canal 

709 

123 

Diseases of liver 

S 5 

38 

Diseases of spleen 

4 

I 

Diseases of kidneys 

88 

26 

Diseases of bladdei and male organs 
Diseases of female organs of genernt’n 

70 


20 

I 

Diseases of organs of locomotion 

15 

I 

Diseases of cutaneous system 

IS 


Diseases of eye, nose and ear 

25 

8 

Iujunes, ulcers and abscesses 

96 

Poisons 

21 

2 

Conditions not necessanly associated 
with local or general diseases 

s 9 

14 

Parasites 

11 



— 

— 

Total 

6,311 

668 


Per cent of deaths from all causes, io 4 Ratio of deaths 
per 1,000, 104 One death m 9 44 cases 

If a comparison be instituted between the rate of 
mortality in the cases under the immediate care of 
the author, and the general statistics of the Chanty 
Hospital, we obtain the following data, which we 
have consolidated at the expense of much time and 
labor 

During eighteen years preceding the civil war 
(1842-1861) the total admissions into the Charity 
Hospital of New Orleans were 207,356, total deaths, 
29,614, per cent of deaths, 14 2 

Dunng the sixten years following the civil war, 
(1864-1881), total admissions, 96,857, total deaths, 
14,104, percent, 145 

Total admissions during thirty-four years, 304,213, 
total deaths, 43,718, per cent of deaths in the Char¬ 
ity Hospital of New Orleans dunng the thirty four 
years specified, 14 3 

The greater proportion of the cases of fever and 
of all other diseases treated by the author in the 
Charity Hospital dunng the period specified (i86g~ 
1886), were natives of foreign countnes and of sur¬ 
rounding States Many had resided in Louisiana 
only a short time, not exceeding one year m the 
United States, whilst many were brought directly to 
the wards of the hospital from the swamps and rice 
fields of the Delta of the Mississippi River within a 
few months after their arrival from Europe 

Upon a careful examination and classification of 
statistics of the Chanty Hospital of New Orleans 
during the period of forty years (1836-1876) we find 
that 310,659 patients were admitted, and of this 
number 248,011 were foreigners, 55,403 natives of 
the United States outside of Louisiana, and only 
11,671 were natives of Louisiana 

During the entire penod of the hospital service of 
the author, similar relations with reference tc nativ¬ 
ity existed amongst the patients under his charge 
and treatment 

Thus, dunng a term of service extending from Oc 
tober 1, 1884 to April 1, 1885, of a grand total of 
547 cases treated by the author in the Charity Hos¬ 
pital, only forty-two were natives of Louisiana, and 
of them only eighteen were natives of New Orleans, 
the remaining twenty-four having been born in the 
vanous panshes of Louisiana Of the sixty-three 
deaths occurnng during the period, only two were 
natives of New Orleans, and the cause of death was 
the same in both, viz , phthisis pttlmonalis Amongst 
the twenty four natives of the other panshes of Lou¬ 
isiana four deaths occurred, by the following diseases 
Chronic Bright’s disease, chronic dysentery, perni¬ 
cious malarial fever, malarial toxmmia or cachexia of 
long standing, with enlarged spleen, amemia and 
general anasarca 

The natives of Louisiana constituted only 7 6 per 
cent of all the cases treated, and the mortality 9 2 
per cent of the deaths from all causes 

During a term of hospital service extending from 
October i, 1885, to Apnl 1, 1886, of a grand total 
of 323 cases of all diseases treated by the author, 
eleven were natives of New Orleans and sixty of 
the panshes outside of the limits of the pansh of 
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Orleans The foreigners and natives of other States 
of the Union numbered 252 

RELATIVE MORTALITY IN THE WHITE AND NEGRO 
RACES IN NEW ORLEANS 

The statistics which the author has presented, illus¬ 
trating the general results of his medical practice m 
the Chanty Hospital, relate almost exclusively to the 
white lace, the occasional presence of Chinese, 
Japanese, Malays, Arabs, and whites tinged with 
negro blood in his wards, could not afford sufficient 
material for calculation as far as the diseases and 
mortality of different races u ere concerned Pre¬ 
ceding the civil war the number of colored people 
treated in the Chanty Hospital was comparatively 
small But since the emancipation of the negro 
slaves the number of negroes applying annually to 
be treated m this institution has increased 

It is well known that the colored race form a 
larger proportion of the population of New Orleans 
than of any other American city, and at the same 
time it has been established that the deatn-rate of the 
colored population exceeds that of the whites in 
Amencan cities 

I have prepared the following table, illustrating 
the mortality of New Orleans for a series of years, 
giving the death-rate for whites and colored 


MORTALITY OF NEW ORLEANS, LOUISIANA 
Death 1 ate per 1,000 Inhabitants 


Year 

1845 

1847 

1840 

1850 

1852 

1853 

1856 

1857 

1858 
1850 
i860 
i86x 

1863 

1864 

1865 
1B66 

1867 

1868 

1869 

1870 

3871 

3872 

>87-1 

187s 

1876 

is?? 

1873 

1871 
xBSo 
1881 
1883 


White 

35 to 
70 86 
81 93 

63 °8 
67 91 

124 63 
3=98 
31 86 
69 64 
SS 

41 99 

3 1 58 
3730 

42 14 
33 3* 

36 77 
56 79 
23 49 
27 24 
33 74 
27 26 
27 -9 

32 79 
29 S3 
26 28 
25 87 
=5 96 
55 05 

20 85 
22 96 
®S 79 
31 89 


Colored 
ss 5" 
37 08 


’ 9 ' 


6- 

52 10 

43 04 
4898 
35 66 
38 07 
80 37 
80 78 

53 7) 

37 16 
59 53 

75 

6088 

65 $6 

4780 

38 97 

44 80 
52 20 

42 76 

41 93 
5 i 43 

43 44 
40 25 

42 So 
49 02 
30 94 
3? 41 
34 38 

38 9 o 

39 03 


Total 

24 32 

62 o 0 
77 44 
59 38 
62 90 
no 09 
33 89 
35 49 
7 * 70 
S3 
43 Si 
3* 87 

41 35 
49 86 
38 99 

42 S2 
54 69 

28 60 
3i 75 
3861 
3 * 32 
31 17 
37 73 
33 75 
30 00 
3° 31 
3= 11 
4881 
23 95 
26 or 

29 3* 
45 


During the period of thirty-two years embraced 
the above table, with the exception of the year 18 
the death rate amongst the whites was the low 
m 1882 

1 he average death rate for the thirty two ye 
amongst the whites was about 39 6, and for the c 
ored people about 47 1 I observe a marked dn 
nution of the death rate amongst the whites duri 
the last four years of this table, which ranged fr< 
20 ™ 5 t0 ? 9 P er Looo white inhabitants per annu 
These figures (1879-18S2) will compare favoral 
with those of cities in which the vast proportion 


the inhabitants belong to the white race Thus, dur¬ 
ing the same years (namely, 1879, 1880, 1881 and 
1882), the death rate in Boston ranged between 20 38 
and 33 S3, New York 25 82 to 31 08, Brooklyn, 
2i 09 to 24 84, Philadelphia, 17 17 to 22 62, Pitts¬ 
burgh, 1949 to 2723, St Louis, 18 01 to 2207, 
Chicago, 18 or to 25 69 

When it is considered that Neu Orleans receives 
a vast number of sick whites from all the States 
tributary to the Mississippi River, m her great and 
noble Chanty Hospital, as I have shown by the sta¬ 
tistics recorded m this paper, and also by the elabo¬ 
rate and extended statistics which the author has 
published as President of the Board of Health of the 
State of Louisiana rS8o, i88r, 1SS2 and 1883, and 
when it is still further noted, that the deaths of these 
strangers and aliens are recorded to the credit of 
New Orleans, it is evident that the mortality rate 
amongst her white inhabitants will compare favorably 
with that of any Amencan city Of course we ex¬ 
clude from this statement the ravages of foreign 
pestilence, and more especially Asiatic cholera and 
yellow fever 

The results of the rigid system of quarantine and 
of domestic and maritime disinfection and sanitation 
established and conducted during the four years in 
which the author held the position of President of 
the Board of Health of the State of Louisiana (1880, 
1881, 1882, 1883), lead us to hope that foreign pesti¬ 
lence may be forever excluded from the Valley of the 
Mississippi 

156 Washington St , fourth District, New Orleans, La . 
May 1, 1886 ’ 


MECHANICAL TREATMENT OF RETROVERSION OF 
THE UTERUS’ 


BY HENRY T BYFORD, 

PHYSICIAN AND SURGEON TO THE WOMAN S HOSPITAL OP CHICAGO 

Retroversion of a fully developed uterus, in which 
there is no flexion, presupposes a displacement of the 
os and lower end of the cervix forward Causes of 
retroversion act by either weakening the natural sup¬ 
ports or bringing an abnormal or unusual strain to 
bear upon them The mechanical treatment, or that 
which corrects the displacement while a cure is being 
accomplished, or attempted, should avoid weakening 
or interfering with the natural supports 

We may divide the more directly mechanical means 

fo S urkmds° Pted ^ correctlon of such deformity into 


t 14A . t, uc muuus in iront 

of the pelvic axis 

2 Those which draw or fix the os or cervix back 
of the pelvic axis 

3 Those which place a barrier or obstacle to the 
forward displacement of the os and cervix 

Th^ co “ lbmatIO “ of , tw0 or more of these methods 
The fixation of the fundus forward has been done 
in four principal ways one 

1 By the Alexander operation, m shortening the 
round ligaments It was suggested by Atquid, recom- 

lR«d before the Chicago Med.cal Soc.ety, July 6, x8B6 
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mended by Aran, experimented upon on the cadaver 
by W A Freund, and successfully performed and es- 
taolished as a therapeutic measure by W Alexander 

2 The stitching of one (or both) round ligaments 
to the abdominal walls, as has been done by William 
H Byford while performing laparotomy for another 
purpose An examination after two menstrual peri¬ 
ods had passed showed that the uterus was still held 
up by its new attachment 

3 Stitching a broad ligament to the abdominal 
wall, as has been successfully done by Koeberld and 
Schrceder during laparotomy tor another pathological 
condition The uterus m Koeberld’s case was found 
upon examination by Carl Braun, after ten years, to 
have retained its new position 

4 The stitching of the uterus to the abdominal 
wall, as recommended by Mueller and Lawson Tait, 
and performed by Skene Keith, Haywood Smith and 
probably others by an especial laparotomy 1 

These operations have the common disadvantage 
of an unnatural fixation of the fundus forwards 
Drawing or holding of the cervix back has been ac¬ 
complished by the hazardous expedient of cauterizing 
the vagina for the purpose of producing cicatrical 
contraction behind the cervix, as by Amussat and 
others, or of causing adhesive inflammation in the 
posterior cervical and vaginal walls, or by the safer 
plan of denuding these apposed surfaces and stitching 
them together, as recommended by W Lcewenthal 
and performed by Hunter, of New York, O E 
Herrick, of Michigan, and others 

The objection to such procedure, besides the danger 
of peritonitis, lies in the fact that either the cervix 
must be held back rigidly, or the posterior vaginal 
attachments must become loosened Emmett thinks 
that the consequent traction upon the bladder must 
be a serious objection 

But the most common and available method is by 
pessaries of the Hodge class, such as the Albert 
Smith, Thomas, Emmett, Hewitt, Hanks, Ncegerath, 
Schroeder, Gehrung, etc , which press backwards and 
upwards behind the ceivix, and thus draw it back and 
drop the fundus forwards They hang up the cervix, 
and thus supplement or supplant the posterior sus¬ 
pensory or sacro uterine ligaments of the uterus 
But in doing this they are apt to hold the uterus in a 
state of forced anteflexion, and weaken or irritate 
these ligaments, and by stretching the vagina longi 
tudinally to loosen its attachments 

The pessaries with external supports such as 
Priestly’s, Lazarewitsch’s, Cutter’s, Thomas', Scott's, 
can often be introduced by the patient, and thus 
sometimes serve a better purpose than those just 
mentioned I have never used a pessary with more 
satisfaction than occasionally Scott’s m case of relaxed 
vaginal outlet 

H Marion Sims has recently 8 presented a retrover¬ 
sion stem pessary in which the cervix is pulled back 
by the intra uterine stem instead of a post cervical 
bar The bar of a Hodge pessary practically passes 
under the cervix and affords a hinge like support to 

n he methods of these operators I have not for a ant of time and op 
portumty been able to determine 
v SKew YorL Obstetrical So cictj April 6 1886 


the stem There are undoubtedly atrophic or im 
perfectly developed uteri with retroversion for uhich 
this instrument will be found preferable to others 

In some cases of small vagina and cervix, the elastic 
nng of Peaslee, Mayer, or Dumont-Palher, or an in¬ 
flated rubber bag or ring, or a hard rubber round or 
oval nng, may be made to distend the vagina and 
thus draw the cervix into a less abnormal position 
But the majority of them are relics that belong more 
to history than to practice, which we take out oftener 
than we introduce, yet which occasionally do some 
good where others cannot be used They remind us 
that no form of pessary can be used for all cases, and 
reproach us for having no suitable pessary for many 
cases 

The method of keeping the cervix and os back by 
placing an obstacle in front of it, acts upon a rational 
princijile, and does not labor under the disadvantage 
of supplanting, and thus favoring atrophy of natural 
supports, irritating or pressing upon tender and in 
flamed tissues behind the cervix, of greatly stretching 
the vagina, of drawing open lateral lacerations of the 
cervix, or of holding the uterus in a state of harmful 
immobility This may be accomplished by a pessary 
or by a plastic operation 

Pessaries of this class should keep the cervix so 
far back that the abdominal pressure mil force the 
fundus forward or, in case the ligaments are utterly 
relaxed and useless, should hold the cervix so near 
the hollow of the sacrum that the fundus will, for want 
of space, be unable to fall back into a permanent 
state of retroversion The simplest and least ob¬ 
jectionable form is the cotton plug, which is made 
into a shape resembling a small pool of thread, satu¬ 
rated with glycerine or some other disinfected lubri¬ 
cant, placeo transversely in front of the retroposited 
cervix, and changed every day After a time the 
patient may take the plug out at night and have it 
introduced in the morning Some patients learn to 
use them themselves 

A rectal tampon which was recommended by Hu- 
guier in 1865, might be made to act efficiently in this 
way in exceptional cases in which nothing can be re 
tamed or tolerated in the vagina, especially if the 
weakened perineal body were supported at the same 
time by a perineal pad A flattened globe of glass, 
hard rubber or hollow metal of appropriate size, might 
for want of something better be occasionally used by 
the patient with comparative comfort and benefit 

Courty’s pessary consists of two bars which rest on 
the pelvic floor, and are joined by a cross bar in front 
where they rest against the pubes or vaginal entrance 
Behind, the bars curve up in front of the cervix, and 
form a more or less rigid bamer to its forward move¬ 
ment 

Gehrung’s 1 instrument has the shape of a very small 
excessively curved Albert Smith pessary, with the 
cross bar in front of the cervix The chief objections 
to it are that the pressure against the cervix must be 
constant, and hence, unbearable, to keep either it or 
the uterus in place, and that the vaginal walls are 
apt to be held apart 

*The atitevrrsion pessary called “ Gehrung s pessary ts not the 
one re fere d to 














RETROVERSIONS OF THE UTERUS 


[August 7, 


150 


I have constructed a pessary to take the place of 
the cotton plugs I formerly used, which I think pos¬ 
sesses the virtues of both Courty’s and Gehrung's, 
although it was devised and so far perfected before I 
had seen or studied either of them It may almost 
be made from a Thomas’ or Albert Smith shape by 
bending forward the posterior arms so as to form a 
sort of crescent running around in front of the cervix 
and impinging against its anterior and lateral vaginal 
junction The uterus settles m this crescent or neck 
more comfortably than against a cotton plug, and if 
too hear y for its supports, is held up by the pressure 
upwards of the neck, or crescent against the vagina 
around the anterior half of the cervix The shorter 
curve of the arms is placed anteriorly instead of pos¬ 
teriorly as in the Hodge patterns, in order to retain 
the lever action (Plate 1) 



Handle curved up behind symphisis instead of under the pubic arch 
For relaxed vaginal outlet 

The parts of the instrument are a neck a, two 
shoulders b,b , two elbows c,c, two arms b,c,d, a handle 
d,d, and the tongue, or, free end, e, The uterus im¬ 
pinging against its neck at a makes a lever of it, 
whose arms are represented by lines passing from a 
to c and c to d, and which, during ordinary abdominal 
pressure forces the handle dd up behind the symphisis 
pubis instead of through the vulva The elbows or 
fulcrum c,c, rest on the posterior wall of the vagina 
or on the pelvic floor, at either side of the rectum 
The longer the arm of the lever «c in comparison 
with c d the greater the upward pressure of the handles 
and the less their liability to escape externally If 
during heavy lifting, defecation, or abdominal pres 
sure while in a stooping position, the depressed an¬ 
terior vaginal wall forces the handle down until it 
appears under the pubes, the patient has only to push 
it back, or if (as seldom happens with a properly 
adjusted pessary) it does not slip into proper place, 
she has but to assume the knee chest position This 
descent of the handle under great pressure, instead 
of being a disadvantage acts as a sort of safety valve, 
to prevent injury being done 

On account of slight relaxation of the vagina or of 
the pelvic floor, it may, when the uterus is unusually 
heavy, become necessary to change the first instru¬ 
ment for a larger size, or else make some alterations 
Later a smaller one may again be used The altera¬ 
tions most often required are raising or depressing of 
one or both shoulders, or of the neck, or of both 


shoulders and neck, in order to afford more or less 
general support at different points, or to vary the 
curves of the arms m order to increase or diminish 
the lever power Escape may be effectually prevented 
by taking off the tongue, making it more like the 
Courty or like a reversed sleigh pessary It may 
then be used for retroflexion and prolapse 
A very small instrument with gentle curves is re¬ 
quired for the virgin and congenitally stenle woman, 
while a very large one with abrupt anterior curves and 
broad handle may be required for the child bearing 
woman with relaxed vagina and pelvic floor The 
shoulders must also be higher in proportion to the 
centre of the neck when the upper vagina is relaxed, 
so that they may get a vaginal bearing on either side 
of the cervix (Plate 2) 

PESSARY IN PLACE 

Dotted and interrupted lines show possible temporary positions of the 
uterus allow ed by the pessary 



Plates 2 and 4 — R rectum P perineal body Ur, Urethra V 
laginal entrance S symphisis B bladder a b c d e pessary Ut. 
uterus L lines indicating places for uniting cervix or anterior Naginai 
walls with posterior vaginal walls 

I have made the pessary fulfil the follow mg six re¬ 
quirements in its own class of cases 

1 To place the uterus in a normal, or nearly nor¬ 
mal, position 

z Not to interfere with the natural supports 

3 To support the uterus in a natural manner, t e, 
to afford an elastic or yielding support 

4 Not to interfere with the use of a speculum 

5 Not to interfere with the marital relations 

6 The patient shall be able to both introduce and 
remove it 

The ordinary Hodge pessary and its modifications 
are generally faulty m requirements one, two and six 
This pessary allows the vagina to collapse, and prac¬ 
tically presses against no supports, except the pos¬ 
terior vaginal wall or pelvic floor Its neck is firmly 
pressed upon by the cervix uteri only a part of the 
time, viz , during the action of influences tending to 
retrovert the uterus, the coustant pressure is dis¬ 
tributed half way around the cervix and is against the 
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Plate 4 —Median section after operation for raising posterior vagina] 
wall perineum and pelvic floor as a barrier to the forward displacement 
of the cervix Ihe section is supposed to swene to one side of the rec 
turn to gne a better -view of the relations of the pelvic floor to the uterus 
Rectum indicated b> dotted lines Places for uniting vagmal or cervical 
and vagmal walls indicated b> lines 

vagmal junction All other instruments of this class 
fail because they evert constant pressure on the cervix 
m front and are thus unscientific and intolerable But 
perhaps its most valuable characteristic is that it can 
be properly introduced by the patient She has but 
to slip first one of its shoulders under the symphisis, 
and then the other over and beyond the depressed 
fourchette, turn it so that the neck will be towards 
the urethra, and then assume the knee chest position 
and allow it to slide into place, or she can introduce 
it while on her side after having replaced the uterus 
by the knee chest position In removing it she turns 
it a little more than a quarter circle,so that one shoulder 
is toward the symphisis, and then, as she pulls it out, 
pries either the upper or lower shoulder out under the 
symphisis, or over the fourchette, as she finds easier 
A slight twist or rotary motion as the first shoulder 
escapes, so as to miss the urethra will enable her 
after a few trials, to remove it easily and painlessly’ 
After wearing it steadily for a couple of months she 
may remove it nights and introduce it mornings for 
three, four or six months longer, avoiding sleeping on 
her back A very practical point here is to caution 
the patient after removing it not to allow the bladder 
to become much distended in the night until all ten¬ 
dency to retroversion has been lost She may either 
avoid taking fluids m the evening, or else get up and 
urinate during the night Carelessness on this point 
in the treatment of retroversions often delays and 
sometimes prevents, a cure ' 

The pessary may usually be introduced by the 
physician, m the lithotomy position by following it 
mto the vagina with the finger under the handle, and 
pressing down, or back, the cervix while the other 
hand pushes the instrument and uterus mto place or 

i^ UCC !f S j Ul putt,n S herinto the knee chest po¬ 
sition, and displacing the fundus from the hollow of 


the sacrum by the finger, when the instrument need 
only be allowed to follow into place 
Especial contra indications to this form of pessary- 
are Tenderness or induration in the vesico cervical 
region, decided retroflexion , an insufficient projection 
of the cervix into the vagina, and an unusually short 
vagina, more particularly the antenor wall Irrita¬ 
tion on either side of the urethra or pressure upon 
the deep dorsalis chtondis nerves and vessels are not 
contra indications, but call for a greater approxima¬ 
tion, separation or downward curving of the arms an¬ 
teriorly at the handle All pessaries require some 
skill in preventing irritations 

Especial indications are Retroversion with sub- 
involution after abortion or labor, or with bilateral 
laceration of the cervix in which the traction of the 
other forms acts hurtfully, a lax vagina, post ceivical 
tenderness It it useful after the uterus has been 
held anteverted by the Hodge instruments for some 
time and we wash a less rigid support, and one that 
the patient can use, and gradually lay aside I find 
the uterus less apt to retrovert aftents prolonged use 
than after any of the Hodge class 
In preparing a subinvoluted uterus with bilateral 
laceration and eversion, but without retroversion, it 
is also exceedingly useful in lifting the cervix from 
the pelvic floor When properly adjusted it acts as 
a support to the everted labia us well as to the uterus, 
and often causes the ulceration to quickly fade out 
One shoulder may be enlarged or raised for lateral 
flexion or inclination, provided no ngid ligaments or 
adhesions interfere 

As pessaries whose only aim is to relieve the retro¬ 
version, the Hodge forms will perhaps answ'er in more 
cases, for they hold the uterus anteverted, but as a 
pessary which interferes the least in most cases for 
which it answers, and which is suited to its oivn class 
beter than any other, I find this one of great value 
I hope that it will not be tried by any one for all 
cases of retroversion, and condemned because of fre¬ 
quent failures For instance, I have a case of retro¬ 
version and anteflexion with a long and flabby an¬ 
terior vaginal wall, in which I failed with this pessary, 
because the cervix slipped down under the neck if 
the neck was high, or slipped over it if it was too low 
Yet m this case a thicker neck would undoubtedly 
have remedied the defect The Albert Smith pes¬ 
sary had been tried twice before, and was not tol- 
erated The most common of the contra-indications 
which I have met are the retroflexions which so often 
co-exist with retroversions For these cases the bar 
should be behind the uterus or the Harry Sims form 
be used, or my pessary combined with a stem 
Among plastic operations I have found the raising 
up of the recto-vaginal promontory and perineum of 
great benefit, and sometimes curative This makes 
it necessary for the womb to nse m the pelvis before 
the os can get forward, and thus places a barrier 
be ore the cervix, and also tends, by fixing the vagi- 
nal walls, to correct its excessive mobility It is 
chiefly accomplished by shortening the relaxed or 
retracted fibres of the levator am muscles, and in¬ 
cluding some of the connective tissue with the 
stitches The form of denudation must vary with 
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each case That which I have found most suc¬ 
cessful is a transverse strip removed just inside of 
the fourchette or carunculie, between one and two 
inches long, and from one quarter to an inch wide, 
crossed by a triangle whose base is at the pos 
tenor commissure, or, if that had been destroyed at 
the junction of shin and mucous membrane or cica 
tncial surface externally, whose sides pass through or 
include the lower carunculie, and whose apex is in 
the median line of the posterior vaginal wall beyond 
the introitus (Plate 3) An imperfect star is thus 
produced which contains considerable denuded sur¬ 
face, but whose points or angles, upon being sewed 
up, will unite ends of musculai fibres without much 
traction upon other surrounding tissues or displace¬ 
ment of parts The main stitch, introduced through 
the right labium majus at the base of the triangle 
and brought out tlnough the mucous membrane at a 
point near where the same side of the triangle inter¬ 
sects the posterior border of the transverse denuded 
strip, then introduced at the corresponding point 
behind the transverse denuded strip on the left side, 
and brought out through the left labium at the base 
of the triangle, will draw the star together m the form 
of a cross, and indicate what edges are to be stitched 
together This main stitch should not be twusted 
until after the vaginal stitches 

The triangle will, of course, be divided m the cen 
tre as the star is pulled together, forming tw o long 
right angled triangles whose shorter legs form the re¬ 
stored cutaneous raphe of the perineum as they meet 
in the median line Their hypothenuses coming to 
gether m the median line, in the vagina form one side 
of the cross, the united transverse strip forms the 
other side When the patient has not borne children 
the perineum is seldom greatly relaxed externally and 
the vulval wedge may be omitted, so that the base 
of the triangle will be upon the posterior border of 
the transverse denudation A small neck or minute 
triangle may be taken from the fourchette, lvhose 
apex is at the posterior commissure, and whose base 
is at the anterior edge of the transverse strip, 
to better raise the sagging fourchette Or if the 
ourchette be already high, the point at either end of 
the transverse strip may be placed so that when the 
triangle projecting into the vagina is closed both 
sides of the transverse strip will be of equal length and 
be easily united Broad stnps must, of course, not 
e taken from the vagma of those who may afterward 

k dren J l Ut ’ T the other hand ’ triangle 
should be made broad and long and the transverse 

strip wide in operating upon those with rectocele or 
who have passed the menopause, in whom there is 
tissue SrCat re axatI0n ’ destr uction or retraction of 

When the levator am has been torn laterally, or 
when the fibres which pass underand behind the^ec 
turn have become relaxed, it will be better, instead 
of removing the apex of the triangle in the median 
line, to remove a strip on either side of the rectum 
something like those removed in Freund’s operation’ 
and thus draw up deeper fibres of the levator am’ 
They may be removed and sewed up immediatelv 
, before the rest of the figure, as Martin does m 


bis “ Elyti0)rhaphm duphx latciahs," and may go 
with all the varieties of the anterior denudations 
mentioned 

Since becoming accustomed to these forms of 
denudation I have found it also more convenient to 
denude the apex of the triangle first and sew it up 
before denuding the rest of the figure, thus saving 
the loss of considerable blood The objection to 
this consists m the difficulty in knowung, m the begin 
mng, bow far up the vagma to carry the denudation 

1 he tranverse denudation is for shortening or re¬ 
attaching the fibres of the levator am which pass 
fiom the pubic rami fonvard to the perineal body and 
lift that body, while the antero posterior denudations 
shorten or raise those that pass moi e directly tow ards 
the median line under the vagina and rectum, and 
thus lift the pelvic floor and posterior vaginal w all 
(Plate 4) We thus produce the greatest possible 
effect in raising and strengthening the parts with the 
least possible loss of tissue The uniting of separ¬ 
ated fascia, and fixation of the vagma to its connec¬ 
tive tissue is attained at the same time that the 
muscles are shortened The transverse strip not 
only raises the perineum but attaches it to the pelvic 
floor, on either side of the rectum The stitches 
must be passed deep into the sides or edges of the 
denuded figures, but should not include their middle 
sections, since that would bind down instead of rais¬ 
ing up the parts When the parts have been previ¬ 
ously injured, and are traversed by cicatrices, the 
form of denudation must, of course, be modified to 
suit the case, viz to remove the cicatrices and re¬ 
store the injured tissues to their natural relations 
The operation should he suited to the particular case, 
and not the case suited to a particular operation 
The old notions of building a pyramid wdiich never 
existed of constructing a firm triangle in the median 
line, where a firm triangle must be a pathological 
condition, of projecting a huge rigid cicatrix be¬ 
tween the elastic walls of the rectum and vagina, to 
run the risk of being gradually melted away by time 
and traction, or of cutting away, instead of replac- 
mg, prolapsed masses, are the crude methods of an 
age of transition, and continue to live, not as useful 
remedies, only for w’ant of something better 

If the anterior wall of the vagma be much loos¬ 
ened anterior elytrorrhaphy should also be performed 
as an important, if not necessary, part of the cure 
he patient, after all plastic operations for retro- 
version, should be kept m bed, but not be allowed 
to he on the back for two weeks It goes without 
saymg that should such plastic operations be under¬ 
taken indiscriminately, failure must be the result 
l he main part of the cure must be made before this 
nearly mechanical part, viz the restoration of nat- 

ZtfT u PC f the J rn °i ,on s, and hindrances to the 
falling over backwards, of the womb 

state of he th C ,mr, C1 l Sm t i! lat I , am producin g an unnatural 

recto va<m!af S ^ * hl \ S ele Y atln 8 th e perineum and 

seen manv 4 T ! 7, 1 must answer tha t I have 
seen many well developed patients in whom the 

promontory and portions of the perineum were nat- 

3 , ,h ° S f eleva,ed « h °« ’noon vemence’either 
before or after lllarmge, and tha , I s ,„ lmllal " 
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nature by taking the perinea of such women as mod¬ 
els for the operation 

The anterior vaginal or cervical walls may be 
stitched to the posterior vaginal walls, as a prelimi¬ 
nary or first step m performing the above described 
operation, if the case be unusually unpromising or 
complicated, and the patient be beyond childbearing 

The denudations should be made where the walls 
come together after the uterus has been anteverted 
and the cervix pushed well back, and need not be as 
extensive as in the Le Fort operation for prolapse 
Occlusion of the vaginal canal must, of course, be 
avoided 

This brings us to the combination methods The 
Alexander operation is nearly always combined with 
support by a pessary for a few weeks or months It 
should often be preceded by a plastic operation either 
for raising or restoring the perineum and recto-vaginal 
promontory Other combinations may be devised, 
some fanciful and some practical The posterior 
cervical and vaginal surfaces may be united and a 
Harry Sims or Gehrung pessary be used to hold the 
uterus in place until the union is firm and the tend¬ 
ency to retroversion diminished The abdominal 
section operations may be supplemented by plastic 
operations or pessaries Both walls of the cervix 
may be stitched to the posterior vaginal wall, before 
and behind, or the cervix maybe stitched posteriorly 
and laterally to the vagina 

The Fitch, Studley, Schultze’s figure eight, and 
sleigh pessaries the Hurd, Fowler, Fritsch and Wood¬ 
ward patterns, Martin’s eccentric ring, cotton plugs 
used as recommended by Thomas, etc , are more or 
less perfect examples of combined traction behind 
and support m front They are indicated when the 
upper surroundings and supports of the uterus are 
tender, and motion of the organ is to be limited by 
a firm hold upon the cervix 

In conclusion it must be said that such mechanical 
treatment as a routine and sole remedy for retrover¬ 
sion is only exceptionally curative, since the original 
cause and its accompanying or resulting pathological 
conditions, if still present, tend to break down all 
barriers and tear loose all attachments 
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Albuminuria Developed Experimental! y in 
Man —Schreiber has studied in man the effects 
produced by compression of the thorax, or of a por¬ 
tion of that cavity, the pressure being exerted by 
means of cushions applied to the anterior and poste¬ 
rior walls of the chest, and regulated by screws 
Among twenty six people he found twenty in whom 
the compression developed a temporary albuminuria, 
or increased a preexisting albuminuria In a general 
way the degree of albuminuria vaned with the duration 
of the compression, while some experiments showed 
that the daily quantity of urine was slightly diminished 
under the influence of compression Most frequently 
the reaction of the urme was acid or neutral, rarely 


alkaline Microscopic examination was made m 
only a small number of cases, and once a few hyaline 
casts, and once a few red blood corpuscles, were 
found The albuminuria is due to the presence of 
serum-albumen and globulin, and peptones are also 
present Its duration was one or several hours, all 
that was needed to prolong it being a repetition of 
the compression several times in the course of the 
day Schreiber does not consider this albuminuria 
due to dyspnoea He believes that its causes are 
The diminution of the difference which normally 
exists between the pressure in the capillaries of the 
alveoli of the lungs and in the left ventncle, the 
diminution in the calibre of the pulmonary vessels, 
the diminution of the extent of the respiratory ex¬ 
cursions From these there results a stasis in the 
pulmonary circulation, which is rapidly propagated 
into the vascular network of the kidneys, and hence 
the filtration of albumen Whether this filtration 
occurs m the Malpighian corpuscles, or in the con¬ 
voluted tubules, he has not yet determined 

In a second memoir M Schreiber states that m 
boys of 11 to 15 years thoracic compression for half 
a minute sufficed in eight out of ten cases to provoke 
albuminuria (J4 to J4 per cent ), of which, m gen¬ 
eral, there is no trace at the end of an hour In 
their case he found neithei peptones nor serum albu- 
minose m the urme, but only serum albumen and 
globulin The ophthalmoscope showed that the al¬ 
buminuria was accompanied by no modification of 
the size or of the color of the vessels m the fundus 
of the eye— Revue des Set Med , Jan , 1886, Glas¬ 
gow Med Journ , May, 1886 

Bromidia —In the April number of the Edin¬ 
burgh Medical Journal T Lindsay Porteous, M D , 
FRCS, MRCP Ed", says “ Of late there has 
been a great influx of new drugs, some of great value, 
others of little or no use Where a medical man has 
an extensive practice, consisting of rural and urban 
patients, he has ample opportunity of testing the ef¬ 
fects of drugs, as the varieties of disease that come 
under his notice are great, and although his means 
of watching the actions of drugs are not so good as 
in hospital practice, yet a good deal can be done if 
he cares to take a little trouble to ‘ take notes ’ The 
following is one which has been used for some time 
by my colleague (Dr Proudfoot) and myself, and I 
give the results About eighteen months ago a friend 
of mine from America told me of the wonderful ef 
fects of a medicine, much used in the States, called 
bromidia According to the makers, it is composed 
of chloral hydrate, 15 gr, cannabis indica, l /k gr , 
and extract of hyoscyamus, J 4 gr I obtained some, 
have ordered it regularly for over a year, and have 
found it excellent in the pain of rheumatism, pneu¬ 
monia, and cancer, also m the sleeplessness of scar¬ 
latina and alcoholism It has never failed me m 
procuring sleep, without the disagreeable dreams and 
after effects of opium The dose is oss to 5 j every 
hour till sleep is procured I have also found it of 
much service in cases of tonsillitis, used as a gargle 
with glycerin and carbolic acid ”— N Y Medical 
Journal 
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ARE OUR OBSTETRICAL PRINCIPLES 
UNSCIENTIFIC ? 

It is not infrequent that we read papers based on 
twenty or twenty five cases, and even less, in which 
not only are legitimate conclusions drawn, but m 
which also something of real value is added to our 
stock of knowledge But it must be admitted that 
there is a wide difference between seeing facts and 
draw mg proper conclusions from them—between ob¬ 
servation and generalization It must also be ad¬ 
mitted that one who has a moderate, or even unusual, 
degree of success m practice should not jump to the 
conclusion that all those who differ with him both m 
practice and theory are wrong, and that their practice 
and theory are unscientific Yet the literature of 
science is full of such erroneous deductions 

In some recent numbers of New York Medical 
Journal, is an article by Dr Hiram Corson, of 
Conshohocken, Pa , entitled “ The Statistics of Three 
Thousand and Thirty-si\ cases of Labor,” which was 
read for the author by Dr „Goodell before the Ob¬ 
stetrical Society of* Philadelphia, on April r, 18S6 
With such an experience it would be supposed that 
the author would at least be able to draw certain con¬ 
clusions which would be of positive value to the 
young obstetrician, and which would be interesting, 
if not new, to the teachers of this branch of medi¬ 
cine Unfortunately the paper is not logically se¬ 
quential, nor is it rhetorically connected, and for these 
reasons it is sometimes difficult to follow the thread 
of the argument But anyone may follow it suffici¬ 
ently close to ascertain (?) that while m other 
branches of medicine marked progress has been made 
m the past fifty years, we have advanced backwards 
(so to speak) in obstetnes We learn that Credd 


method of treating the third stage of labor, the teach 
mgs as to the value of antiseptics m midwifery, 
of the treatment of post partum hemorrhage, puer¬ 
peral eclampsia, and the usually acknowledged princi¬ 
ples regarding the use of the obstetrical forceps, are 
not only wrong but absurd, and that the teachers of 
obstetrics, especially those who have charge of large 
lying in hospitals and who write and teach most, are 
misleading the profession, and we are left to infer 
that parturition is always the same physiological pro¬ 
cess, whether the patient be a strong countrywoman 
or a delicate and often badly nourished resident of 
a city 

“Are antiseptic solutions, when thrown into the 
vagina and uterus, safe? ” Such is the question which 
the author asks, and to which he replies “I do not 
know ” It is then proper to inquire why he should 
have taken the trouble to discuss antiseptics to the 
length of two pages and a half He tells us that he 
has never used them in his three thousand and thirty- 
six cases, and yet, after taking the most extreme views 
of the advocates and opponents of antiseptic mid¬ 
wifery, he hastens to the conclusion that it (and by it 
he understands the use of a one to twenty solution of 
carbolic acid') is dangerous He assumes a wide¬ 
spread belief on the part of teachers and obstetricians 
that there is an absolute necessity to practise the 
rigid rules looking to a speedy termination of every 
stage of labor by forcible means, and in view of this 
assumed belief he asks Is labor a natural process? 
To this ne may reply with another question If 
labor be the natural process which you assume, why 
is it necessary to call in a physician at all? And we 
may also ask Are human beings to day natural? 
Is not our whole life, in civilized countries, artificial? 
“ It appears to me that many persons who report the 
doings of foreign hospitals and urge their adoption 
here, and know little of its danger, assume a great 
responsibility, indeed, sometimes imperil the health, 
if not the lives of those on whom such measures are 
practised,” says Dr Corson Yet we have just seen 
that he has never used these measures which he de¬ 
cries, and which he clearly does not understand 
Had he carefully read the statistics of the Rotunda 
Hospital, and of many other hospitals, and had he 
seen the article by Dohrn giving the statistics of forty- 
three public maternity Hospitals m Germany, we doubt 
if he would have written such unmodified sentences 
The precise object of Dr Corson’s semi polemic 
against the forceps is not clear He tells us that he 
used forceps thirty one times, though he does not say 
under what conditions or indications he used them 
It was a few years ago that he learned that forceps 
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were being used more frequently than “ twenty years 
ago, and that this was done in the early part of labor, 
not because Nature was inadequate to the work, but 
because the physician had never hurt himself by using 
the instruments,” etc It may be remarked that the 
usual indications are cases in which the ordinary 
forces are insufficient to overcome the obstacles to 
delivery, and cases in which speedy delivery’s de¬ 
manded in the interest of either the mother or child, 
or both As regards the imaginary misuse of this in 
strument, we would recommend a careful reading of 
the third edition of Emmet’s “ Principles and Practice 
of Gynecology,” in which the opponent of the in¬ 
strument will find much to think of That an un 
skilled person may do injury with it is not to be 
questioned, but the same is true of the catheter 
And we would quote the following from Lusk’s mas¬ 
terly work “It will be seen that forceps is not alone 
indicated in the presence of perils fully developed, 
but is of still greater service as a prophylactic against 
the dangers of an unruly second stage ” It is not 
wise in the exuberance of sarcasm to make unscien¬ 
tific statements if our author has learned that forceps 
are used in the early part of labor (by /hich he prob¬ 
ably means their use at the brim of the pelvis) be¬ 
cause the physician had never hurt himself, or because 
he had another engagement, he has received instruc¬ 
tion from a very unwise teacher 

The section on Credd’s method of expressing the 
placenta reads as though it were intended for the ex¬ 
aggeration of pleasantry, and is none the less amus¬ 
ing even if we know that it was not so intended So 
far as we have been able to discover the learned pro¬ 
mulgator of this method of placental expression says 
nothing about “pouncing" upon the woman and 
pressing the womb to the bottom of the pelvis, as 
Dr Corson would have us believe, nor does he ad 
vance the rather original idea that the hollow of the 
hand can make a dent in the uterus through the ab 
dormnal walls, and thus push out the placenta It is 
possible to carry out this method to the letter with¬ 
out “pushing the womb down to the very penn-eum ” 
Those who are conversant with the method know 
that Credd lays very great stress on the avoidance of 
violence in the practice of his method Where, then, 
did Dr Corson get his ideas of the method? Should 
he care to inform himself fully on this subject we 
would call his attention to an article in the April, 
1885, number of the American Journal of Obstetrics, 
m which Dr Baruch very clearly points out the mis¬ 
taken ideas as to this method To the untaught 
teachers of modern midwifery it seems to have cer¬ 
tain advantages over waiting half an hour for a quarter 


of a grain of morphine (internally) to act in a case of 
hour glass contraction 

Before the advent of the faith cure it would have 
been difficult to fully understand how the imagina¬ 
tion of a parturient woman could prevent or suppress 
postpaiturn haemorrhage, and it is almost as difficult 
to understand now Perhaps, however, it is because 
few physicians have the power of exercising that ef 
feet on the mind which, transmitted to the blood 
vessels, will cause a contraction of the vascular walls, 
and thus a cessation of haemorrhage Be this as it 
may, very many practitioners of obstetrics, even be 
fore they have delivered three hundred women, do 
encounter cases of serious and alarming haemorrhage, 
controllable neither by laying the hand on the abdo 
men, giving ergot, nor by stimulation of the imagina 
tion and excitation of faith But here again, we are 
told that Dr Corson has never had a case of*alarm 
mg haemorrhage in his practice, so that we may veil 
inquire if a “confident, assuring manner in thephysi 
cian” would be so potent if one did occur in his 
practice? 

If the author’s success in the treatment of puerpe 
ral eclampsia has been somewhat phenomenal, his 
ideas as to its pathology may certainly be considered 
unique Temporarily accepting the uraemic theory, 
and supposing that there is a certain amount of urea 
in the blood which is poisonous, he would resort to 
venesection, and “remove with the blood so much 
of the urea that the remainder could not exercise a 
toxic effect sufficient to produce convulsions ” Among 
his three thousand and more cases he had only ten 
cases of puerperal convulsions, all of which recov¬ 
ered The treatment which he recommends for 
puerperal eclampsia is that upon which a small book 
was w’r.tten about three years ago, by Dr Ezra Mech 
ener, of Pennsylvania—free venesection, to which 
Dr Corson adds the pouring of cold water over the 
head, and the use of morphine internally While 
there can be no doubt that venesection is positively 
indicated m some cases of puerperal eclampsia, we 
fear that one who resorts to it too frequentlj is poss¬ 
ibly unacquainted vuth the use of morphine hypo 
dermatically, especially when he uses this drug 
internally It is to be questioned if modern teach¬ 
ers, however Teutonic they may be, will agree with 
him in saying Suppose it to be true that a certain 
amount of urea in the blood is poisonous, venesec¬ 
tion would then be my remedy Puerperal fever and 
septicaemic fever he has never seen, and he remarks 
that if puerperal fever is a disease “ different from 
peritonitis I know r nothing of it ” 

It is with sincere regret that we have found it 
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necessary to notice this somewhat remarkable paper 
at such length? but when it is taken into considera¬ 
tion that it was read before one of the most promi¬ 
nent obstetrical societies in the country without a 
remonstrance on the part of the members, that it has 
been published in a prominent medical journal, will 
go abroad, and may be accepted in Europe as a 
typical American paper, we feel it our duty to enter 
a protest What, for example, wall be Crede's idea 
of American obstetrics and obstetricians should he 
chance to read the description of his method of pla 
cental expression? We can only hope that the paper 
will escape the notice of such men as Carl Braun, 
Tarmer, Duncan, Felsenreich, Schauta, Pajot, Berry 
Hart, Playfair, Lombe Atthill, Champneys, and one 
or tiro hundred other obstetricians 


Since writing the above we have found in the A T ew 
Yotk Medical Monthly of July, rS86, a paper by Dr 
H C Coe, of New York, m which he has taken the 
same ground as the foregoing We are glad to see 
that the attention of a scientific obstetrician and pa¬ 
thologist has been drawn to the paper, and it still 
further pleases us that we have the endorsement of 
Dr Coe He concludes his paper as follows “ We 
are happy to say that, so far as our inquiries have 
extended, Dr Corson’s opinions are not those of the 
men who endeavor to keep abreast of modern 
thought Unfortunately, foreign readers may not 
understand this, and thus the profession as a whole 
will be charged with holding views which do small 
credit to our present enlightenment ” 


newspaper remedies and the public 

About a week ago a newspaper in this city pu 
hshed a sensational account of the alleged marvelo 
results of the treatment of diphtheria with spirits 
turpentine The dose for adults ivas given as a tabl 
spoonful, and for children a teaspoonful, to be r 
peated several times dunng the day That artic 
has borne its legitimate fruit One child has bei 
placed in imminent danger of its life from the actic 
of the turpentine on the kidneys, and an old worn; 
has been made sick enough to regret she took tl 
advice of the paper There was no diphtheria 
either case, though such was the diagnosis of an of 
cious ignoramus, and turpentine was used solely c 
t e recommendation of the newspaper The artic 
m question was given a prominent place in the pape 
and one or two days afterwards the same paper cos 
tamed the statement of a druggist that dangeroi 
results might follow the use of turpentine, but th 


correction was placed in an out of the way portion of 
the paper, and no prominence given to the fact 
This is not the first time that innocent and ignor¬ 
ant people have suffered from a misplaced confidence 
m the stupidity of newspapers It is very common 
for papers to give marvelous accounts of cures ef¬ 
fected by improbable and dangerous methods of 
treatment, without pointing out that the methods are 
dangerous, and proving the assertions by foolish let¬ 
ters which assure the reader that the doctors were 
mistaken m the cases, and finally gave the patients 
up The legitimate sphere of a newspaper is to give 
the new's, revised and “doctored” to suit the varying 
tastes of their readers, and to print scandals which 
are unfit to go into the homes of decent people 
But while improving the morals of the community 
they have no right to endanger the health of any one, 
for by doing this they interfere with the quacks who 
contribute so largely to their support Simply as a 
matter of business, therefore, they should endeavor 
to sin no more m this manner Could the person 
who clipped that article have been made to take all 
the turpentine swallow ed by the woman and child he 
would probably not be in such haste to give medical 
advice again It was an offense against public health, 
though unfortunately it cannot be reached by the law 
The average reader places a great deal of confi¬ 
dence m the newspaper, the more so when his edu¬ 
cation is practically limited to an ability to read 
And the average man is by no means chary of taking 
all manner of risks with his life and health, for the 
cure of imaginary complaints It is somew'hat mcon- 
isistent for a newspaper to talk about the dangers of 
J impure water in one column and advise people to 
take poison m the next, and that too on an assumed 
[ diagnosis It is not always that a physician can 
diagnosticate the disease when he first sees the pa¬ 
tient, and other people can’t be expected to do 
better than this There is something very mysteri¬ 
ous about the .amount of medical knowledge pos¬ 
sessed by old women, uneducated people generally 
—and journalists It is an especially noticeable fact 
that the more ignorant a person, and the less com¬ 
mon sense he has, the more infallible remedies he can 
recommend Could they be induced to take all 
their remedies at one sitting the country would prob¬ 
ably be less populous, but it would be better off 
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CHICAGO MEDICAL SOCIETY 


Slated Meeting , July 6 , 1886 

The President, E J Doering, M D, 
in the Chair 

Dr Charles T Parres reported a case of 

( a ) urinary fistula of 12 years’ standing, from 
gunshot wound, with specimen 
( l >) thirty pound multilocular ovarian cyst, 

JELLY CONTENTS, WITH SPECIMEN 
(e) LAPAROTOMY FOR MUITlPLE HYDATIDS Or THE 
ABDOMEN, WITH SPECIMEN 

In regard to the first case, the track of the bullet 
had been such that the urine could escape through 
the wound on the thigh Several unsuccessful at¬ 
tempts had been made to close the fistula While 
examining the bladder with a sound Dr Parkes dis 
covered a stone Lithotomy was performed, and 
now the patient urinates per urethram, and the fistula 
is closing The calculus was size of pullet’s egg, and 
the nucleus consisted of a piece of bone Dr 
Parkes also exhibited a thirty pound multilocular 
ovarian cyst with jelly contents, which had been re¬ 
moved without enlarging original incision He also 
exhibited specimens of hydatids of abdomen, con¬ 
nected with liver, spleen and intestines Explora¬ 
tory operation had been made, but the hydatids were 
so numerous, large and adherent that they could not 
be removed Patient died of exhaustion Hydatid 
of spleen measured 23 inches in circumference 
Dr W T Belfield said The case in which I 
am particularly interested is the one in which the stone 
was found in the bladder I congratulate Dr Parkes 
on his discovery of that stone, because the case had 
been a reproach to surgery for twenty years I once 
saw the patient who was kind enough to perform for 
my benefit, and threw a stream some little distance 
through the fistula in the thigh Probably the stone 
was overlooked from the fact that it was situated 
pretty high up, attached to the upper wall of the 
bladder I recently had a case in which stones weigh¬ 
ing 2)4 ounces had been carried by the man for eight 
years, he had been sounded a number of times, once 
under chloroform, but with negative result every time 
In that case I found one of the stones attached to 
the fundus of the bladder, the other ensconced be¬ 
hind an enlarged prostate 

Dr R G Bogue said Mr President, the cases 
presented are of a great deal of interest Probably 
the most interesting feature of the case of stone in 
the bladder was the discovery of the offending body 
and its removal The strange paths that bullets take 
in their course through the body, or a portion of it, 
were found to be so various by those who have had 
opportunities for observation during the war, that the 
fact of this bullet passing into the side of the thigh, 
wounding the bladder and passing out through the 
peritoneum, was not so very strange, but the repair 
which took place in the track of the bullet, the lodg¬ 
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ment of the large fragment of bone such as we see 
here, within the bladder where it remained for so long 
a time without giving a great deal of trouble, is some 
what singular, and the long experience that the man 
had in seeking relief, or cure, without avail, and the 
probably accidental discovery of the real difficulty 
and the cure by removal of the stone, renders the 
case one of a good deal of interest The case of 
hydatid cysts is also of much interest Hydatid 
cysts are comparatively rare, although in hospitals 
where a great many post-mortems are made they are 
frequently found, in many instances they give so 
little trouble during their growth that they are only 
found upon post-mortem examination as an accidental 
affair, the liver being the seat of the great proportion 
of instances of their development In looking over 
the first volume of the catalogue of the museum of St 
George's Hospital, of London, I find that there are 
eighteen specimens of hydatid cysts mentioned, one 
of the lungs in a lad who had had chronic cough for 
some two years, subsided after he had expectorated 
anhydatid cyst All the other hydatids developed 
from the liver, one was a case of multiple cyst where 
a large cyst had developed upon the superior surface 
of the liver causing absorption of the diaphragm, 
entering the thoracic cavity and becoming adherent 
to the right lung, the abdomen was quite filled with 
tumors attached to the omentum, the spleen, the 
kidney, and the under surface of the liver and some 
to the peritoneal surfaces In this case there had 
been, no doubt, a ruptured cyst, as the young man 
had fallen while at play and the accident uas followed 
by severe symptoms of prostration or collapse, with 
recognized peritonitis, from which he finally recov¬ 
ered, but afterwards died of erysipelas The tumors 
in the abdomen had been diagnosticated some two 
years previously, but the death was from cause other 
than that connected with the growths themselves, 
and the revelation upon post-mortem was that of ex¬ 
tensive hydatid disease, the greater part being con¬ 
nected with the liver All of the other instances of 
hydatids were of the abdomen, connected with some 
portion of the liver, either within the organ or upon 
its surface, so that in all of these eighteen cases the 
specimens were from the liver or within the abdomen, 
having the liver for their primary seat, with the ex¬ 
ception of the one m the lung 

Dr J S Jewell said he had been deeply interested 
in listening to the cases reported by Dr Parkes, but 
most especially in the cases of urinary fistula He 
thought in such cases as stone 111 the bladder, as well 
as all others, there should be the most thorough and 
careful investigation When one undertakes to ex¬ 
plore the bladder for stone, cases like this ought to be 
held in mind He suspected that in the case in ques¬ 
tion Dr Parkes was pretty nearly giving up the ex¬ 
amination with the sound when he made the, last 
sweep that brought the stone to light He was im¬ 
pressed with the necessity for more thorough work 
than is usually given in the matter of diagnosis He 
was becoming more careful every day, as a matter 
of habit and duty In studjing cases, apparently 
the most simple, one of ten finds, where they least 
suspect it, remarkable things He thought there was 
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too much hap hazard diagnosis to produce first class 
work, and this case is an example of it, for if Dr 
Parkes could find the stone, others should have done so 
Dr C T Park.es in closing the disscussion said, 
Dr Jewelhs correct in his supposition, that it was by 
a mere accident that I found this stone Perhaps I 
neglected to say there is no tissue in the body that is 
free from this parasite, there are only certain places m 
the body where it is found with the absence of an 
adventitious sac, but some, especially those found in 
the brain, are usually cysts with but two layers, the 
terminal membrane and the external layer There 
aie many things that seem to refer their formation 
and development to the circulation of the broad] 
cells through the blood, and there are many things j 
that seem to show that this cannot be possible 
Dr Henry T Byford read a paper entitled 

THE MECH \NICAL TREATMENT OF RETROFLEXION OF 
THE UTERUS 

(See page 147 ) 

Dr H P Merriman said I have been very 
much interested in the paper, which I think is a valu¬ 
able one It seems to deal not merely with the sub 
ject of pessaries, but with the various means of 
support m the case of retroversion I think a great 
many physicians, when they find a retroversion, with 
out stopping to consider its cause, at once feel that 
it is necessary to employ a pessary, and m a great 
majority of instances the use is followed by failure 
to cure We all know that retroversion of the uterus 
has more than one cause, it is due in a great many 
cases to pressure from above, to weight within the 
uterus itself, as m the case of a fibroid tumor, the 
use of the pessary m these cases is of no value—it is 
only when there has been a weakening of the sup¬ 
ports In the case of i\ eakened ligaments the pess¬ 
ary is of value as a temporary expedient When the 
retroversion is due to a weakened vaginal support, 
which is true m the great majority of cases, for when 
we find the perineum ruptured, even partially, we are 
going to have, sooner or later, a retroversion We 
find pessaries valuable in these cases, though, as a 
rule, v'e should not depend upon them permanently, 
because we need to restore the vaginal supports by 
some kind of operation, such an operation as restor¬ 
ing the perineum and curing a rectocele or cystocele, 
or by the general operative procedures Dr Byford 
has mentioned It stnkes me that what we need in 
nearly every case is to examine the vagina and re¬ 
store it to its proper shape and position The uterus 
is retroverted because the vaginal support is gone, 
the wall of the vagina has become relaxed and jfc 
letting down the uterus, and we want to restore that 
wall of the vagina If there has been a ruptured 
penneum you must restore the perineum, if there has 
not been we may be able to restore the uterus, and 
by keeping it in place for six months or a year regain 
the support of the rested vagina This will be done 
in a little different way from what Dr Byford has 
suggested We have got to fit something to the va¬ 
gina that will extend the posterior wall and push up 
the cul de-sac back of the uterus We cannot do 
that where there is tenderness, or where there is 


a tumor, but where there is not, and it is merely 
a simple retroversion, then it will be necessary to fit 
the pessary to the vagina and have it fit in such a 
way as to elongate and support the vagina in a nat¬ 
ural shape It always distresses me when I hear 
men speak of fitting a pessary to the uterus I do 
not believe it should be fitted to the uterus It 
should be fitted to the vagina, the object is to restore 
the vagina to its natural position, and we must choose 
a pessary especially adapted for that purpose, and it 
should lie easily in the vagina 

Dr William Bytord said Mr President, I 
came here with the determination of not speaking 
upon this subject to nigh*, because the scope of the 
paper is so great that if I were to undertake to com¬ 
ment upon half the points it would take too long 
I believe the principles of the paper are correct for 
the treatment of this form of displacement of the 
uterus, especially the one of acting upon the cervix 
My impression is that in retroversion of the uterus 
there is stretching of the utero-sacral ligaments until 
they are relaxed, and we find connected with it re¬ 
laxation of the vagina, which I think is more fre¬ 
quently the consequence than the cause 

Dr Franklin H Martin asked Dr Byford what 
advantages he claims for his pessary over the Ger¬ 
man sleigh pessary? If the fulcrum of this pessary 
is as indicated in the large diagram, situated at a low 
point on the posterior vaginal wall, how is he going 
to get any support for his fulcrum in a case of lacer¬ 
ated penneum? His illustration represents the ful¬ 
crum resting very low in the vagina, and it would have 
no support if the penneum is even partially lacerated 
Dr T D Fitch said Dr Merriman thinks sup¬ 
ports for the uterus are abused I think so also, 
they are abused because practitioners do not take the 
trouble to enlighten themselves with regard to the 
use of these mechanical supports, but when they get 
a case that requires a mechanical support they go 
ahead thoughtlessly to adjust a pessary of the latest 
device to support a displaced uterus If from differ¬ 
ent causes the uterus has become displaced, do not 
the uterine ligaments become weakened as the result 
of that displacement? You never have a case of 
displacement that the uterine supports do not be¬ 
come weakened and relaxed, and can you tone up a 
muscle or a ligament that is placed upon the stretch 
to us utmost capacity, by any means, while in this 
tense condition? It is impossible We must assist 
those ligaments to regain their tone by these mechan¬ 
ical supports, relax the ligaments, give them rest, and 
then by local and general treatment give them ton¬ 
icity Having done this you can remove your artifi¬ 
cial supports I fully endorse what Dr Merriman 
says with regard to fitting the pessary to the uterus 
The pessary should conform to the normal form of 
the vagina, and that is why we have to have this flex¬ 
ible material so that we can bend them by heat and 
make them fit the different shaped vagina; I do not 
approve, as a rule, of the principle of leverage And 
that is why so many physicians fail m the use of 
Hodge’s pessary, the leverage is too great The 
pressure is so great m using this leverage that abra¬ 
sion occurs, and laceration and cutting through the 



i6o 


SOCIETY PROCEEDINGS 


[August 7, 


tissues Pessaries should never be fitted in such a 
way as to produce abrasion, laceration or cutting 
through the tissues They should not press hard, 
they should distend the vagina to its normal length, 
especially, not its normal breadth, and this can be 
done without much pressure where the uterus is re¬ 
placed so the fundus falls forward so as to be in front 
of the transverse axis of the uterus at the junction of 
the cervix with the body If it is thoroughly replaced, 
then you do not get much pressure when you intro¬ 
duce the pessary It requires little force to hold the 
cervix bach, and I believe in the majority of cases 
that here is where the general practitioner fails, viz 
in getting the fundus thoroughly forward, and uterus 
replaced Many times it is half raised up and the 
pessary presses against the body of the uterus so hard 
that it will imbed its whole thickness in the body of 
the uterus, producing inflammation 

I have frequently held the sound in the uterus and 
held the uterus up thoroughly anteverted, or thor¬ 
oughly at right angles with the vagina and introduced 
the pessary over the sound so as to secure thorough 
replacement of the uterus 1 believe in the use of 
the pessary not only as a support to the uterus, but 
as a splint to the vagina, for if the vagina is kept in 
its normal position the uterus will necessarily be kept 
in its natural position The ideal pessary, in my 
opinion, is the pessary of Hodge Emmett’s pessary 
will fit more vaginas than Hodge’s or Smith’s, the 
latter differing from Hodge’s in that its vulval ex¬ 
tremity is narrow instead of broad, Hodge’s is broad 
while Smith’s and Emmett’s are both narrow at the 
lower extremity and are supported by the walls of the 
vagina Emmett’s is much better than Smith’s, is 
much larger, and therefore much less liable to press 
too hard upon tissues The pessary of Dr Byford 
which he has introduced to night, is the form which I 
have improvised extemporaneously for myself, and 
used in several cases I had six cases where the 
tissues in the posterior vaginal junction w ere so sensi¬ 
tive that it was impossible to use a Hodge, Smith, or 
Emmett So I took the ordinary pessary of Hodge 
or Smith, and bent it in the form of a Byford pessary, 
and found I could use it where I could not use the 
others There is an objection to placing this pressure 
upon the anterior surface of the cervix with a firm 
unyielding instrument, and I don’t believe that Dr 
Byford’s pessary will entirely remove that difficulty 
He has stated in his paper that there is m a great 
many cases an absence of the anterior lip of the cervix 
uteri, there is not sufficient of it to be received on 
this instrument and to be held, its slips oft and down 
in front of the instrument This is not the only ob¬ 
jection, I have found that while the pressure is brought 
upon the anterior surface of the cervix by the edges 
on' my instrument, it so interferes with the circulation 
that the anterior lip will become swollen and cedem 
atouS In his instrument there is no ring for the 
cervix tc become imprisoned upon, this is certainly 
a thing most to be desired where there is an ulcera¬ 
tion or laceration existing If the pressure could be 
divided between the postenor vaginal junction and 
the anterior surface of the cervix, the oedema would 
be much less than where the whole uterus was held 


up by the pessary These pessaries, Byford’s and 
mine, are certainly very strongly indicated in cases 
where there is great tenderness in the cul de sac A 
prolapsed ovary with a retroverted uterus may fall 
down into the cul de sac of Douglass and no pressure 
can be borne there at all, and m such cases the only 
pessary that can be used with success is one that 
brings the pressure to bear upon the anterior surface 
of the cervix uteri 

Dk Sarah H Stevenson said, I would like to ask 
how to treat cases in which the fundus lies high and 
in which the pressure upon the surface has no effect 
whatever Where the fundus is low there is no diffi¬ 
culty It is very easy to cure that sort of retrover¬ 
sion, but where the fundus is high I do not know how 
to treat the case 

Dr Henry T B\ tord said in closing this discus¬ 
sion, I think it is wrong to say that pessaries are fitted 
to the vagina, they maybe fitted either to the vagina, 
uterus, or pelvic floor, or all three In regard to the 
bearing of this instrument, it forms almost a semi circle 
m which the cervix fits loosely and does not get 
directly jiressed upon It also makes a good support 
for a uterus that is not retroverted, but which rests 
on the pelvic floor I have a case of bilateral lacera¬ 
tion with e\ ersion to the third degree, in which after 
this pessary was applied to the extensive ulceration 
due to friction upon the pelvic floor, got well in three 
weeks I have a case of fibroid tumor in which the 
uterus lay airectly across the pelvic, the right horn 
on a level with the cervix, but which is held about 
straight by this pessary modified by having one shoul¬ 
der lifted, thus giving the patient back her former 
comfort In regard to Dr Martin’s question—m the 
case of laceration just mentioned the levator vaginae 
portion of the levator am seem ruptured or relaxed, 
and leaves a large vaginal outlet, and yet a good 
sized instrument is retained A large instrument is 
of course required for a large uterus or a relaxed 
vagina You can change the position of the fulcrum 
by changing the curve of the arms The sleigh 
pessary if reversed looks very much like this one with 
the handle cut off, but it would require a change in 
the curve of the arms, and in the neck, before it 
could be similarly used My pessarv comes the near¬ 
est being a perfect representation of one of Dr 
Fitch’s instruments, which he devised before he be¬ 
came sick, but has not exhibited until to night, and 
which is a modified Courty’s About the operation, 

I would like to say that my object in performing it is 
merely to raise the natural tissues, not to build an 
artificial support or barrier of fanciful shape, not to 
remove any more tissue than is absolutely necessary, 
but to draw the tissues together as much as is possi¬ 
ble or desirable What I have tried to do has been 
to find the directions of the muscular fibres and 
shorten them a little, and if they have been torn to 
reunite them as they were originally At the same 
time I have always m mind the gathenng up of the 
loosened connective tissue about the denudation, and 
I sometimes cut a little deeper at certain points in 
order to cut into it and make a closer union of tissues 
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AMERICAN OTOLOCICAL SOCIETY 

Nineteenth Annua! Meeting, held at the Pequot House, 
New London , Conn , July 20 , 1886 

The Society 11 as called to order by the President, 

T S Prout, M D , of Brooklyn 
Dr Fnedenburg and Dr Bartolett were invited to 
take part m the proceedings of the Society 
Dr Samuel Sexton, of New York, read a paper 
entitled 

acute and chronic purulent inflammation of the 
MIDDLE EAR TRACT AND THEIR COMPLICATIONS 

The paper was based on the records of 2366 cases 
These cases were divisible into three classes Acute, 
purulent inflammation of the middle ear (739 cases), 
acute catarrhal inflammation of the middle ear (245 
cases), and chronic purulent inflammation (1382 
cases) The consideration of acute catarrhal in¬ 
flammation was included in the consideration of acute 
purulent inflammation, since in the beginning the 
conditions were probably the same, although not al¬ 
ways going on to suppuration Out of this series of 
cases 131 were selected on account of their gravity 
Of this number there were twelve deaths In no 
disease of man is a knowledge of regional anatomy 
more important than in diseases of the middle ear 
The speaker gave a thorough resumd of the anatomy 
of the temporal bone, accepting the description of 
Prof Leidy as the most satisfactory The temporal 
bone at birth is peculiar in the fact that the tympa 
num and mastoid antrum are about as large as they 
ever become in adult life The petroso squamosal 
suture is imperfectly closed 

The symptoms were next referred to Brain symp¬ 
toms, such as headache, vertigo, pain, delirium, nau 
sea and vomiting may occur in consequence of middle 
ear disease without lesion of the cerebral structure 
The prognosis of purulent inflammation of the 
middle ear is favorable when non meddlesome treat¬ 
ment is adopted, both as regards life and the preser¬ 
vation of hearing Out of twenty thousand cases of 
ear disease, where the patient has been seen at the 
beginning of the attack, no fatal case has occurred 
Cases which have come under observation after se¬ 
vere symptoms have appeared, have given twelve 
deaths Some of the fatal cases occurred long after 
the ear trouble had abated 

In regard to treatment, the speaker recommended 
incision of the drum head Trephining of the mas¬ 
toid process has been recommended by some au¬ 
thorities Dr Sexton took up a consideration of the 
indications which have been regarded as calling for 
the application of the trephine, and held that they 
were insufficient From his experience, he was led 
to believe that drainage could be best maintained 
through the natural channel 
Dr Sexton also described a 

NEW OPERATION FOR THE RADICAL CURE OF A PURU¬ 
LENT INFLAMMATION OF THE MIDDLE EAR TRACT 

Since describing a form of chronic purulent in¬ 
flammation of the attic, in a paper read before the 
Society last year, it had occurred to him that some 
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thing might be done with these cases by means of an 
operation It seems especially desirable to cure 
these cases, when the ear remains simply a reservoir 
for purulent mattei, liable at all times to infect the 
system It is found that in the greater number of 
these cases the remaining portion of the conducting 
mechanism no longer serves to aid in the transmis¬ 
sion of sound, but acts rather as an obstruction to 
drainage Where the membrana flaccida and a por¬ 
tion of the ossicular chain only remain, the former 
often becomes thickened and everted, forming, with 
the altered mucous membrane, a pouch for the re¬ 
tention of putrescent matters which may slowly es 
cape Where granulation tissue or polypoid growths 
are present in the attic or antrum, the escape of se¬ 
cretions is still further interfered with This produces 
long continued and great irritation 

1 he author had observed that in a number of cases 
where the transmitting mechanism has been lost a 
cure followed, and it occurred to him that the cura¬ 
tive action of nature might be imitated with advan¬ 
tage Where drainage from the attic and antrum is 
interrupted a cure can only be assured by an opera¬ 
tion permanently clearing the passage outward from 
the tympanum 

Last year the operation was tried on a long-stand¬ 
ing case of otorrhcea due to chronic purulent inflam¬ 
mation of the attic In order to avoid the danger of 
using an ordinary lamp in connection with the ad¬ 
ministration of ether, an electric light uas used Ihe 
operation has since then been fully performed in 
several cases 

The first step of the procedure is to separate the 
membrana flaccida from the edge of the auditory 
plate, and to remove any portion of the membrana 
vibrans adherent to the auditory ring If the mal¬ 
leus and incus remain in situ, it is well to divide 
the tendon of the tensbr tympani muscle when pres 
ent, where it leaves the handle just behind the short 
process and below the chorda tympani The chorda 
tympani, when remaining,Ts then divided where it 
enters the tympanum at the pyramid, and also at its 
exit into the canal of Hugier The long process of 
the malleus, being also received into the glenoid fis¬ 
sure by means of this short oblique canal, along with 
the chorda, may be more or less detached at the 
same time The detached tissues and ossicles should 
now be removed with the forceps It will frequently 
be found that the incus, having been displaced, still 
remains It may be reipoved -with the attic scraper, 
which is to be introduced from below and passed up 
along the inner wall of the tympanum, when the dis¬ 
tal extremity may be carried over the incus or mal¬ 
leus, if the latter bone remains, and by traction the 
ossicles can be detached, polypoid masses, granula¬ 
tion tissue, and the products of inflammation may 
now be removed with the cutting curette or cutting 
forceps, and the parts dressed with a four per cent 
solution of cocaine to relieve pain 

There is usually free bleeding during the opera¬ 
tion, often sufficient to protract it and increase its 
difficulties 

The effect of injury or destruction of the chorda 
tympani nearly always manifests itself in some way, 
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but had never m his experience been a matter of 
serious import Disturbances of taste sometimes 
follow the operation, but they gradually disappear 
and leave the sense of tasted unaffected 

The drum should be kept well cleansed and light 
dressings of boracic acid applied until healing takes 
place The salicylic acid powder may be apphfed as 
freely as can be borne In some cases this is irri¬ 
tating at first, but tolerance is soon established It 
may then be kept up until the parts cease to discharge 
In the cure resulting from this treatment, a dermic 
transformation of the tympanum takes place, but 
mucus may occasionally gain admission from the 
Eustachian tube during recurrent head catarrh or on 
blowing the nose This should be frequently removed 
with cotton wool, and if necessary the drying appli¬ 
cations renewed for a time 

Where the incuso stapedial connection remains, I 
should not hesitate to perform this operation, unless 
a very considerable portion of the membrana vibrans 
was present 

The instruments employed and some of the dis¬ 
eased ossicles removed, were exhibited 

Dr C R Agnew, of New York said Where 
the inflammation has come to involve the mastoid 
cells, I think that some portion of the external wall 
of the mastoid should be removed The objection 
to the trephine is that it does not expose a sufficient 
area of the cancellated tissue of the mastoid I do 
not see how the new operation which has been de¬ 
scribed will be of service in these cases 

Dr bEXTON The new operation I recommended 

( only in chronic cases 

( Dr H Knapp, of New York The upper tympanic 
pneumatic cells resemble, to a certain degree, the 
frontal sinuses These have a direct natural drain¬ 
age through the infundibulum into the nose When 
this is closed by disease, the lateral part of the sinus 
over the orbit dilates and the cavity is more easily \ 
reached and more effective drainage is obtained by 
opening the sinus from the orbit In a like manner, 
we obtain m most cases easier and more effective 
drainage of the supra-tympanic cells by opening the 
mastoid cells with which they communicate 

Dr A H Buck, of New York, read a paper on 

PAINLESS AND ONLY SLIGHTLY PAINFUL ULCERATION 
OF THE MEMBRANA TYMPANI, PROBABLY OF 
TUBERCULAR NATURE 

The speaker stated that the recognition of the 
early stages of tubercular disease was important, and 
the object of the paper was to call attention to the 
features by which this could be recognized Three 
cases had been seen by the author The patients 
were in a condition of fair general health There 
was no evidence of pulmonary disease in either of 
the three cases Tmmtis and slight impairment of 
hearing were the first symptoms noticed In two of 
the cases, which were examined at an early period, 
there was slight redness and swelling at the upper 
part of the membrana tympam and of the skin cov¬ 
ering the bony wall In a short time the infiltration 
extended into the entire posterior superior quadrant 
The membrane became bulging, and at the most 
prominent point a perforation established itself 


Following this the disease followed a somewhat 
different course in the different cases In one case 
the upper posterior portion of the canal became 
more congested, as though the bone were the seat of 
the disease In the last case there was gradual im 
provement The hearing was slightly impaired In 
the other two cases discharge became profuse In 
one case sudden hemorrhage from the lungs occurred 

In the incipient stage, the distinguishing features 
are the tendency to localization in the upper pos 
tenor portion of the membrana tympam, the marked 
insignificance of the pain or even its entire absence, 
and intolerance to all but the simplest local measures 

Dr E Greuning, of New York I have seen a 
number of cases in which I was led to infer that the 
ulceration of the drum head was due to tuberculosis 
I distinctly recall three cases In one case, that of 
a young man, only one ear was affected There was 
very little purulent discharge There were two 
openings, showing that this was not the result of 
perforation from accumulation It appeared to be a 
melting down process In another case there were 
multiple openings so that the membrane appeared to 
be honeycombed 

Dr C R Agnew I have seen a number of cases 
in which I supposed that the origin was tuberculosis 
In a considerable number of these cases the mam 
lesion has been in the drum head below the extremity 
of the handle of the malleus I recall the case of a 
young man who had trouble at the apex of both lungs 
when he came under observation A short time pre 
vious he had begun to have slight ringing and a sense 
of dullness in the ear This had gone on for two or 
three days, and then when blowing his nose, he found 
that he whistled through his ear In the ear com 
plained of I found an opening looking as though it 
had been removed by a punch The opening was 
elliptical Within a few- days the same thing occurred 
in the other ear 

Dr J A Andrews, of New York In regard to 
the presence of the bacillus in middle ear trouble oc 
curring with phthisis, although I have examined a 
large number of cases, I have never found the bacillus 

Dr Buck I have not looked for the bacilli, but 
even if they are not found, tuberculosis should not 
be excluded 

Dr J Orne Green, of Boston I have been 
much interested in this paper When I find tins 
destruction coming on without pain and without dis¬ 
charge, I at once suspect a tubercular diathesis, and 
I generally find a history of it I also agree with 
the speaker that only the very mildest measures can 
be used Strong applications make the trouble w'orse 
Twice in cases of advanced tuberculosis I have seen 
on examining this membrane, little white glistening 
points about the size of a pin head, not secreting at 
all and in one case with no congestion In botn 
cases the spots disappeared in a few' days, and witnin 
tw'enty-foui hours there w'as a little clean punched 
out opening m the drum membrane This occurred 
without any discharge It seemed to me that J was 
dealing with isolated tubercles in the tissue of tne 
drum membrane One of these cases died a ew 
months later from the general disease 
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Ds A H Buck also read a paper on 

CERTAIN TECHNICAL DETAILS RELATING TO OPERA 
TIONS ON THE MASTOID PROCESS 

The speaker first referred to the objections which 
had been made to the drill It has been stated that 
there is danger of plunging the drill into the lateial 
sinus or even into the brain He had, however, found 
no tendency for the drill to go astray It had been 
said that the opening made was too small, but any 
sized drill might be made He used a drill one foui th 
of an inch m diameter until the antrum was reached, 
and finished the operation with a smaller drill Tins 
gives a sufficient opening for drainage Where there 
is a large sequestrum, it is necessary to make a larger 
opening The objections to the use of the chisel 
w r ere next taken up When this is used the wound 
in the adjacent soft parts must be larger, and the 
opening in the bone is more extensive, leading to a 
depressed cicatrix More time is required m the 
operation and it is not free from danger A study 
of the statistics of both methods seems to show that 
there is nothing to warrant the statement that chisels 
and gouges are to be greatly preferred to dnlls in 
establishing opening into the mastoid process 

In operating with the drill, after making an open¬ 
ing, he cuts out a little canal for the escape of the 
discharges, for the opening made by the drill is cov¬ 
ered by the flap when it comes into position For 
the first four or five days after the operation, the 
wound is irrigated once a day with a bichloride solu 
tion, 1-2000 

Dr Buck said that in his earlier operations, he ap¬ 
plied the drill a short distance in front of the vertical 
line His present plan is different A straight ver¬ 
tical incision three inches long is made By this 
means he exposed the mastoid process where it curves 
into the meatus The drill is then applied to the first 
flat surface The only difficulty is m establishing 
the final communication between the canal and the 
antrutn 

Dr J Orne Green I have used the drill almost 
entirely I prefer to make a small opening at first, 
and I am then guided by what I find Some cases 
require a large opening, and m such cases, the gouge 
and chisel will come into play In the majority of 
cases, a small opening is sufficient In some of these 
cases the use of the dental engine is very applicable 
I have a modification of the engine which may be 
screwed to a table It is turned by a handle and any 
one can furnish the power No skill is required, as 
m the engine worked with the treadle Used in this 
way, I have found the engine of great service In 
the cases which I have operated on, I have put m a 
drainage tube and kept it in as long as possible In 
the after treatment I have used a solution of carbolic 
acid, i to 8o Of late years, I have applied an anti¬ 
septic gauze dressing and kept that on 

Dr H Knapp, of New York I wish to make 
some remarks in favor of the chisel With the chisel, 
you can at ever}' step observe the condition of the 
tissue which you are cutting With the chisel, you 
have a perfectly smooth surface, rendering it easier 
to cleanse the wound It is also very easy to man- 
age the chisel, 
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Dr H D Notes, of New York There is much 
less danger m the use of the chisel than of the drill 
There are often great differences in the anatomical 
relations of the parts The lateral sinus is not al¬ 
ways found m the same place With the chisel or 
the gouge, you explore the part layer by layer, and 
ascertain how the parts are situated This is a strong 
argument m favor of the instrument 

Dr J A Andrews In my operations, I have 
always used the chisel, but have always begun with 
the drill I believe that the chisel is the best instru¬ 
ment and can be used with more caution than the 
drill I alsva) s make a large opening, for I believe 
that a collection of pus should always be given free 
vent 

Dr E Greuning I have opened the mastoid 
process seventy-seven times At first I used the 
drill, and in acute cases the results were all that could 
be desired The drill w'as, however, not applicable 
to all cases, and 1 have since used the chisel A 
small opening may be made with the chisel What 
can be done w ith the drill can be done with the chisel 

Dr Buck From the direction which the discus¬ 
sion has taken it might appear that I am in antag¬ 
onism w’lth the chisel I am not in antagonism with 
the chisel in those cases where a large portion of bone 
is to be removed I leave those out of considera¬ 
tion in my paper Where a large mass is to be re¬ 
moved, it cannot be removed with the drill The 
two instruments cannot come into conflict 

A communication with reference to the organiza¬ 
tion of A Congress of Ante/ lean Physicians and Sur¬ 
geons, was presented and referred to a committee 
consisting of Dr C R Agnew, Dr H Knapp and 
Dr John Green to consider and report at the even¬ 
ing session 


Evening Session 

Dr H Knapp, of New York, read a report of a 

FATAL TERMINATION OF A CASE OF SCLEROSING 
MASTOIDITIS AFTER CHISELING OF THE BONE 
A man, aged 50, had extensive suppuration in both 
ears after scarlet fever in childhood The right ear 
became totally deaf, and the left very hard of hearing, 
became deaf (hearing reduced to a quantitative per¬ 
ception of sound) by a recent attack of dizziness 
Dr Knapp found both tympanic membranes absent, 
the cavities sclerosed in both, pale in the right but 
congested in the left ear Behind the left ear was 
found a cavity fully an inch deep, lined with immova¬ 
ble skin, the result of former exfoliation of bone 
Three weeks later facial paralysis on the left side oc¬ 
curred It disappeared m two weeks, under steam¬ 
ing and large doses of iodide of potasium Two w r eeks 
later the patient suffered with constant intense head¬ 
ache and nausea The mastoid was opened to the 
depth of half an inch by chiseling The bone was 
compact and in the depth, very vascular During 
the first two days, the patient was sleepy, could not 
be aroused on the third and died comatose on the 
fifth No autopsy ivas allowed 
Death was due to traumatic meningitis In regard 
to opening the bone in sclerosing mastoiditis, the 
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prognosis is good when the sclerosis is the result of 
catarrhal or plastic inflammation, but bad when it was 
the Consequence of old caries or necrosis There are 
cases on the border line, and even when the prognosis 
was bad, the indications might be strong The op 
eration will rescue a certain number of the otherwise 
fatal cases 

Dr Pomeroy, of New York, reported 

.A CASE OF ABSCESS OF THE MASTOID CELLS WHERE 
THE CHIEF INDICATION FOR OPERATION WAS 
ELEVATION OF TEMPERATURE 
A S , age 20 years, fairly robust, had a violent at¬ 
tack of otitis of the right ear, which came on Jan 
30, 1886 The following morning, there was free dis 
charge February 1, he entered the hospital when a 
large perforation was found, a poultice and warm 
douches was ordered By February 4, the membrane 
looked almost normal There was some pain in the 
occiput and a temperature of 103 6 Ten grains of 
quinine with tv enty grains of iodide of potassium to 
be repeated m three hours was ordered This was 
followed by a reduction of two degrees in the tern 
perature The following day the temperature again 
went up, and it was apparent that a purulent process 
was going on There was no swelling over the mas 
toid and the pain was 110 greater than might be ev 
pected from a neuralgic condition 

After consultation, it was decided to open the 
mastoid process A drill was introduced and from 
four to six drops of pus evacuated After the opera¬ 
tion the patient continued to improve until he was 
discharged cured 

Dr J A Lippincott, of Pittsburg Something 
over two years ago, I operated in a case of sclerosing 
mastoiditis which had been suffering intense pain for 
twelve months, and which did not yield to alterative 
and tome treatment After the operation, the patient 
remained well for thirteen months The pain then 
returned and continued twelve months in spite of all 
treatment Last March a second operation was 
performed, and a larger opening with the dnll made 
No benefit was produced 

Dr Knapp I should like to state that the cases 
which I have reported where benefit followed chisel¬ 
ing open a sclerosed mastoid, have remained well 
Dr Charles H Burnett, of Philadelphia, re¬ 
ported 

two cases of chronic purulent inflammation of 

THE ATTIC OF THE TVMPANUM, WITH PERFORA¬ 
TION OF THE MEMBRANA FLACCIDA, TREATED 
WITH PEROXIDE OF HYDROGEN 

In the first case no application had had the same 
good effect as the peroxide of hydrogen Every other 
medicament had seemed to irritate rather than heal 
the inflamed mucous membrane In the second 
case, the discharge which had been very chronic was 
promptly checked by the use of the peroxide of 
hydrogen 

The chemical formula of this drug is HO,, and by 
its affinity for albuminous matters, especially those of 
pus, it seeks every particle of this matter, m a cavity’ 
like the middle ear, and thoroughly cleanse the parts 
The union with pus is shown by a copious foam, whch 


boils out of the external ear When the foaming 
ceases and the peroxide returns clear, the diseased 
cavity had been thoroughly cleansed In many cases 
this seems sufficient to effect a cure Where there is 
a perforation in the membrana flaccida, the apphea 
tion is made by means of the tympanic synnge, the 
long and slender nozzle of which is introduced through 
the perforation at the attic of the tympanum The 
peroxide is used undiluted 

Dr William S Little, of Philadelphia, read a 
paper entitled 

IN THE PHYSIOLOGY OF HEARING Is THERE AN 
OVERLAPPING OF EACH AUDITORY FIELD 
THE SAME AS IN BINOCUIAR VISION? 

Cases of one sided deafness afford the opportunity 
of mapping out the auditory field for one ear, and it 
is found with the watch at two feet from the ear the 
tick can be heard about ten or fifteen degrees across 
the median line of the head 1 his gives more scope 
to hear sounds produced on the side of the head op 
posite the good ear The tuning fork is not heard 
even up to the median line on the side of the ear 
tested The watch has been used in making the ob 
servations If the field of one ear reaches beyond 
the median line to about ten degrees, 11 e have when 
both ears are normal, an over-lapping of each field to 
the extent of fully ten degrees on either side ot the 
median line m front, above and behind the head 
Each ear hears in this area of twenty degrees Out 
side of this area, each ear hears singly By means 
of this, there is no need to turn each ear towards the 
source of sounds which reach the individual The 
direction of sound is best found in this way for safety 
m walking and maintaining the eiect position Sud 
den loss of hearing on one side puts the sufferer to great 
annoyance, as the ability to determine the direction 
of sounds is in a measure lost, the patient often look 
mg m the wrong place when called It is fully as 
perplexing, if not more so than in a case of sudden 
loss of sight in one eye, making seeing dependent on 
one organ of vision The attempt to restore hearing 
should be directed not only to obtain hearing in a 
line directly in front of the ear, hut also to increase 
the area of hearing m the affected ear or in both af 
fected ears, till it reaches if possible, the coalescence 
seen in normal ears 

The literature of the subject of acoution and 
otology does not give any information on this point 
Too close a comparison between the eye and the ear 
cannot be made The auditory and optic nerves re¬ 
spond to very different media The auditory nerve 
has no commissure or decussation of fibres like the 
optic, and has a less central position in the cerebrum 

The proposition with reference to the organiza¬ 
tion of 

i 

A CONGRESS OF AMERICAN RHYSICIANS AND SURGEONS 

was discussed and a Committee of Conference was 
appointed, consisting of Drs C. R Agnew, New 
York, H Knapp, New York, John Green, St Louis, 
W H Carmalt, New Haven, and George Strawbndge, 
Philadelphia 
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OrHCERS l-OR a HE ENSUING YEAR 

President, Dr J S ProiP, of Brooklyn, Vice 
President, Dr Samuel Sexton, of New York, Secre¬ 
tary and Treasurer, Dr J J B Vermyne, New 
Bedford, Mass , Committee on Membership, Drs 
Gorham Bacon, \V S Little and E W Bartlett 
The following were elected to membership Dr 
J B Emerson, of New York, Dr J O Tansley, of 
New York, Dr J L Minor, of New York, Dr 
Henry L Morse, of Boston, Di Huntington Rich¬ 
ards, of New York, and Dr T Y Sutphen, of New 
ark, New Jersey 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 


Twelfth Annual Meeting, Held m Quincy , III , Jtuy j 
ij and 14 

The President, Arch Dixon, M D , of Render- ! 

son, Kv , in the Chair 

In the absence of the Secretary, Dr E B Mont¬ 
gomery, of Quincy, w as made Secretary 

Dr H M Lane, of Carthage, Missouri, read a 
paper on 

YELLOW' FEVER IN BRAZIL, 

giving some of his observations and experiences m 
the use of Freire’s method He asked that the So¬ 
ciety memorialize Congress on the question of ap¬ 
pointing a committee to investigate the method of 
Freire 

Dr Louis Bauer, of St Louis, presented a pa¬ 
tient on whom he had operated performing 

LAPAROTOMY FOR S\MPTOMS OF ILFUS, 

but had discovered an abscess m the liver from which 
he drew a quart of pus, afterwards washing out the 
abscess cavity with antiseptic fluids A portion of 
the gall-bladder sloughed out, and the large intestine 
was perforated The patient made a good recovery 

Dr F W Beard, of Vincennes, Ind , related a 
case in which he had observed emission of semen in 
death by hanging 

In the evening Dr A, H Ohman-Dumesnil, 
of St Louis, read a paper on 

an unusual case of lupus erythematosus 

In his case, a farmer 52 years of age, the lupus in¬ 
volved the dorsum of the hand and arm, but occa¬ 
sioned no complaint on the part of the patient He 
used a concentrated solution of lactic acid m the 
treatment of the case He had several microscopes 
and illustrated the pathology of the disease 

The President read a paper on 

perineal lacerations, 

giving an account of Simon’s method Of operating 

Dr I N Love, of St Louis, read a paper on 

ARTIFICIAL ALIMENTATION 

He regarded the skin, the rectum and the vagina 
as surfaces from which much nourishment might be 
absorbed and life prolonged He drew the foliowmcr 
conclusions b 


1 In cases which demand artificial alimentation, 
when the conditions will permit, the vagina may be 
utilized to supplement feeding by the rectum 

2 In some instances diseases of the alimentary 
canal m its entirety preclude feeding by either the 
stomach or the rectum, in which cases the vagina 
may be utilized to practical advantage 

3 That whether the vagina or rectum be used for 
purposes of feeding, the materials should be as thor¬ 
oughly digested previous to using as possible, the 
milk albumen or beef fibre completely peptonized 
and the starchy matters changed into dextrose or 
glucose 

4 In many instances the vagina may be utilized 
for purposes of general medication and stimulation, 
and the stomach saved for the important one of 
feeding 

5 In many cases vaginal feeding, stimulation and 
medication is beneficial, in many others it is a potent 
means for saving and prolonging life 

6 In both rectal and vaginal feeding the same 
gentle care is necessary, and one advantage possessed 
by the latter over the former, is that the vagina is 
much the more tolerant of intrusion, and can be 
utilized for an almost unlimited time without revolting 


Morning Session—Julv 14 

A discussion of Dr Love’s paper was had, after 
which the President announced as a Nominating 
Committee Dr Jos Robbins, of Quincy, Dr Dudley 
S Reynolds, of Louisville, Dr Frank R, Fry, of 
St Louis, and Dr F W Beard, of Vincennes, Ind 
Dr Frank R Fry, of St Louis, presented a 
paper on some of the current opinions regarding 

THE ETIOLOGY OF CHOREA 


He w’as opposed to the theory of the causal rela¬ 
tion between rheumatism and chorea, and believed it 
to be a pure neurosis 

Dr Dudley S Reynolds, of Louisville, offered 
the following resolution, which was seconded by Dr 
Wm Porter, of St I ouis 

Resolved , That the Mississippi Valley Medical 
Association adopts as part of its organic law, and 
binding upon all its members, the Code of Ethics of 
the American Medical Association After a spirited 
discussion the resolution was adopted with only two 
dissenting voices 

The Committee on Nominations reported the fol¬ 
lowing 


OFFICERS FOR THE ENSUING YEAR 

P> evident, Isaac N Love, St Louis, Mo , First 
Vice P, esident, Joseph Robbms, Quincy, Ill , Second 
Vice Pi esidenl, Jacob L Geiger, St Joseph, Mo 
Third Vice-President, Thos B Harvey, Indianapo¬ 
lis, Ind , Sec/ etarj, J L Gray, Chicago, Treasure1, 
A H Ohman Dumesml, St Louis, Mo 4 Assistant 
Secretary, Edw Allcorn, Honstonville, Ky . Com¬ 
mittee of Arrangements, Dudley S Reynolds, Louis- 
vifie, Ky ; Louis McMurtry, Danville, Ky James 
H Letcher, Henderson, Ky , J N McCormick, 
Bowling Green, Ky , L B Todd, Lexington, Ky ’ 
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J Q. A Stewart, Frankfort, Ky , J M Holloway, 
Louisville, Ky , J M Mathews, Louisville, Ky 

The next annual meeting will be held at Crab Or 
chard Springs, Ky, on the second Tuesday m 
July, 1S87 

1 he President elect was escorted to the chair, and 
after a few remarks appointed the following commit¬ 
tee to draft a Constitution and By Laws Robert 
Barclay, of St Louis, Wm Porter, of St Louis, and 
Jos Robbins, of Quincy 

Dr Dudley S Reynolds read a paper on Optical 
Defects in the Eye and then Con ectwn Papers were 
also read by Dr Amos Sawyer, of Hillsboro, Ill, on 
The Thei apiutics of Bismuth and Asclepias Tnberosa 
(see page 123, Journal of July 31), by Dr L H 
Cohen, of Quincy, on Electio Therapeutics , and Dr 
E B M ontgomery on the Therapeutics of Hot IVatei 
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LETTER FROM LONDON 

(from our own correspondent ) 

Preventive Inoculation against Zymotic Diseases — 
Expenments on Animals in England—Sulphur in 
Diphlhct ia—Hospital Accommodation 

At the recent meeting of the Sanitary Institute of 
Great Britain Dr T W Hime, Medical Officer of 
Health for Bradford, read a paper on “ Pasteur and 
Preventive Inoculation against Zymotic Diseases ” 
In the course of Ins address the lecturer dwelt at 
length upon the discoveries made by Pasteur with 
regard to rabies He fancied, he said, that the in¬ 
terest attaching to the disease was to a large extent 
due to the cruel uncertainty which attended it If 
the danger of hydrophobia were reckoned by the 
number of deaths it would be a comparatively small 
matter, though m the last thirty foui years there had 
been 884 deaths in England, and the numbers were 
increasing In the ten years ending i860 there were 
98 deaths, and in the next ten years 143, and in the 
ten years ending 1880, 477 deaths Nothing, prac¬ 
tically speaking, was known of the disease, or of the 
way in which it was propagated, until Pasteur’s time 
He undertook his investigations in 1879, an< ^ by the 
next year he had discovered that if one had wanted 
to produce the disease certainly and without doubt 
it was necessary to resort to inoculation with ner¬ 
vous tissue By 1884 Pasteur had inoculated a large 
number of animals, and he had discovered that if an 
ape were inoculated with the material taken from 
the spinal column of an animal that died mad, and 
the virus was passed on to successive apes, the ef¬ 
fects became milder and milder, on the other hand, 
in guinea pigs it became stronger, and made them 
perfectly savage Rabbits also suffered with a 
greater degree of intensity as the senes became 
longer In July last the first human patient, a boy, 
was inoculated by Pasteur, after consultation as to 
whether the operation was justifiable Since that 
1474 persons had been inoculated, 49 for wolf bites, 
of whom seven had died, and 1425 for dog bites, of 
whom four had died Eliminating the cases still pos¬ 


sibly in danger, he found that there were 113 persons 
who had been treated after being bitten by animals 
proved, either by the death of other persons bitten 
by the same animals, or by expenments, to have been 
rabid Of these only one had died Then 936 per¬ 
sons had been treated for bites from animals proved by 
chemical observation to have been rabid Amongst 
these there had been only three deaths Another 
class of cases was that in which persons had been 
bitten by dogs which had escaped, and were not 
proved to have been mad Amongst these there 
had been one death Of the persons bitten by 
wolves the mortality w as 14 per cent, whereas, so 
far as any statistics were available, it was without 
Pasteur’s tieatment, something like 80 per cent 
Wolves inflicted very severe wounds, and a large 
amount of virus was consequently absorbed The 
efficacy of Pasteur’s treatment for wounds inflicted 
on the hands or face, the most exposed parts of the 
body, was shown by the fact that the mortality was 
only r 8 per cent, whereas it was known to have 
been 88 per cent amongst persons bitten previously 
tb his discoveries The value of his system in pro¬ 
tecting dogs had been proved beyond a doubt by 
the Commission appointed by the French Govern 
ment Out of twenty three dogs presented by Pas¬ 
teur after treatment for the expenments, the Com¬ 
mission had not succeeded in making a single one 
mad, whereas out of nineteen operated upon with¬ 
out previous treatment, fourteen had died mad No 
scientific man of standing had made any objection 
to Pasteur’s method, and he (Dr Hime) hoped that 
the evidence he had laid before the Institute would 
be thought conclusive He added that Pasteur had 
taken no patent, and had sought neither fortune nor 
honor at the hands of the French Government His 
laboratories were open to all to go and investigate 
for themselves In conclusion, he said it was a for¬ 
tunate thing that M Pasteur was not an Englishman, 
for if he had been it would have been impossible for 
lnm to embark in this country upon the work which 
he had so successfully prosecuted for the benefit of 
mankind Dr Hime himself is about to undergo 
treatment at the hands of M Pasteur, having recent¬ 
ly been severely wounded while conducting a post¬ 
mortem examination on the body of a dog that had 
died of hydrophobia 

The report from inspectors on experiments per¬ 
formed on living animals during the last year has 
just been published The total number of experi¬ 
ments performed during the year was about 800 
Of these 210 were done under the restrictions of 
the license alone, and eighty-two lecture demon¬ 
strations under similar restnctions As regards 
the amount of pain involved in these expenments, 
m all of them, except those performed under spe¬ 
cial certificates, the animals are rendered insensi 
ble during the whole experiment, and are not per¬ 
mitted to recover consciousness With regard to the 
experiments under special certificates, which dis¬ 
pense either partially or entirely with the use of an¬ 
aesthetics, no less than 328 consisted, so far as any 
operative proceeding was concerned, in simple in¬ 
oculation or hypodermic injection, either with some 
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morbific virus or for the purpose of therapeutic in 
quiry, and m which the administration of an ana.s 
tbetic, to which all animals have a great repugnance ; 
would only entail needless annoyance and distress 
Considered from the'returns that have been received 
from various operators, andMrom other considera¬ 
tions drawn from their reports, it appears that the 
number of animals that suffered any appreciable pain 
might be estimated at thirty five or forty, and' these, 
for the most part, frogs Although the number of 
experiments in 1885 was nearly double those per¬ 
formed in 1884, the increased number consisted of 
experiments not, or scarcely, involving any appre¬ 
ciable increase of suffering of the animals employed 

Arguing from analogy, and seeing the success of 
sulphur m vineyards for the cure of outturn, Dr Cor¬ 
bin lias been trying it as the most rational treatment 
to adopt to destroy the fungus of diphtheria Finely 
powdered sulphur blown down on to the membrane 
through a quill or glass tube causes no pam, and 
very little distress to even very young children, and 
m such cases it is the only local treatment which the 
Doctor finds himself able to adopt Carbolic acid 
spray he has found useless as a germicide, because 
the mouth and throat will not tolerate it of sufficient 
strength to destroy the vitality of the false membrane, 
but in strength of 1 m 66 or 1 in 80 it is very sooth 
ing to the inflamed throat Boracic acid spray, on 
the contrary, he finds extremely useful, for n ap 
pears to have the power of dissolving the membrane 
whose vitality the sulphur has destroyed, and thus a 
fresh surface is exposed for the next application of 
sulphur to act upon 

The following figures are interesting In Glasgow 
there is hospital accommodation for one in 700 of 
the inhabitants, in Manchester one in 500, in Dub 
hn one in 200, while m North London there is only 
one hospital bed for every 25,000 of the inhabitants 
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THE ASSOCIATION OF AMERICAN 
PHYSICIANS 
To the Editor of the Journal 

Deny Sir --Referring to the communications m 
your issues of the 24th and 3 d ults, with regard to 
The Association of American Physicians " it was 
with extreme reluctance, and only after recalling the 
fact that published matter of this hind becomes the 
source of history-history which m this instance 
would be erroneous—that I decided to write bnefiv 
the actual history of the formation of the society 7 
First, the organization was altogether independent 
of and prior to the idea of a Congress of American 
Physicians and Surgeons The original suggestion 
came more than three years ago, not from Phfladd 

t 7 l0 u k Boston - but from Toronto 
Canada It was based upon the feeling that such * 

society had become almost necessary in view of the 
fret that all departments of medicine except generS 
medicine and pathology were represented m special 
societies devoted to their interests Further, ft was 


long after the arrangements for organization were 
essentially completed, that the idea of a Congress of 
American Physicians and Surgeons was formulated 
by the Amencan Surgical Association 

Second, the Association was not formed m antag¬ 
onism to the Amencan Medical Association, and it 
was a matter of serious Solicitude with some of the 
founders lest such interpretation should be put upon 
its formation, but this was not considered sufficient 
reason for giving up a plan which promised so much 
for medicine and pathology So far as I know, no 
member who is also a membei of the Amencan Med 
ical Association has “forsworn his allegiance” to 
the latter, as is alleged -by- your Philadelphia cor 
respondent 

Third, m selecting original members for the “ active 
list,” it was desired to secure men who had been and 
still are active m furthering the interests of medicine 
and pathology either as practitioners, teachers or 
writers That this was accomplished xvith reason¬ 
able success, when it is remembered that a certain 
number of vacancies are maintained for the present 
wall, I think, be conceded by the unprejudiced 
observer 1 y 

Finally, with regard to the name chosen, a mo¬ 
ment’s consideration shonld satisfy the critic that the 
use of any other “article" than the “definite” ivould 
produce a ludicrous and impossible title Such a 
title would be “An Association of Amencan Physi¬ 
cians,” “An Amencan Gynecological Society ” “An 

Amencan Ophthalmological Society,” etc 

I should have been glad to give your Philadelphia 
correspondent or any one else any information de 
sired, had it been sought Respectfully, 

o f , James Tyson, 

Secretary of the meeting at Washington, 1886 


PROPOSED NEW MEDICAL ASSOCIATION 
To the Editor of the Journal 

Dear Sir -While not one of the Original Com¬ 
mittee of Seven, I nevertheless thought I was in 
close affiliation with them, but alack a day 1 I find 
that I am farther off than a poor relation Where I 
am now I can hardly tell I am not in holy fellow- 
ship with the Amencan Meaical Association, nor have 
I been included m the one hundred eminent martyrs 
alas' not only not included, but not even invited to 
include myself My pride has had a great fall but 
by my conscience I don’t deserve it, for I fought and 
bled as much as any of the limited one hundred “d 
more than a great many a ' d 

You may say that I am not eminent Well I will 

*5? 1 ° nce bought so myself, but the 
Medical Record has maintained that all who asserted 
their independence, manhood, etc, and who ac ted 

Z 5 lZt y m f h r t ,fif, n ° ndon , formists > became ins/a l 
Zi eminent 1 ^ ergo, I 

I was formerly under the impression that nnlv 
nevv-coders were eminent practitioners ifnol a 
E ditor of the Medical Record Gvbn ^ l the 
such subjects) enlarge^e deSmon sn 11 ^ ° n 
old coders m'ht be/ome have ^ 
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I have complied with the requisite stipulations for 
old-coders to attain the modern but select degree, 
and yet I am left out m the cold T suppose there 
must be a still higher degree, to which I have not yet 
attained, which places me among the great majority 
of the discarded 

However, I will not be so slighted, hut propose to 
organize “The Association of Eminent American 
Physicians of the Second Degree”—limited; place of 
meeting Washington, D C You need not think we 
are not going to have our little whack at the Ninth 
International Medical Congress—so beware 1 

“ Imprimatur ” 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7th, 8th, 
9th, and 10th, 1887, in Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, v M D , Chica¬ 
go, Ill Treasurer, Richard J Dunghson, M D , 
Philadelphia, Penn Librarian, C H A Klein- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 


MISCELLANEOUS. 


Favus of Fowls and Man —At a recent meeting 
of the Pans Biological Society, M Neumann stated 
that the favus of fowls is identical with the favus of 
human beings He inoculated a young dog with 
fowl favus and another with the favus of the human 
subject, the affections of the two animals presented 
the same clinical features Both were quickly cured 
without treatment as generally happens in this affec¬ 
tion with animals The same experiment was re¬ 
peated on two rabbits with the same results These 
researches of M Neumann are fresh facts added to 
those already accumulated, showing the necessity for 
sanitary inspection of farmyards —Sanitary Recoi d, 
July, 15, 1886 

The Outlook, for the Congress —Prof W F 
Peck, of the Iowa State Medical University, who is 
now making an extended tour of Europe, writes as 
follows from Amsterdam, 

“ I visited Prof Esmarch the other day in Kiel 
He will come to the International Medical Congress 
From what I can learn the profession of Europe will 
send a large delegation Prof Billroth told me that 
he expected to attend, and Carl Braun will ac¬ 
company him ” 

Disinfection of Railway Cattle-Trucks —Dr 
Redard, Surgeon-m Chief to the French Railways 


has lately presented a detailed report on the disinfec¬ 
tion of cattle-trucks to the Government department 
charged with the railway administration throughout 
France After reviewing the cleansing methods 
adopted in different countries, and recording expen 
ments with chemical antiseptics and disinfectants, 
Dr Redard arrives at the following conclusions' 
Chemical disinfectants are bad microbicides, requmng 
large quantities and prolonged contact Spores and 
germ-corpuscles resist almost all chemical disinfect 
ants Some substances, which are very active against 
spores and bacteria, are very frequently powerless 
against a virus, unless incorporated with it freely and 
long Heat is the disinfectant par excellence Num¬ 
erous experiments with virus and successive inocula 
tions proved that absolute disinfection can only he 
obtained with certainty with steam superheated to + 
no 0 C This is not easy to obtain The different 
processes hitherto in use only yield boiling water or 
steam below 100° C Dr Redard therefore proposes 
to pass the steam through a serpentine coil placed in 
the locomotive boiler Steam from no° to 130° C 
may thus be obtained —Lancet , Julv 10, 1886 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM JULY =« 1886 TO 
JULY 30 1886 

Col Joseph B B Brown, Surgeon, retired from active service, 
July 26, 1886 (S O 171, A G O , July 26, 1S86 ) 

Major J R Gibson, Surgeon, ordered from Dept East to 
Dept Mo on expiration of leave of absence granted in S O 
158, c s,A G O (SO 16S, A G O , Julj 22, 1886 ) 
Major Edwin Bentley, Surgeon, ordered for duty as Post Sur 
geon, Ft Daws, Tex (b O 92, Dept Texas, Jul) 22, 
18S6) 

Major hi K Tavlor, Surgeon, granted leave of absence for 
one month, vv ith permission to appl) for one month’s exten 
sion (S O 77, Dept Mo , July 24, 1SS6 ) 

Major Passmore Middleton, Surgeon, ordered to Dept East 
from Dept Mo (S O 16S, AGO, Jul) 22, 1886 ) 

Capt Joseph B Girard, Asst Surgeon, granted leave of ab 
sence for three months, with permission to go beyond sea 
(S O 170, AGO, July 24, 18S6 ) 

Capt Samuel Q Robinson, Asst Surgeon, ordered for duty as 
Post Surgeon, Ft Brovvai, Texas (S O 92, Dept Tex , 
July 22, 1S86 ) 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WFEK ENDING 
JULY 31, 1886 

Lumsden, J A , P A Surgeon, to dut) at Marine Barracks, 
Washington, for month of August 
Cordeiro, F J B , Asst Surgeon, ordered to receiving ship 
“Minnesota” 


IFriCIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE TWO WEEKS ENDED JUL\ 


Long, W H , Surgeon, granted leave of absence for fifteen 
days July 30, 18S6 

Saw telle, H W , Surgeon, to proceed to Portland, Oregon, 
and Port Townserd, W T , as inspector July 2q, 1SS6 
Devan, S C , P A Surgeon, granted leave of absence for ten 
days Jul) 26, 18S6 


Fattic, J B , Asst Surgeon, granted leave of absence for tvven 
tynmeda)s July 26, 18S6 

Carmichael, D A , P A Surgeon, granted leave of absence 
for thirty da) s Jul) 24, 1886 

Magruder, P M , Asst burgeon, to proceed to Cairo, Ill , for 
temporary duty July 22, 1886 
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THE PROGRESS OF PNEUMATIC DIFFERENTIATION' 

BY HERBERT F WILLIAMS, M D , 

OF NSW YORK 

In the Medical Record of January 17,1885, is found 
the first report of the application of the Pneumatic 
Cabinet to diseased conditions of the lungs This 
process was called Pneumatic Differentiation and the 
description was entirely confined to what in the per¬ 
fected instrument shown to day is the first act, 1 c, 
producing rarefaction m the cabinet about the patient 
and compelling him to respire the normal atmosphere 
That report contains the history of sixty two cases 
treated in this manner, seven of which /ere given in 
detail, and five there classed as recovered further ap 
pear in my second paper delivered before the Ameri¬ 
can Climatological Association, and published in the 
New York Medical Journal, October 3, 1885 
Further reference to these cases will be made in a 
clinical report which I shall have the honor to pre¬ 
sent to the same Association during the present 
month It will show these cases remaining in good 
health up to January of this year, a space of nearly 
tw o years m each case, and without further treatment 
Dr Houghton, of Chicago, published a report en 
titled “Pneumatic Therapeutics ” in The Journal 
of the American Medicai Association, November 
7, 1885 He advanced some new and ingenious 
theories suggested by the cabinet in relation to the 
causes of pen and inter-vesicular deposit, and re¬ 
ports thirty-four cases of various pulmonary affec¬ 
tions, twenty-five of which were classed as phthisis in 
different stages, four of which in the acute stage re¬ 
covered and ten improved, three did not improve 
Dr Jensen, the same Journal and date, confirms 
one of these cases as acute catarrhal phthisis recovered 
Dr E Tiegel, of New York, in The Journal of 
the American Medical Association, in the issue of 
November, 28,1885, discussed “The Physiological A c- 
tion of the Differential Pneumatic Process on the 
Circulation ” His investigations being made before 
the present form of cabinet was perfected, he neces¬ 
sarily confined hts experiments and arguments to the 
simple act of immersing the patient in rarefied air 
while breathing the normal air 
The first full description of the cabinet as perfected 
was g iven before the Section on Practice of the New 

1 Read m the Section on Practical Medicme at the Thim Seventh 
Annual Meeting of the American Me dical Association * Seventh 
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York Academy of Medicine, December 15, 1885, by 
its inventor, Mr Joseph Ketchum, in a paper en¬ 
titled “The Physics of Pneumatic Differentiation” 
published in the Medical Record , January 9, 1886 
This was accompanied by a paper from Dr E Darwin 
Hudson, Jr , in the same issue entitled “Present Status 
of die Pneumatic Treatment of Respiratory Diseases,” 
in which he refers to the preceding work in this field, 
and show’s the value and individuality of the cabinet 
In the Boston Medical and Surgical Journal , of 
July 16, 1885, appears an article from Dr V Y 
Howdich, of Boston, entitled “The Treatment of Pul¬ 
monary Diseases by means of Pneumatic Differ¬ 
entiation ” 


Dr F Donaldson, Jr , of Baltimore, m the Mary¬ 
land Medical Journal, of February 13, 1886, publishes 
an article entitled “The Pneumatic Cabinet and 
Pneumatic Differentiation," in which in a postscript 
he speaks of the cabinet as giving excellent results, 
and briefly reports two cases Among other profes¬ 
sional publications on the subject, are those of Dr 
W Everett Smith in The Journal of the Ameri¬ 
can Medical Association, November 14, 1885, and 
the Medical and Surgical Reporter, of Boston, Feb¬ 
ruary 20, 1886, and Dr Houghton in St Louis Weekly 
Medical Review, January 2, 1886 Dr Sidney A 
Fox, of Brooklyn, read a paper before the Kings 
County Medicai Society, February 16,1886, in which 
he reported sixty eight cases of pulmonary diseases 
treated by pneumatic differentiation Many other 
papers have been read before County and State So¬ 
cieties, and are now awaiting publication in the offi¬ 
cial journals 

In consultation and correspondence with a large 
number of physicians, I have found that nearly all 
have been looking for a method whereby we might 
topically medicate the lungs In this process that 
result has been accomplished Mr Ketchum has 
shown that we can not only carry a medicinal agent 
into the remotest alveolus, but condense it there 1 It 
now remains for patient, accurate and careful inquiry 
to decide whether such medication is efficacious and 
expedient Ha.ye we not here a field of immense 
breadth, and will it be fair to adopt the pessimistic 

naf that a at k re seeks by the ex P anse of turbi- 
nated bone, and the protected glottis to warm and 

purify the air before it meets the delicate membrane 
where its physiological purpose is subserved 

I o offset the argument that to change the humiditv 
oryemperature of the air, or to burden it with foreign 

5 Med Rec Jan 9 1886 Page 31 
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matter would seem illogical and impracticable, we 
have, first, the result of clinical evidence, second, 
analogy Our practical experience teaches us that 
the pulmonary mucous membrane and deeper tissues 
tolerate invasion without senous disturbance We 
know how readily water is absorbed by the lungs m 
conditions of partial drowning Effused blood with 
its various inflammatory products, may not itself oc¬ 
casion disturbance by its physical presence in the 
deeper pulmonary tissues excepting so far as it ex¬ 
cludes air Nothing that prudence could suggest as 
a remedial agent could be anymore irritating than the 
decomposed and ichorous discharges that sometimes 
bathe the mter-pulmonary surfaces Analogy shows 
that surgeons have for years been disregarding the 
physiological function of apart when disease demands 
interference The serous membranes and cavities 
have been invaded and washed with the most irritating 
agents Every mucous tract of the body has dem¬ 
onstrated its tolerance of violence But it may be 
asked what is the effect where an agent applicable to 
a diseased pulmonary area is inevitably introduced 
into areas remaining in health? There is nothing m 
this question that exclusively applies to this process 
Would not many of our surgical operations give 
doubtful evidence of our mechanical skill if kind 
nature did not endure, forgive and repair? When the 
head throbs with fever that is threatening life, do we 
hesitate to give an agent of the power of quinine m 
antipyretic doses? For a remote ache or pain is it 
not sometimes necessary to narcotize the entire nerv¬ 
ous system? 

Since the days of Sir James Y Simpson, McDowell 
and Morton, have we not chilled the inter pulmonary 
tissues with chloroform and ether, and though as I 
believe by so doing we invite congestion, does it deter 
us when the greater necessity anses? 

Again, is there anything ethereal about the pulmon¬ 
ary tissues that prohibits an effort to cleanse and dis 
infect? Indeed, in some cases it seems as though 
the process of repair in pulmonary tissue is as rapid 
as in the scalp or tongue, and perhaps for the same 
reason There is a great diversity, or I may better 
say, confusion in the professional mind as to whether 
Koch’s bacillus is the cause or concomitant of tuber¬ 
cular disease Certain it is that a few well known 
agents are capable of destroying these organisms 
It is moreover certain that m every case of phth.sis 
in which they are found serious, progress has been 
made or violent symptoms continually threaten 

There must have been a time m the history of a 
given case, when lung tissue rendered congenial for 
the lodgment of its bactenan enemy received its first 
impregnation Could we ascertain this period Can 
we imagine any surer method of extermination than 
to introduce at the seat of lodgment a well chosen 
germicide Would we care then if the adjacent tissues 
were sterilized? Indeed, I think I have already dem¬ 
onstrated, 1 that by the differential pneumatic process 
it is possible to save healthy lung tissue from tuber¬ 
cular infiltration 

It is then desirable to have in our power a means 

I 

IN Y Medical Journal, October 3 1885 
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by which we can medicate the lungs, and with the 
conviction in my mind that amounts to a certainty 
I neither shrink from the possibilities of therapeutic 
error nor grow discouraged, because in a given case 
the relation between the extent of disease and a well 
directed remedy is insurmountable I have certainly 
more than once secured results which could only be 
fully explained consistently with the hypothesis that 
a thorough and prolonged course of antisepsis had by 
coincidence, rather than calculation, been instituted 
at the time when tubercular germ life though present, 
had not established an impregnable foothold When 
from the contemplation of this hypothesis I turn to 
the constant progress of scientific inquiry, and especi¬ 
ally the recent developments on biological analysis, 
I desire to record the prediction that at no distant 
day a system will be developed and adopted, whereby 
we can certainly sterilize a pulmonary area, and gain 
the mastery of tubercular disease to a degree hitherto 
thought chimerical However remote the hope thus 
expressed, it surely affords encouragement to those 
advanced investigators who systematically employ the 
microscope as an aid to diagnosis This method will 
also detect the early manifestations of grave diseases 
and will fortify our diagnosis against heretofore un¬ 
answerable accusations of unawarrantable con¬ 
clusions 

The pneumatic cabinet as a mechanical device, in¬ 
dependent of its ability to convey a remedial agent 
to diseased pulmonary structure, and condense it 
there, is itself a factor of no small moment as a salu¬ 
tary measure Its capacity to increase expansion, 
to thoroughly aerate the blood, and to thereby promote 
assimilation and functional activity is attested by the 
uniform experience of those who have observed its 
effect 

In patients where the correction of faulty frame 
developments or distoition is retarding health, this 
may alone confer all the benefit required In certain 
conditions of instituted disease, such correction may 
render cure or improvement possible to the exclusion 
of remedial influences 

These results, certainly the most obvious, appeal 
to some investigators as the most important of its 
accomplishments 

If in the selection of appropriate agents, whether 
emollient, sedative, germicidal or stimulating, there 
is a field for discrimination, equal opportunity is 
offered for choosing, first, the character of force, and 
secondly, the degree The annals of medicine are 
replete with the history of cases treated by means of 
air chambers, where air at different degrees of density 
and humidity exerts a therapeutic influence Drs 
Bowditch and Hudson have well shown the essential 
distinction between this and all other devices for 
treating pulmonary disease 1 Waldenberg’s gasometer 
seems to some to produce essentially the same me 
chamcal effect 

In pointing out the fallacy of such a conclusion I 
do not mean to imply the inutility of inhaling con¬ 
densed air or of expiring into rarefied air For these 
purposes the Waldenberg condenser is complete and 

1 Boston Med and Surg Jour, July 16 j886 Medical Record,. 
Jan q 1886 
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sufficient, for in order to duplicate this by the pneu¬ 
matic differentiator, it would be necessary to have 
the patient to stand or sit outside the cabinet and 
breathe into it either at pressure or vacuum The 
processes then would be nearly identical 

But as to the operation of the pneumatic cabinet, 
what are the facts? In the first act, that of immers¬ 
ing the patient in rarefied air, say at two inches fall 
of the manometer, we remove one-fifteenth of the 
atmosphenc pressure, which is taking away one pound 
pressure per square inch of the superficial area of the 
lungs If, as frequently happens in the progress of 
phthisis, communicating and healthy bronchi have 
become occluded by sputum, the imprisoned air 
must expand, and a corresponding force be brought 
to bear behind the occluded point This I have dem 
onstrated before you to day 

The rarefaction then is allowed to run down to one 
inch of the manometer or to a safe and prudent de¬ 
gree Now begins the act of inspiring the normal 
atmosphere, while immersed in vacuum, which to 
some seems equivalent to inspiring the condensed 
air of Waldenberg, but there is not a similarity ex 
ceptmg that of the force of the weight of the normal 
atmosphere The patient's thorax relieved of a part 
of its burden, the inter-pulmonary molecules of air 
separated from each other are inviting their fellows 
from outside, and are ready to assume normal rela- 
tions when they meet In other words an aspirating 
force is created, that compels a circulation of air with 
its normal quota of oxygen which no prudent amount 
of direct force could produce in the alveolus This 
may be amplified as follows In the cabinet the at 
mosphenc support of the chest walls being withdrawn, 
each ultimate cell is expanded, and there the initial 
energj is developed This expansion is communi¬ 
cated along the respiratory avenues to the respiring 
air thus each molecule separated from its neighbor 
by the increased space of its habitation permits the 

larged'cell n ° rmal denslty to P er >etrate into the en- 

Whfie m the compressed air method the mmtial 
energy is developed m the apparatus and the tidal 
of" llfTf down super-imposed on the cushion 
ti r!rrf Ua T The , lneffi aency of compressed air 
erence^ m ° 1StUre mar ^ s a ^ urtber an( l important diff- 

—Compress^ the air a b Qut a patient m 
the cabinet, and allowing him to expire into the nor 

s ctlhTffiff H T again c , ar ^ ssness “7 

“ d f erenCe between thls and expiring mto 

omem? ^ At a pressure of tw0 inches of theman 
are e \ ertlng a coll apsmg force about the 1 
ungs of one pound per square inch The patient. 

Should Sh* th e > P “? t0ry effort mt0 normal air 
carriedf n b c J° U § ht desi F ab}e th e pressure can he! 
carried to such a degree that volition cannot prevent! 
the imprisoned air from rushing out through E 

veoh b hl and tracheaj and S unl ^f™ 5 f c h t \ b ^ h 

thenWnfb r° Slmu5ate the mitial movement is m 
the alveolus, for its air is driven and not sucked out 

VtZ ’ that of al tcmating compression 
,? atlon 1S umc l ue . comprehensive and unap 
1 oached by any previous device Mere respiration 


can be maintained if necessary independently of vo 
lition Moderately applied, it affords a respiratory 
assistance, which many diseased conditions welcome 
It further promotes the condensation of vapor, by 
increasing the relative difference of atmospheric 
pressure at inspiration and expiration 

This description must suggest to your minds many 
conditions m which if properly applied the process 
will be of no uncertain value Time will not permit 
me to here record the results attained since my last 
clinical report The results of independent investi¬ 
gators m different sections of the country, all sub 
stantiate the clairps originally published These 
physicians are located in many of the larger cities, 
and several are in sections of the country where cli¬ 
matic influence may demonstrate the cause of failure 
m certain conditions where climatic advantage has 
been denied The reports of recovery and improve¬ 
ment are largely in excess of negative results and 
failures 

As an office instrument at present applied the 
cabinet fully answers the purposes for early conditions 
or for the occasional relief which irrecoverable cases 
can obtain For methods of diagnosis one applica¬ 
tion will frequently so change the physical character 
of the chest sounds that that which before treatment 
was obscure and indefinite can readily be appre¬ 
ciated and classified Every one must see that in 
occasional cases the cabinet as at present applied is 
at an immense disadvantage This suggests the ne¬ 
cessity for the establishment of properly constructed 
sanitaria where inclement weather cannot interrupt 
the treatment nor prevent its frequent and, if neces¬ 
sary, prolonged application In many a case ulti¬ 
mate phthisis primarily induced by delayed resolu¬ 
tion of acute disease, be it pneumonia, pleurisy, the 
essential fevers or the various forms of septicaemia, 
would have been cheated of its victim if it had been 
possible to apply this process in the sufferer’s sick 
chamber 

How many times are we called to watch the battle 
between disease and repair with our hands tied until 
the moment when Nature’s pure air can be made to 
freely circulate throughout the lungs for the double 
purpose of preserving their integrity and ventilating 
the sluggish blood which has so long been poisoning 
the nervous centers' The utility of the instrument 
will be greatly augmented when we can have it 
placed m the sick chamber of such a case Several 
prominent practitioners who cannot afford the time 
to properly administer this treatment have adopted 
the practical plan of sending their patients to some 
younger physician in whom they have confidence 

and with whom they have made agreeable condi- 
tions 

The older practitioner having the larger oppor¬ 
tunity for detecting the earliest manifestations of 
disease thus insures his patient prompt institution of 
an efficient and radical treatment at a stage when 
recovery may be anticipated b 

I have been specially devoted to the study and 
analysis of the pneumatic process for the last three 

S r onlv Of n pe r nence ’ matured > convinces me 
not only of ns far reaching power within the thera- 
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peutic regions so far developed, but of its promise in 
fields as yet only suggested Its use has provoked 
m many minds rational theories which, as I believe, 
will employ a generation 

The great mechanical power of the apparatus is 
apparent to any observer In ignorant or careless 
hands it is capable of deadly force The corollary 
of power is peril But perhaps the greater danger is 
that it may fall into the hands of routinists, who dis 
regarding the necessity of accurate diagnosis may ap¬ 
ply it where its use is contraindicated and for the re¬ 
sultant failure condemn it generally 

When it has produced in a given case what may 
be called the maximum of improvement, whether 
this is reached by one or one hundred applications, 
its use should be suspended An elastic conscience 
might distort sound judgment so long as the hopeful 
sufferer proved a source of revenue 

It needs no reflection or argument to suggest the 
grievous misfortune to humanity if the men who-al¬ 
ready prey upon the credulous consumptive with no 
weapons save natural depravity and cunning shall 
find in the cabinet a device by which they can im¬ 
press the imagination and perhaps chance upon an 
exceptional result Its potentialities of good and 
evil alike dedicate this instrument to the profession 
It should be our desire and, if opportunity offers, our 
duty to secure it against the temerity ot charlatans 
or abuse by the avaricious practitioner 

It was with a thorough appreciation of these con¬ 
siderations that the inventor sought the counsel of 
the late Professor Samuel G Armor who had watched 
with much enthusiasm the progress of his early ex¬ 
periments In accordance with Ins advice, which was 
later on thoroughly endorsed by Prof Henry I Bow- 
ditch, of Boston, and other leaders in the profession, 
an advisory Board of Physicians has been invested 
with the absolute power of rejecting or accepting 
any application for the use of these cabinets This 
plan has so far restricted the process to absolutely 
appropriate and trustworthy hands For the last 
year of his life, Prof Armor was chairman of this 
Board and since his decease Prof Alfred L Loomis, 
of New York, has occupied that position It is de¬ 
signed to add to this Board a representative physi 
cian from each of the prominent medical centers of 
the country whose more accurate knowledge of the 
physicians residing in his own community will enable 
him with greater certainty to accept responsibility 
for them when entrusted with the apparatus 

This cabinet has already increased the sphere of 
professional activity and benefit, while it beckons us 
to further accomplishments Surrounded by safe¬ 
guards which preserve it as a strictly professional in¬ 
strument, it deserves from us to whom it has been 
thus entrusted, not onlyfaithful test but unprejudiced 
recognition of its capacities when established by 
sound reason and clinical evidence 

At my request reports have been sent me by many 
of those physicians who are using the cabinet, with 
expressions of opinion and clinical reports Having 
occupied already so much of your time I shall only 
refer to them generally Others are preparing re¬ 
ports for their State and county society meetings, 


and a mass of clinical evidence is being collected 
which cannot fail to direct attention to this depart 
ment of pneumotherapy 

Dr C B Herrick, of Troy, N Y, reports three 
cases, one of improvement with a gain of twelve 
pounds, another with a gain of five pounds, and the 
third a marked improvement from unresolved pneu¬ 
monia Dr W A De Watteville, of New York, re¬ 
ports three cases with his conclusions, two of them, 
both 3d stage cases, became quiescent, the third was 
a failure 

Drs Classon and Clarke, of Albany, New York, 
send full details of one case in which they confidently 
expect recovery from acute phthisis, with reference 
to several others in which the process is giving relief 

Dr R H Babcock, of Chicago, reports two cases 
in which improvement is noticed and says, “It is m 
my opinion a valuable adjunct ” “Its influence over 
cough and expectoration is of such marked benefit 
as to alone recommend the method,” and speakmg 
of the stimulated circulation says, “were this alone 
and nothing more the result of treatment with the 
pneumatic cabinet, this were enough to recommend 
it to the profession ” 

Dr W Everett Smith, of Boston, reports a case of 
incipient consolidation at apices m which he does not 
hesitate to claim a recovery 

Drs Cutts and Fernald, of Washington, report a 
case of marked improvement after thirty sittings tvith 
a gam of eight pounds in w eight and absence of signs 
of the previous pulmonary lesion 

Dr E E Trudeau, of the Cottage Sanitarium at 
Saranac Lake, New York, says So far as he has 
gone he can bear testimony to the usefulness of the 
method in those cases where good might be expected 
from expansion and improved pulmonary nutntion, 
but in cases where localized antiseptic treatment is 
indicated it is less satisfactory He finds its most 
brilliant field in cases when contraction of connective 
tissue as in chronic phthisis exists, with mal-nutrition, 
debility and dyspnoea, also in apical lesion with co 
incident constitutional disturbance He also says 
“Most patients suffering from incipient or chronic 
phthisis have shown more or less marked improve 
ment, one case gaming seventeen pounds in weight 
with an entire disappearance of all moist sounds in 
the lungs " 

Dr J H Blanks, of Meridian, Miss, has sent me 
a classification of twenty seven cases, twelve of which 
were bronchitis, and in which nine recovered, two 
improved and one did not improve Tw’O were un 
resolved pneumonia, with one recovery and one mi 
provement, and thirteen were of phthisis with one 
recovery, five improvements, four non improvements 
and four deaths The latter w-ere so far advanced 
that they were unable to walk without assistance, 
and one received only four treatments He <dso 
sends full details of two cases, one of practical re¬ 
covery and one of marked improvement 

252 Madison A.v , N Y 
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THE DIFFERENTIAL DIAGNOSIS OF SCROTAL 
, TUMORS 1 
BY D A K STEELE, M D , 

PROFESSOR OF ORTHOIVEDIC SURGERY IN THE COLLEGE OF PHYSICIANS 
AND SURGEONS OF CHICAGO SURGEON TO COOK COUNTY 
HOSPITAL, ETC 

The differential diagnosis of scrotal tumors is not 
always an easy matter The peculiar anatomical 
conformation of the parts, the varied morbid altera¬ 
tions of structures normally located, and the frequent 
intrusion within the scrotal pouch of dislocated or 
adventitious tissue renders a positive diagnosis diffi¬ 
cult, if not indeed impossible in certain cases It 
has been our fortune to witness a number of grave 
errors of judgment as to the nature of tumors within 
the scrotum, and our misfortune to occasionally par¬ 
ticipate in these mistakes When we consider that a 
scrotal tumor may be a hernia, hydrocele, orchitis, 
epididymitis, varicocele, cancer, sarcoma, hemato- 
cele, or a complication of two or more of these affec¬ 
tions, the reason for an occasional blunder is more 
apparent—and an allusion to previous mistakes may 
be a reminder of certain diagnostic points that will 
serve to warn the members of this Society from pit- 
falls where others have stumbled 

“A tumor is a morbid swelling, prominence or 
growth on any part of the body” Surround this 
definition with the scrotal walls and you embrace our 
subject The scrotum is a pouch formed of the com 
mon integuments for the reception of the testicles 
It is evenly divided externally into two halves by a 
prominent ridge, a continuation of the raphe from 
the under part of the penis to the perineum The 
shm of the scrotum is thm like that of the eyelids, 
and darker in color than most other parts It is very 
loose and extensible, as evidenced in connection with 
scrotal hernia or very large hydroceles 

The dartos is a thin laj'er of contractile tissue of a 
reddish grey color immediately beneath the skin, and 
intimately connected with its inner surface Bow¬ 
man considers the dartos to be muscular and com¬ 
posed of “unstnped elementary fibres” Scrotal 
movements by the dartos are involuntary and peri- 
ver ™ c , ular character Contraction is 
hv d ’ fr 'g i 1 ' t i or venereal orgasm, relaxation 

HTprf ’ -R d ag w bl J ty Gaivamsm produces no 
effect Beneath the dartos there is a quantity of 
loose cellular tissue Underlying this we find the 
superficial spermatic fascia continuous with that cov¬ 
ering the lower part of the abdominal walls, and de¬ 
scending to form a sheath for the spermatic cord and 
enveloping the testis 

Beneath this is the cremaster muscle, which is m 

n S / r0m a ? iagnostlc P° int of view on account 
of ts action in elevating the testicles to the abdom 
inal rings, and the fact that sometimes this power of 
retraction is entirely volitional and might bemused bv 
a malingerer to simulate an ingumafherma p5 

he te S sm g on d r r gh k f n °? ledge of the anatomy of 
JIV ! the part of m Y auditors, a detailed 

lrv f Ptl ° n 1S n0t needed > R will only be neces 
sary for U s to remember the relation of the parts 
composing these glands First, the tunica vaginahs! 

> R«d before the Ch.crgo Mated Soaet,, July r 9 , l8E5 


a delicate serous membrane in the form of a shut sac, 
enveloping by means of Us outer layer all of the 
testis except its posterior edge and lower extremity, 
is derived from the peritoneum The line of attach¬ 
ment is about five lines from themfenor extremity of 
the testis Second, the tunica albuginea, a dense 
fibrous layer forming the covering proper of the 
gland, bitt not including the epididymis Third, the 
gland structure proper, consisting of the seminiferous 
tubes, blood vessels, lymphatics and nerves Fourth, 
The epididymis is a continuation of the gland proper, 
containing the excretory ducts which empty into the 
vas deferens, which is the real excretory duct of the 
testicle 

At an early period of foetal life the testes he behind 
the peritoneum m the region of the kidneys, being 
loosely attached to the peritoneum by the mesor- 
chium The inguinal canal has already been formed, 
and is occupied by a cord like structure, the guber- 
naatlum testis , which extends from the bottom of the 
scrotum to the testis, to the under surface of which 
it is attached, and as the testicle gradually descends 
during the last months of foetal life the gubernaculum 
testis shortens and guides the way At the same time 
the peritoneum enters the inguinal canal in advance 
of the testicle, descending m a loose fold as the gu¬ 
bernaculum contracts and draws the testicle down 
after it The descent of the testicle is usually com- 
jileted shortly before the birth of the fetus, and, as 
a rule, the neck of the peritoneal sac is obliterated 
by occlusion before the child is born, thus cutting off 
all communication between the tunica vaginalis and 
the peritoneal cavity 1 his occlusion may be incom¬ 
plete, thus giving rise to congenital hydrocele, or it 
may occur at two or three different points, leaving 
free serous spaces intervening, occasioning encysted 
hydrocele—or hydrocele of the cord So much, then, 
for an outline of the anatomical points of our subject 

For diagnostic or clinical purposes tumors of the 
scrotum may be divided into two general classes, viz 
reducible and irreducible—reducible tumors includ¬ 
ing all hemue (except strangulated), varicocele, and 
congenital hydroceles Irreducible tumors of the 
scrotum would include all tumors connected with the 
testicle, all hydroceles (except congenital), and stran¬ 
gulated hernia Tumors of the tegumentary surface 
of the scrotum, such as inflammatory cedema, ele¬ 
phantiasis and epithelioma, are usually so character¬ 
istic m their history as to offer no special impedi¬ 
ments to a correct diagnosis 

Scrotal hernia may be mistaken for 

hydro?e } le rOCde ° f tUmCa VagJna]ls ’ cord > or encysted 

iic b oS,e„£ t th ' ,n “ p,e ’ 

3 Varicocele 

4 Hematocele 

5 Bubo 

6 Undescended testis 

In scrotal hernia as a rule, the tumor is soft and 
doughy to the touch, light weight, smooth and ri 
lar, painless unless inflamed or strangulated of sfd' 
den advent from above downwards reson X Z d ' 
mission, fills the inguinal canal, 
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gurgles, is of normal color, opaque, may exist on 
either side, the spermatic cord is concealed, does not 
fluctuate, aspiration is negative, bowels may be em¬ 
barrassed It can be reduced unless the hernia is 
strangulated or incarcerated 

1 (a) In hydrocele of the testicle the tumor is 
ovoid or pyriform, develops slowly from below up¬ 
wards, is firm, tense and elastic, fluctuates, is trans¬ 
lucent, dull on percussion, is irreducible, spermatic 
cord is neitner concealed or displaced, the inguinal 
canal is empty, bowels unaffected, aspiration reveals 
fluid 

(b) In hydrocele of the cord the difference is that 
the tumor is circumscribed, encysted, and sometimes 
reducible, situated usually near the epididymis, but 
returns after reduction irrespective of position 

(c) In congenital hydrocele the fluid disappears 
completely within the peritoneal cavity by compres¬ 
sion of the tumor for a short time 

2 (a) In sarcocele of the testicle the tumor is 
usually hard and resistant, heavy, often nodular and 
irregular, painful, grows slowly, dull or flat on per¬ 
cussion The inguinal canal is empty, no impulse 
on coughing, bowels unaffected, irreducible, no 
auscultatory sounds Simple sarcocele is chronic 
orchitis Both the epididymis and body of the gland 
are affected The cord is usually thickened Ab¬ 
scess of the organ may occur It is caused usually 
by an injury followed try inflammatory deposits 

(b) Tubercular sarcocele is met with most fre¬ 
quently in early manhood, and may occur in any 
constitution, in the strong and robust as well as the 
weak and cachectic, and although often associated 
with tuberculenzation of other organs, it is common 
enough to find the tuberculous nidus in the epididy¬ 
mis, not as a sequence of gonorrhoeal inflammation 
or some slight injury followed by inflammatory in¬ 
filtration—as was formerly believed—but as a co 
incident 1 The progress is slow and insidious The 
gland at first moderately: enlarges with little or no 
pain, the hypertrophy being especially marked in the 
globus major Presently the outline of the tumor 
becomes craggy or nodulated, and circles around the 
testicle from behind forwards in the form of a cres¬ 
cent After several months, this adventitious tissue 
exceeds in size the testicle proper, and then it begins 
to soften at points and one or more abscesses burst 
and discharge a thin shreddy pus The vas deferens 
is greatly enlarged 

(c) In syphilitic sarcocele or gummata the history 
of the patient guides us in the diagnosis Also, we 
find that the body of the gland is usually the seat of 
the infiltration which takes place in the connective 
tiosue between the tubuli semimfen, the epididymis 
undergoing little if any enlargement The cord and 
vas deferens are unaffected There is little or no 
tenderness, and the peculiar sensation elicited by 
squeezing a healthy testicle is absent The tunica 
albuginea is very greatly thickened Hydrocele is 

1 The bacilli tuberculosis which were formerly probablj disportinc in 
the blood in a state of innocuous desuetude now finding a fertile soil in 
the increased vascularization of the part proceed to inhabit, multiplj and 
take possession of the part to its uftim-te destruction—just as other mi 
crobes hate an affimtj for the epiphysis of long bones where the blood 
current is sluggish 


a frequent complication and tapping is often required 
to establish a diagnosis 

Cystic tumo/s of the testis closely resemble hydro 
cele, and differ chiefly in being opaque instead of 
translucent Aspiration should be practiced before 
pronouncing positively upon their character 

Cancer of the testicle primarily invades the body 
of the gland, and almost invariably assumes the en- 
cephaloid form Most observers doubt the existence 
of other varieties of malignant disease in this organ 
The development of the disease is rapid The pa¬ 
tient has a sensation of weight, pain and dragging m 
the testis, the scrotum becomes distended, reddish or 
purplish, and the superficial veins are seen to be en¬ 
larged The skin adheres to the gland, ulceration 
occurs, fungus protrudes, the inguinal glands are sec 
ondanly involved, and the patient by this time pre¬ 
sents the characteristic cancerous cachexy 

3 In vancocele the tumor is knotty and irregular 
like a bag of worms, bluish in color, most frequent 
upon the left side, increases in size upon the appli¬ 
cation of heat, develops gradually, is dull on per¬ 
cussion, fluctuation doubtful, spermatic cord not 
affected, inguinal canal not involved No cough 
impulse It reduces spontaneously by any position 
that favors increased venous return, but returns im¬ 
mediately when the patient stands up notwithstanding 
pressure at the ring There is weight and dragging 
in the scrotum 

4 In hmmatocele the advent is sudden, usually 
traumatic in origin, grows from below up if sponta¬ 
neous, fluctuates until coagulation occurs, is at first 
soft, and hard after coagula form It is pynform in 
shape, ecchymotic, irreducible, heavy, dull on per¬ 
cussion The spermatic cord is unaffected, and the 
inguinal canal empty There is often jiallor and 
jirostration from loss of blood The bow els are un¬ 
affected 

5 Bubo is seldom mistaken for a scrotal tumor, 
and it is unnecessary to name differential points 

6 An itndcscetidcd testicle is painful, and pressure 
upon it yields a peculiar sickening sensation It is 
found u anting upon the side occupied by the tumor, 
and the scrotum is imperfectly developed upon the 
same side It is sometimes mistaken for a bubonocele 

In order that it may not be thought that the some¬ 
what minute enumeration of diagnostic points men¬ 
tioned in connection with these various scrotal tumors 
is tedious or unnecessary, I beg to present the fol¬ 
lowing cases which have fqllen under my observation 
during the jiast few years In all of them a more or 
less serious error of judgment occurred 

Case 1 —S J J , rnt 30 On Sept 16, 1S83, Mr 
J called upon me, stating that he was suffering from 
a hydrocele and wished a permanent cure, that he 
had consulted Dr Roswell Park, who advised tapping 
it, but that as Dr Park was about leaving the city, 
his family physician, Dr Doenng, advised him to 
place himself under my care for a radical cure Mr 
J stated that when he was a boy while in swimming 
one day his attention was directed to the fact that 
the right side of the scrotum was larger and heavier 
than the left, but that he had never paid any atten¬ 
tion to it until about a year previous to the time he 
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called upon me, since which time he had noticed a 
gradual enlargement that caused no pain or discom¬ 
fort except a sense of weight and a tired feeling in 
that side, but as it was steadily and slowly increasing 
m size he decided to have it removed It was soft 
and fluctuant to the touch, pyriform in shape, slightly 
translucent, inguinal canal full and prominent, and 
from the history and physical appearance I concluded 
that it was a hydrocele complicated with a tumor 
connected with the testicle, and, having some doubt 
as to the exact nature of the groxvth, I took him to 
Dr E Andrews, who concurred in the opinion of a 
hydrocele and thought the tumor was possibly a sar¬ 
coma or cystic testicle, and advised emptying the 
tunica vaginalis and then examining the tumor more 
satisfactorily 

On Sept 22 I aspirated the tunic in the presence 
and with the assistance of Dr Roler, obtaining about 
two ounces of clear serum instead of a pint or more 
that 1 expected I injected sac with 5 per cent so¬ 
lution of carbolic acid, and kept him m bed for a few 
days I then concluded that the testicle was cystic 
and advised its removal, which was readily agreed to 

On Oct s, m the presence of Drs Andrews, Doer¬ 
ing, Beery, Stowell, and two or three students, I 
operated by making a long free incision down through 
the successive layers upon the tunica vaginalis, which 
I then loosened and raised up to examine more care¬ 
fully It was soft, fluctuant and opaque I made a 
free incision into it, and instead of fluid out gushed 
a mass of omentum that had distended it, closely 
surrounding and masking the testicle A small quan¬ 
tity of serum was present, an ounce or two perhaps 
All doubt now' disappeared and we had to deal xvith 
a case of incarcerated congenital omental hernia of 
the tunica vaginalis—-the testicle was perfectly nor¬ 
mal The omental mass was tied in sections with 
catgut and cut off short, being left as a plug vn the 
inguinal canal All bleeding points were ligated with 
catgut The testicle was returned within the tunic, 
a drainage-tube inserted, and the xvound washed out 
with a carfaohzed solution and antiseptic dressing 
applied b 


Mr J made a steady and uninterrupted recovery 
resuming work m less than two months fhe onl- 
complication xvas a circumscribed cellulitis extendini 
along the cord, that appeared about two weeks afte 
the operation, and was treated by hot pouitices am 
blisters for some ten days, when the induration dis 
appeared I have seen the same complication 11 
three other cases of operations upon the testicle, am 
believe it is a common occurrence In this case tin 
error was made of not attaching sufficient important 
to the filling up of the inguinal canal 
Case 2 —-S , -et 29, a healthy young man, apphec 
to me in August, rS8t, for relief from a subacute epi 
uKlyrnitis that came on a few weeks before as the 
result of a slight injury It xvas treated b> a S us 
pensorv, strapping and alterative ointments, bu 
steadily and slowly enlarged until October, when 1 
became nodular and fluctuant at two points, en 
croaching more and more upon and around the testi 
cie Dr Gunn saw him about this time and openec 
an abscess, regarding it as a simple abscess of the 


connective tissue and not involving the gland It 
continued to discharge, the testicle increasing m size 
and the health of the patient declining until Decem¬ 
ber, xvhen a consultation xvas held Drs Gunn and 
Fenger advocated the removal of the diseased organ 
Dr Andrews favored temporizing It was removed 
on January n, 1882, and found to be tubercular 
This operation was also followed by a circumscribed 
peritonitis and cellular induration along the cord 
Prompt recovery folioxved, and he has enjoyed excel¬ 
lent health since 

Case 3 — Boy , ret 8 years I was called to re¬ 
duce a strangulated hernia, when I found a simple 
hydrocele 

Case / —W , aet 60 Had been troubled with an 
old inguinal hernia for years On November 10, 
1880 it came down and could not be returned Four 
days later an operation was made, when, on opening 
the peritoneal sac, a cyst was found that had acted as 
a valve at the neck of the canal, preventing the return 
of the bowel by taxis This condition xvas not sus¬ 
pected pnor to the operation 
Case 5 —Chas M , tet 23 Had a right oblique 
inguinal hernia for ten years, supposed to have come 
from the kick of a horse On February 6, 1883, it 
became strangulated At the examination a large 
painful tumor xvas found Within the external ring 
m the inguinal canal a smaller tumor was detected, 
xvhich proved to be an undescended testicle The 
gut was returned to the abdominal cavity, and as the 
testicle was useless and m the way of wearing an ap¬ 
propriate truss, it w'as removed The young man 
made a good recovery ' 0 

Case 6 — J W , set 46, had a congenital left in¬ 
guinal hernia On September 15, 1882, the boxvel 
came down and became strangulated Thirteen days 
latei an operation was made, and a large mass of 
omentum and a knuckle of ileum found These w'ere 

returned, when the scrotum was found to be occupied 
by an immense hypertrophy of the cord and epididy 
mts measuring eighteen inches in length and weighing 
twelve ounces This was cut off and the stump tied 
at the ring The patient died from exhaustion This 
case is repoited by Dr John L AtJee, and is cer¬ 
tainly a rare complication 

Case y In December, 1883, Dr John Bell, of 
Benton Harbor, Mich, brought me a farmer, in con- 
suUanon, who had multiple cysts of the cord He 
had been treated by a quack for spermatorrhea, said 
quack telling him that there were 478 cords running 
from his testicles to his heart, and if he had any opef- 
ation done and a single one of those cords was 
wounded, instant death would ensue I aspirated 
the cysts, and they have not refilled as yet P 

Case cP —Tuberculosis of testicle mistaken for 
cancer 

In conclusion I only desire to say that the diagno¬ 
sis of scrotal tumors requires careful study and the 
employment of all the means at our command No 
f) h0u]d be llghtly passed over and we should 

sew n n hing 0n tr u ust \ butverlf y all statements our¬ 
selves Diagnosis should be by exclusion 
jSoi State Street, Chicago, UJ 
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A CASE OF CONGENITAL ABSENCE OF THE OSTIUM 
VAGINjE, and delivery BY THE ANUS 1 

BY J F Y PAINE, M D , 

OF GAU ESTON TEXAS 

PROFESSOR OF MATERIA MEDtCA THERArEOTlCS AND HYGIENE IN THE 
mldical department of tulane university, of 
LOUISIANA, ETC 

“On April 24, 1885, late in the evening, I was 
called to attend Mrs Hanna Thomas, who was suf¬ 
fering the pains of childbirth Her age was 35, and 
sue bore every outward sign of perfect physical de¬ 
velopment, and of being well nourished I was told 
by the midwife that she had been in labor since the 
middle of the day preceding The membranes had 
been ruptured early in the labor, and the patient was 
very much prostrated by her protracted and inefficient 
efforts to expel the foetus The unsatisfactory pro 
gress caused her attendant to request the calling in 
of a physician 

“ Examination developed an entire absence of the 
vaginal orifice, and passing my finger along the peri¬ 
neum, it sank into the distended anus, and encoun¬ 
tered the foetal head just within the opening The 
anus was dilated to about the diameter of three 
inches Never having met with such a singular com¬ 
plication attending labor, I sought the advice and 
assistance of my friend Dr J F Y Paine ” 

L he foregoing history is furnished by Dr G S Sykes, 
the professional attendant of the case in question 
Examination confirmed the diagnosis of Dr Sykes 
as to the absence of vaginal outlet, and revealed the 
presence of the foetal head within the rectum, arrested 
at the distended and resisting anus A clammy skin, 
sighing respiration and rapid, feeble pulse, told the 
story of strength wasted by a fruitless labor The 
uterus, exhausted by its unavailing efforts, was acting 
in the most feeble manner, the anus, though consid¬ 
erably dilated, was insufficiently so to admit the pass¬ 
age of the fce-al head, and was rigid and unyielding 
The indications were too dear to admit of a doubt 
as to the treatment Chloroform was administered 
to the third degree, a Simpson’s obstetrical forceps 
applied with comparatively little difficulty, and by 
moderate effort the head was promptly delivered 
Ihe shoulders and trunk were delivered by a vis a 
ta go exerted by squeezing and downward pressure 
on the uterus through the abdominal parietes The 
placenta was speedily expelled by expression 

There was no apparent laceration of the anal 
sphincters There was no unusual hemorrhage at 
the time of her accouchement, nor was there subse¬ 
quent oozing Firm tome contraction of the uterus 
quickly followed a dose of ergot The anus regained 
its normal characteristics within a few hours The 
subsequent treatment was conducted on general 
principles, viz rest m the recumbent posture, anti¬ 
septic irrigations per rectum, etc There was no thing 
uncommon in her convalescence She was able to 
sit up on the sixth day, and entered upon her accus¬ 
tomed domestic avocations at the end of the second 

On the 8th of October, five months and sixteen 

-r Re ad in the Section on Obstetrics at the Th.rty Seventh Annual 

Meeting of the American Medical Association 


days after her accouchement, I was granted the 
privilege of a thorough examination, and found, as 
already stated, entire absence of the ostium vaguue 
All the parts within the vulva presented the charac 
teristics of virginity—the clitoris was normally devel 
oped and situated, the vestibule and posterior com 
missure bore no signs of having been stretched, 
distorted, or lacerated by childbirth, the urethra uas 
in its proper place, the nymphse and labia majora 
were m every respect natural in their virginal sym 
metry of outline Two fingers were readily intro 
duced into the rectum and passed upward along the 
anterior rectal wall for a distance of about two inches, 
when it was clearly appreciable that the surface gradu 
ally sloped forwards and upwards and merged into 
the anterior vaginal wall, which at this point was 
natural m its anatomical relations From a half to 
an inch below the os uteii could be distinctly felt the 
free edge of a membranous curtain, which repre 
sented the upper third of the recto vaginal septum 
There was nothing abnormal either m the size or 
position of the uterus, or in its relations to the vagina 
Examination with the speculum fully confirmed the 
revelations of the digital exploration The most 
painstaking investigation failed to detect the slightest 
trace of cicatricial tissue My conclusion was that 
the malformation was congenital 

This woman has borne three children, all at full 
term and well developed, but dead The cause of 
death seemed to lie in the early drainage of the am 
motic fluid, and the protracted labor Nothing note 
worthy occurred during either of her accouchements, 
except their continuance beyond ordinary limits and 
the exhaustion which, as a natural consequence, en 
sued Her labors had lasted, she said, about two 
days, but had not m either instance been followed 
by fever, pain, abnormal discharge or other evidence 
of inflammatory action Her convalescences had 
been uniformly short, sitting up on the sixth day, 
and resuming her ordinary duties at the end of the 
second week Menstruation has always been regu 
lar (except during pregnancy) as to interval, duration 
and quantity lost, and painless Sexual desire and 
its gratification during coitus was in every respect 
satisfactory She had never been made aware, either 
by the exit of the menstrual flux, the method of sexual 
intercourse, or even the strange manner of her ac 
couchements, that she was different from other 
women Her husband, after being closely ques 
tioned, asserted most positively that lie had never 
entertained the faintest suspicion that there was any 
thing the matter with his wife, out of the usual order 
of things ___ 
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A Case of Shortening by Operation the 
Bones of the Limbs in the Treatment of in 
juries Complicated with Extensive Destructio 
of the Soft Parts —Dr Martel, of St Mato , 
first conceived the idea, in 1882, that when extensi 
destruction of soft parts had taken place it w 
be better to reduce the bones to a corresponding 
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Nitro Glycerine in Bright's Disease —The 
employment of nitro glycerine in chronic renal dis¬ 
ease, for the valuable service it renders 111 dispelling 
or moderating uraemic symptoms, is based upon the 
fact that high arterial tension is the constant concom¬ 
itant of unemia How far it is desirable to habitually 
employ a remedy having so pronounced an action 
upon the circulation as nitro-glycerine is yet unde¬ 
termined, but experience of its value m the diseases 
which are marked by abnormal arterial tension is 
accumulating The latest contribution is by Dr 
Kinnicutt, of New York (.Medical Recoid, April 17, 
1886), who has studied the effects of the drug in sev¬ 
eral cases, with results which harmonize with those 
obtained by Rossbach and Burzbinski, to which allu¬ 
sion is made The continued employment of the 
drug m slightly increasing quantity does not only re¬ 
lieve headache, dyspnoea, palpitation, and other 
symptoms referable to the uraemic state, but is mark¬ 
ed by an increase in the diurnal excretion of urine, 
together with a notable diminution in the amount of 
albumen m it Cases are given where the albumen 
was noted quantitatively, and they show that in some 
the drug has a marked effect 111 its reduction At 
the same time, as one case shows, there is often great 
variability in the albuminuria of chronic nephritis, 
which renders it important that similar observations 
should be made on a large scale before trustworthy 
conclusions can be arnved at The amount of nitro 
glycerine administered should be just within the 
limit of producing any subjective symptoms Dr 
Kinmcutt’s conclusions may be given in hiS own 
words “ 1 That in mtro-glycerme, given in small 
doses and frequently repeated, we possess a power¬ 
ful agent in lowering the increased blood-pressure 
which is very constantly associated with the devel¬ 
opment of uraemic symptoms 2 That it has the 
power to control or relieve many of the paroxysmal 
disturbances of the nervous system which are includ¬ 
ed under the general term of uraemia, of these, head¬ 
ache and asthma are especially benefited by its use, 
the relief being more marked and continuous than 
that obtainable either by opium or chloral 3 That 
its influence upon the daily excretion of urine and 
serum albumen in parenchymatous and interstitial 
nephritis is apparently to increase the former and di¬ 
minish the latter 4 lhat in the systematic and 
prolonged use of nitro glycerine m appropriate doses, 
m chronic nephritis, we possess a means of main¬ 
taining more or less continuously a lowered blood- 
pressure, of often averting or relieving critical con¬ 
ditions, and thereby prolonging life ’’— Lancet, June 
12, 1886 

Abortive Treatment of Mamm xry Abscess — 

Dr Llewellyn Eliot, of Washington, says “About 
fifteen years ago I witnessed the beneficial effects of 
the free application of spirits of turpentine to ab¬ 
scesses and whitlows m their early stages The re¬ 
sult m each case in which such applications were 
employed was a drying up and disappearance of all 
traces of inflammatory or suppurative processes 
From the earliest years of my professional life this 
has been a routine treatment with me, and arguing 


from analogy, it has been adopted in cases of mam¬ 
mary abscess when seen m its mcipiency The 
only disadvantage attending this treatments the odor 
of the turpentine, which is of no importance when 
contrasted with the intense pam, sleepless nights and 
suffering accompanying suppuration of the gland 

“ If upon the discovery of a drawing pam upon 
suckling, or a tender, hard spot m any part of the 
gland, the part be bathed with the spirits of turpen¬ 
tine, and then covered with a cloth, rag, or piece of 
flannel saturated with the same, we may, as a rule, 
look for the disappearance of the hardness, the tender¬ 
ness, and all other uneasiness attending this trouble¬ 
some affection, m the course of two, or at the most, 
three days During the course of such a treatment 
the child may be nursed from the affected breast, but 
not as frequently as from the well one It is hardly 
necessary to say that all traces of turpeitme should 
be washed away before such nursing The amount 
of milk secreted has never appeared lessened m the 
cases observed, nor have any of the ill results of the 
continued use of turpentine followed either m the 
mother or in the child 

“ Whether this manner of dealing with this affec¬ 
tion be m general use or not cannot be said, still there 
is no mention of it m many of the recent text books 
on obstetrics It is not claimed to be infallible, but 
its application will be attended with no bad results 
even if it be unsuccessful Strapping, pressure, rest, 
applications of belladonna and soap liniment, and the 
continuous application of an ice-bag, are among the 
various modes of treatment employed, but my faith 
now centres around the application of turpentine as 
an abortive of mammary abscess ”—Medical Record, 
July 31, 1886 

Sugar and Corrosive Sublimate as a First 
Dressing in War —Dr Heidenkeich, m a paper 
published m the Vrach, Nos 19 and 20, strongly 
recommends as a first dressing on the field of battle 
a mixture of corrosive sublimate with powdered sugar 
in the proportion of 1 to 1000 It is important that 
when this is prepared the sublimate should be evenly 
distributed, and this is easily affected by first dissolv¬ 
ing the mercurial salt in a little spirit and then care¬ 
fully rubbing up the sugar with it The spirit ulti¬ 
mately evaporates and leaves a powdered mass of 
uniform composition A little packet is supplied to 
each soldier, containing a capsule tn which is 5 
grammes of the mixed powder—1 e , of a gramme 

of sublimate—for the purpose of sprinkling on the 
wound, also a good sized piece of gauze impregnated 
with Ys per cent of its own weight of sublimate by 
means of Bergmann’s process, which consists of dip¬ 
ping it m a solution containing 10 parts sublimate to 
I 500 glycerine, 1000 alcohol, and 1500 water Some 
hygroscopic wadding is also supplied and this, when 
enclosed between two folds of the gauze, forms a 
dressing measuring 650 sq centiro , which is large 
enough to cover a somewhat extensive wound The 
whole is enclosed by means of a layer of varnished 
paper and a triangular bandage, which is fastened 
■with two safety pins The author claims for this mix¬ 
ture of sugar and sublimate the advantage of being 
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a particularly powerful antiseptic and quite innocu¬ 
ous Sugar, he says, is the best substance for diluting 
the sublimate, being itself somewhat antiseptic This 
dressing has also the additional advantage of being 
suitable for use wherever water may be procurable 
This, of course, is not always the case, and where it 
is the source is frequently in a marsh or pool of any 
thing but hygienic appearance Under these circum¬ 
stances he advises that filtration should be resorted 
to, and consequently proposes that a hind of filter 
consisting of flannel impregnated with sublimate 
should be included m the packets supplied to the 
men The whole contents of the packet weigh only 
75 grammes, and are exceedingly portable and inex¬ 
pensive —Lancet, June 12, 1886 


The Diagnosis of Tubercular Disease of thi 
Urinarv Organs—Dr Irsai, m the Wien Med 
Presse (No 36, 1884) records two cases in whicl 
tubercular disease of the kidney was diagnosed frorr 
the presence of Koch’s bacillus m the urme, the diag 
nosis being confirmed by post mortem examination 
M de Gennes (Ann des vial des org genito in m 
September, 1885), says that the discovery of tubercu 
lar bacilli in the urine is difficult, partly because cen 
tres of tubercular disease are often present m tile 
kidneys for a long time without discharging their con 
tents into the urine, and partly because of the exces 
sive dilution of the bacilli in the urine Hence, 
one may not find the bacilli in the urine, although the 
urinary organs are the seat of tubercular disease, bui 
on the other hand, one must not mistake for Koch’s 
bacillus any of the many bacteria which grow in 
altered urine It is necessary, therefore, to examine 
only the sediment of the urme after it has stood for 
several hours, and in the examination to be careful 
to deckmze with nitric acid very thoroughly Even 
with these precautions, and after examining numer- 
ous specimens it is rare to meet with more than two 

I 1ree f a 1 h as ] n five cases of cystitis, 
however determined the tubercular nature of the 
disease by finding the bacilli in the urine, while there 

cases' 0 h!? " Ce ° f tubercular disease in the 
nTfL i, H conclus ‘ ons are > that just as in the case 
of the lungs, so in the case of the urine, if one finds 

disease burif ann0 fi ln A fer that there 13n0tube rcular 
disease, but if one finds even a single bacillus of 

he nature of which one is absolutely certam, then 
tlm diagnosis of tubercular disease is affirmed — 
Reoite des Sciences Medicates, Jan , 1886 —Glasgow 
Medical Journal , May, 1886 S 

Quinine for Traumatic Neuralgia — I n a note 
on this subject Mr F J Hart says 

.v hat quinine cures neuralgia, especially of the as 
heme type, is a matter of ancient history, but it is 

fd)in gCnCra y rec °gmzed that it is useful m the 
following severe injuries tile 

Case t —This ivas a case of dislocation of shoulder 
} direct violence, with great bruising After reduc 
Z h ag T Z , in f Pam Set In - Showing the course of 
Ke ra S h “.“«! “I'Parldby.hepM,™ 

— .“S 


relief A 5 grain dose of quinine, however, gave 
almost instant ease, with some hours’sleep, and, 
although the pain returned, it was always controlled 
m the most remarkable manner by the quinine 
Only three or four doses of the remedy were required 

Case 2 — In a severe wrench of the shoulder, with 
rupture of muscular fibres, attended with great pain, 
especially at night, relief was quickly obtained by 
4-grain doses of quinine, given every six hours The 
pat'ent descubed the effect of the medicine as most 
rapid and soothing 

Case 3 was one of a fall from a ladder, producing 
fractured nb and contusions There xvas great pam, 
“not one wmk of sleep,” in spite of chloral (gr 25) 
and opium (1 gr) The patient was very violent 
and excitable A fourth of a gram of morphine, 
hypodermically injected, calmed him somexvhat, but 
the pain returned, and as I did not xvish to push the 
opium, his kidneys being defective, I substituted 2 
gr of quinine ever four hours After this, he got 
much better, and confessed that he could bear easily 
the little pam which remained All these patients 
were full grown men —British Medical Journal, June 


Re Injection of Blood During Amputation at 
the Hip Joint with Rapid Recovery —By A G 
Mil ler, M D , Edinburgh In a case of strumous 
disease affecting both hips, the left knee and the left 
elbow, with a large abscess connected with the left 
hip, the patient being in very feeble condition, ampu¬ 
tation at the latter joint became necessary The 
limb having been exsanguinated to the middle of the 
thigh, and a powerful elastic tourniquet applied at 
the groin, a rapid circular cut u as made right down 
to the bone in the upper part of the thigh, the femur 
sawn through, the femoral artery and some smaller 
vessels tied, and the tourniquet removed, some 
memorrhage still occurring from a few small vessels 
they were also ligatured AH the blood which 
escaped, both from the femoral artery and the smaller 
vessels, amounting to eleven ounces, was caught m 
a vessel containing a solution of phosphate of soda 
and re-injected into the deep femoral vein By an 
incision on the outer side of the thigh the head of the 
temur was then dissected out The wound xvas 
dressed antiseptically The patient suffered no shock 
whatever, nor depression of temperature after the 

. For th , e days, he was flushed 

and had a fuller pulse than before the operation, but 
he had no rise of temperature The weakness and 
the amemia of the patient, together with the increased 
vascularity of the parts due to the disease, rendered 
it very likely that he would not have survived the 
operation, had not the greater part of the blood lost 
been re-injected—the fact being that from the ex- 

thefe U 1 A Catl ° n H°m the kg ’, together Wlth the remfusion, 
there was probably an ultimate gam of blood after the 

operation —Edinburgh Med Jour , February, 1886 
—Annals of Surgery, 1886 ^ 

Coagulation of the Biood—I n a short owner 

Stsnfh 1 UtIe ’ DR ERNST Freund elates Re¬ 

sults of his experiments undertaken to show the effect 
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of oil in hindering the coagulation of the blood after it is 
withdrawn from the body Blood from the carotid 
of a dog collected under oil remained fluid at ordi¬ 
nary temperatures for twenty four hours, as did also 
blood which had been poured into glass vessels whose 
walls had been smeared with vaseline In the latter 
case coagulation did not ensue even if the blood were 
stirred with an oiled glass rod, although it took place 
in a few minutes if the blood were poured into an 
unoiled vessel, or were stirred with a dry glass rod 
If blood caught in this way were prevented from dry¬ 
ing, and if contamination with dust was prevented, 
coagulation might be prevented for several days, dur¬ 
ing which the corpuscles sank to the bottom, leaving 
the clear plasma on the surface Similar observations 
were made with oiled cannulae and tubes, m which 
the blood remained fluid As the result of his ex¬ 
periments the author comes to the conclusion that, 
as on the one hand the absence of adhesion of the 
blood to the w alls of the vessels prevents coagula¬ 
tion, so, on the other, if any adhesion is allowed after 
the blood is drawn from the body, this acts as the 
starting-point of the coagulation — Median Jahr- 
bttclier , Heft i, 1886, page 46— Glasgow Medtcal 
Journal , May, 1886 

Tubercle Bacilli in Addison’s Disease —It 
has long been held by some writers that the fibro- 
caseous change which characterizes the suprarenal 
bodies in Addison's disease is of tubercular nature, 
and the histological characters upon which this opin¬ 
ion rests have been strengthened by the detection of 
the bacillus tubei culosis in the morbid material For 
this observation pathology is indebted to Herr Gold- 
enblum, of Dorpat, in a well marked case of the dis¬ 
ease which he examined in 1884 The subject was 
a man 24 years of age, there was well marked bronz 
ing of the skm and mucous membranes, caseation of 
both suprarenals, general wasting, pulmonary emphy¬ 
sema, cloudy swelling of the heart fibres, liver, and 
kidneys, and swelling of the intestinal solitary glands 
and the portal lymphatic glands At Professor 
Thomas’s suggestion the diseased capsules were ex 
amined by Ehrlich’s method, and large quantities of 
tubercle bacilli found in the caseous masses (Virchow’s 
Atc/nv, Bd 104, s 393) Although Guttmann in 
1885, and Rausenbach in the present year, have re¬ 
ported cases of suprarenal bacillary tuberculosis, yet 
in neither case were symptoms of Addison’s disease 
prominent, and both these cases must yield priority 
to Goldenblum’s He remarks that on the bacillary 
test his case goes to prove that in Addison's disease, 
in which the capsules are the only organs that exhibit 
caseation, the lesion must be regarded as a local 
tuberculosis, unless it can be proved that the occur¬ 
rence of the bacilli is a secondary event — Lancet, 
June 12, 1886 

Intubation of the Larynx —In a report of the 
Chicago Medical Society, Dr Strong describes a suc¬ 
cessful case in which a No 2 O’Dwyer’s tube was 
kept in a child’s larynx for sixty-eight hours The 
affection was acute catarrhal laryngitis 

At the same meeting Dr Waxham stated that he 
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had often used tubes, and spoke of seventeen cases 
with eight recoveries It is important to note that 
Dr Waxham had used them in cases of diphtheria 

Dr Allan, Glasgow, in Outlines of Infectious Dis 
eases (Churchill, 1886), refers to the use of tubagein 
the treatment of diphtheria, and recommends Mac 
ewen’s tubes as a valuable method of treatment 

Considering the unsatisfactory state of our thera 
peutics in diseases of the larynx accompanied by 
membranes, and the frequent necessity of operative 
interference, the results of those who have tried tub 
age must be carefully noted There can be little 
doubt that tubes will prove invaluable m many con 
ditions of the larynx when asphyxia is threatened 
It would perhaps be right to say, however, that most 
surgeons express considerable doubt as to the efficacy 
of tubage in conditions associated with the formation 
of membranes (particularly in diphtheria), and hence 
such cases as the above rather indicate a more ex 
tensive trial of this operative method — Glasgow 
Medical Journal, May, 1886 

Albuminates in Milk —Sebelien describes in 
the Zeitschrift fur phys Chemie, vol ix p 444, two 
new albuminates of milk besides caserne, viz, lacto 
globulin and lactoalbumen 

1 To obtain lactoglobulm, the milk is first carefully 
neutralized with soda lye, in case it be of an acid re 
action, and then saturated with chloride of sodium 
The filtrate on being warmed produces a flocculent 
precipitate, which consists principally of phosphate 
of lime, the filtrate of this, on being saturated with 
sulphate of magnesium, precipitates lactoglobulm 
The percentage of lactoglobulm m milk is very small 

2 Lactoalbumen is obtained by adding one fourth 
per cent of acetic acid to the filtrate of milk, mixed 
with sulphate of magnesium By solution in water, 
dialysis, precipitation of the remaining solution 
through alcohol, and washing with alcohol and ether, 
lactoalbumen can be obtained as a white ponder, 
wholly soluble in water Lactoalbumen is by no 
means identical with seram albumen, and differs from 
caserne in containing a higher percentage of sulphur 
(the former having fourteen per cent, the latter seven 
per cent ), and a lesser percentage of phosphorus — 
The/apeutic Gazette, June 15, 1886 

Salol —Professor von Nencki, of Berne, has 
discovered a new antiseptic, to which he has applied 
this name It is a whitish aromatic substance, in¬ 
soluble in water, but soluble in alcohol It is highly 
recommended as a substitute for the salicylate of 
sodium in the treatment of acute rheumatism, as it 
is alleged that it does not cause the nausea and other 
unpleasant effects of the latter salt, and is more rapid 
in its action It is a valuable antipyretic in phthisis 
As an antiseptic it is said to be of value m the treat¬ 
ment of intestinal catarrh, typhoid fever, and cholera. 
From the fact that it prevents urine from decompos¬ 
ing, it is suggested as a local application m vesical 
catarrh As a powder suitable for sprinkling over 
wounded and ulcerated surfaces it is said to possess 
all the antiseptic properties of iodoform without its 
disagreeable odor — JV Y Medical Journal 
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THE DIAGNOSIS OF INFECTIOUS DISEASES 
At a recent meeting of the New York County Med¬ 
ical Association, Professor E G Janeway, the 
worthy successor of the late Professor Austin Flint 
m Bellevue Medical College, read a paper on “ Cer¬ 
tain Points in the Diagnosis of Some of the Infections 
Diseases ” In the preparation of this paper he w as 
able to bring to his aid his large experience in private 
and hospital practice, especially that gained by a 
several years’ service as one of the Health Commis 
sionets of New York City 

In speaking of smallpox Dr Janeway said that he 
had known the beginning of a considerable outbreak 
of the disease to be traced to a single mistake m 
diagnosis He thought that one of the greatest safe¬ 
guards against an error m diagnosis as regards small¬ 
pox, consisted in having such a classification of the 
affection fixed in the mind as should seem to take 
account of the vanous methods of its manifestation 
From many of the text books important facts bearing 
on the method of development of certain forms of 
the disease are omitted, and he suggests the following 
classification as convenient i Purpura variolosa 
2 Vanola vera (a) Confluent, (b) Discrete, (c) 
Corymbose, (d) Haemorrhagic 3 Varioloid 4 
Vanola vancelloides The distinction between pur¬ 
pura variolosa and the ordinary haemorrhage type, 
where the blood is extravasated with the vesicles, 
should be kept m mind, and this is best accomplished 
by making such a classification as the one giveh 
Many have failed to recognize or to have any knowl¬ 
edge of the existence of this form, and many errors 
of diagnosis must be attnbuted to this One great 
danger is va making mistakes between this disease 
and a malignant type of some other infectious dis¬ 


eases The full histoiy of the case should be ob¬ 
tained , the possibility of a visit to a strange place, 
the getting of some cloths, etc , may furnish a clue 
in the absence of other clue As an illustrative case 
he cited one to which he was called in another city, 
to decide as to the nature of a strange variety of 
fever One patient had already died, and a second 
was seriously ill with it He found the latter sitting 
up m bed, with a weak pulse, though with but little 
febrile movement, and suffering with dyspnoea which 
appeared to be due to changes m the blood There 
were purpuric spots over the chest, abdomen and 
legs, and m one place there was a small vesicle, of 
no determinate character, but nowhere were there 
any papules or umbiheated vesicles He suggested 
that the disease w'as probably purpura vanolosa, and 
this opinion was confirmed, first, by learning that 
the patient had attended the one who died (the fatal 
issue taking place about twelve days before the be¬ 
ginning of his own sickness), and secondly, several 
of those who had been exposed during the sickness 
and at the funeral of the first patient were down wnth 
the fever, and that at least one of these had an 
eruption which proved to be discrete smallpox This 
case, he thought, illustrated three points in establish¬ 
ing a diagnosis x It is important to know' the 
nature of the disease from which a malignant case, 
itself not possessing positive features, has developed 
2 Should the patient have died this may be done by 
an mvestigaMon of others exposed to the original 
case, these having perhaps a milder and more char¬ 
acteristic type of the malady 3 The result of ex¬ 
posure to the malignant case may in some instances 
be a proof of the nature of the disease He was 
particular to emphasize that we must not be content 
to simply consider the eruption and the patient’s con¬ 
dition, but must use every means in our power to 
establish a correct opinion as to the nature of the 
disease producing this state which is demonstrated 
purpuric or malignant He also introduced a case 
to illustrate the importance of sometimes making an 
autopsy to decide the nature of a doubtful disease 
Mistakes between smallpox and scarlatina may 
occur m those cases of vanola in which a marked 
red efflorescence first occurs, followed by darker 
spots and papules, and finally by vesicles In some 
cases petechmi appear in places, and haemorrhages 
follow, and not infrequently in severe cases the vesi¬ 
cles may appear first on the inner aspects of the 
the thighs and in the axillary spaces, the face being 
free As the throat may be sore at this time as a re 
suit of the eruption, a mistake \xiay be made if the 
order of events be not kept m mind Such mistakes 
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have been made in these cases as considering the 
vesicles sudamina One point to be remembered is, 
that an examination which omits an inspection of the 
abdomen and chest, and particularly of the inguinal 
and axillary regions, may lead to a mistaken opinion 
in the case of a severe infectious disease 

In regard to measles there may be a two fold mis¬ 
take On the one hand the first stages of the small¬ 
pox eruption, prior to the formation of the vesicles, 
may lead one who looks hurriedly at the case, and 
does not consider the invasion symptoms, to diag¬ 
nosticate measles The other mistake occurs when 
one looks at a severe case with a red skin, and in it 
a number of dark maculo-papules, together with 
haemorrhages of larger extent, and haemorrhages from 
other places, as the nose One who sees the first 
stage may consider it as scarlatina, while a little later 
the numerous papules may lead to a mistaken diag 
nosis of black measles 

The mistake of considering syphilitic eruptions as 
variola is more common than the reverse Most of 
these mistakes are the result of want of close obser¬ 
vation of the whole eruption, together with a consid 
eration of the history of the case The multiformity 
of the rash, the condition of the glands, and the dur¬ 
ation of the disease should determine in a large num¬ 
ber of cases the correct diagnosis, to which the 
history adds confirmatory evidence In Dr Jane- 
way’s experience syphilis causes more mistakes than 
other disease except measles An additional point 
in the diagnosis is the absence of the eruption on the 
hands and feet, and in the mouth in cases of syphilitic 
pustular eruption, otherwise pretty generally dis¬ 
tributed over the body 

In speaking of variola and varicella he well re¬ 
marked that students may be puzzled by finding op¬ 
posing statements regarding the vancellous eruption, 
not only in different text-books, but sometimes also 
in different parts of the same work The danger in 
mistaking varicella lies in attending too closely to 
the eruption, for at times a slight induration is met 
with at the base of some of the pits of varicella, due 
to irritation A careful search will generally show on 
the back and buttocks, as well as behind the ears, 
Characteristic spots, while in other places the erup 
tion may be more or less altered In doubtful cases 
attention should be paid to the cause of the attack, if 
known, and to the time of the development of the 
eruption after the patient was taken sick Dr Jane¬ 
way has known of several cases of variola contracted 
from cases which had been pronounced varicella by 
careful examiners In varioloid he had met several 
cases of varicella-like eruption, so that he believed 


in making a subdivision of the diseases which should 
include this, under the head of variola vancelloides 
Typhus fever, when well-marked and with the char¬ 
acteristic eruption, causes little trouble in diagnosis 
The earliest cases of an outbreak are, however, not 
always so well developed, and consequently, the dis¬ 
ease may gam headway In children, particularly, 
there may be great difficulty in deciding between ty¬ 
phoid and typhus If we could study a number of 
cases, we might find the average duration an aid in 
diagnosis, but this applies more especially to the 
case of adults A fever the great number of cases 
of which terminate (many of them comparatively 
suddenly) between the eleventh and fourteenth days, 
should always raise the suspicion of typhus An 
autopsy should always be made as a sanitary neces 
sity (should the opportunity occur) to decide the 
nature of a doubtful outbreak of fever The lesions 
of typhoid are characteristic, while those of typhus 
are in some respects negative, but, m practice, if 
one of a number of cases of fever which has lasted 
longer than a week should present, on autopsy, only 
an enlarged spleen, with minute haemorrhages on the 
serous membranes and parenchymatous degeneration 
of the liver and kidneys, we should feel justified m 
considering it due to typhus in this climate Where 
isolated cases are concerned, it is advisable to exam 
me the intestinal mucosa and the muscles, so that 
trichinosis may be excluded We should attach great 
value to an examination as to the nature of the dis¬ 
ease occurring in other inmates of the house, or 
among the friends of a fever patient, as an early aid 
in deciding upon the true cause of a case of fever 
The neglect of this has often led to serious results 
We may admit that typhoid fever may occur with 
typhus, but, in practice, two or more persons ex¬ 
posed to the same cause of fever should, if becoming 
sick with a febrile complaint, notwithstanding certain 
differences in the manifestations, be considered as 
having the same disease This is an important point, 
because, owing to some differences in the eruption 
and certain minor details, physicians have at times 
been told that of two members of a family sick, one 
had typhus, and the other typhoid fever 

The use of antipyrin may cause the appearance of 
a profuse, measly rash, which may lead the physician 
m attendance to suppose what he has primarily con¬ 
sidered typhoid to be a case of typhus As regards 
diarrhoea, all practitioners know that not a few cases 
of tjphoid run their course without it, and, again, it 
may occur in typhus, although the stools have not 
the peculiar character of those of typhoid Typhus 
fever is not only likely to be considered typhoid, but 
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also to be mistaken for cerebral inflammation, and 
particularly for cerebro spinal meningitis, on account 
of a peculiar petechial rash in the latter In doubt¬ 
ful cases optic neuritis, if present, will decide in favor 
of cerebro spinal inflammation But, notwithstand¬ 
ing the fact that Dr Janeway had had a considerable 
experience with cerebro spinal fever, he had not as 
yet seen a single case in which the rash resembled 
that of typhus Moreover, we very frequently meet 
with herpes of the face and bps in cerebro spinal 
disease, but so rarely in typhus and typhoid fevers 
as practically to amount to an almost pathognomonic 
sign against these affections, if present in a doubtful 
case It may occur m so many other conditions, 
however, that its presence is of no diagnostic value, 
except as against the probability of either typhus or 
typhoid Flea-bites occurring m typhoid fever have 
m some cases caused a diagnosis of typhus 
Tuberculosis is a condition which causes not a few 
mistakes in the diagnosis of typhoid fever, and, at 
times, of typhus also Meningitis is so rare a com¬ 
plication of typhus or typhoid that its existence 
should always raise the suspicion of another process, 
and more particularly of tuberculosis If choked 
disc be found on ophthalmoscopic examination, it 
will still further increase the probability of tlu a affec¬ 
tion The next step is to ascertain if at any point 
of the body there is a tubercular lesion accessible to 


proof or strong suspicion, or if from the previou 
history there is any probability of such a conditio: 
of the lungs It should be remembered that exam 
ination of the lungs in unconscious, and particular! 
m comatose, conditions is extremely unsatisfactory 
and very good examiners have supposed the lungs t, 
be in health when making examinations in such states 
while in reality they vere the seat of advance! 
phthisical processes If decided proof should exist 
on examination, that the lungs are the site of diseasi 
uhich, from its position, may be assumed to be tuber 
cular then it would, with the foregoing facts, be vio 
lence to evidence to call the disease typhus 0: 
typhoid, unless absolute proof of the presence o 
one of them could be obtained, as, for example, bi 
the characteristic eruption of typhus 

Some suppose that the finding of bacilli m th< 
sputa will invariably decide the question betweer 
typhoid fever and tuberculosis If the exammatior 
be made with care, and every precaution be taker 
m collecting the sputa to be certain that there is nc 
contamination of the vessel or of the sputa aftei 
collection, then the presence of indisputable bacilli 
uould be proof But if it be supposed that anyone 
could make the examination and decide, and if the 


usual manner of collecting sputa be employed, there 
are undoubtedly chances for error Again, bacilli 
might not be found m the sputa, because of lack 
of care in selecting the proper portions for ex¬ 
amination, and m some cases as a result of employ¬ 
ing the short method for staining While Dr Jane¬ 
way has been able to make some very good diagnoses 
by this means, he has met with cases in which phthisis 
had been diagnosticated from finding a few bacilli, 
yet the subsequent course of the disease, or an au¬ 
topsy, disproved the diagnosis There are certain 
things which a hasty observer may mis<ake for bacilli, 
such as small crystals which appear red as the light 
is refracted m passing through them, insufficiently 
decolorized bactena of other kinds, etc But both 
typhus and typhoid fever may coexist with phthisis 
Py-emia, more particularly that dependent on otitis 
media and bacterial thrombosis of the lateral sinuses, 
also causes mistakes in diagnosis, as against typhus 
and typhoid fever The reason for this is that, in the 
unconscious or delirious state in which patients thus 
affected may come under observation in hospital 
practice, no mention is made of the old ear trouble, 
and no examination of the ear is likely to be 
made The irregularity of the form, the not infre¬ 
quent coexistence of meningitis or cerebral ab¬ 
scess, with phenomena more or less suggestive of 
these conditions, the history or personal observation 
of suppurative discharge from the ear, and that it 
had perhaps become foul or been arrested, tender¬ 
ness or oedema over the mastoid process, and the 
observation of abscesses in the cellular tissue or of 
joint inflammation, should at once lead to a probable 
diagnosis of otitis media In one case related, the 
patient being a woman suffering from some fever of 
doubtful nature, Dr Janeway found as a useful aid 
to diagnosis thrombosis of the internal jugular vein 
1 giving a firm feel to the vessel During a year he has 
met with three cases of this malady, and in one the 
thrombosis of the lateral sinus was not of a com¬ 
pletely obstructive nature, so that oedema behind the 
ear was absent In a suspected case, jaundice will 
point towards pyemia or septicaemia, as distinguished 
from the fevers m which its occurrence is compara- 
tiuely rare, and such jaundice was present in one of 
the three cases referred to 


international medical congress 

In another department may be found “Circular 
No 2 , concerning the Ninth International Medical 

rnedlT’ 7 talmng lmp ° rtant ^"nation to the 
medical profession m this country and abroad As 
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it is practically impossible for the Executive Com¬ 
mittee to personally give this information to the pro 
fession, it is hoped that our exchanges will further 
the objects and work of the Committee and of the 
Congress by repnnting the circular 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting, Wednesday, April 14, 1886 

The Vice-President, W H Taylor, M D , in 
the Chair 

Dr J Ford Thompson reported a 

CASE OF LITHOTOMY WITH SPECIMENS 

The case was turned over to him by Dr Hagner, who 
had suspected stone from the symptoms 

Wm M , aged 64, had been suffering from well- 
marked vesical symptoms for fifteen months, but had 
been somewhat of a sufferer for a longer time Ex¬ 
amination by sound at once detected stone He at 
first intended to do lithotnty, and had enlarged an 
abnormally small meatus with that operation in view 
He found the urethra, however, so small that it ivould 
be impossible to pass a good-sized lithotnte, so he 
abandoned rapid lithotnty Thinking that the calcu¬ 
lus or calculi were small, he decided on the median 
lithotomy operation On April 3, assisted by Drs 
Hagner, G W Johnston and Cutts, the patient was 
anesthetized, the bladder washed out and left full of 
warm water, the grooved staff was passed and the 
bladder was quickly and easily reached by the median 
line incision On passing the stone-forceps a calcu¬ 
lus was at once grasped, but it was found to be too 
large to be drawn out through the opening A 
stronger pair of forceps were then introduced and 
the stone was broken and removed in sections Other 
calculi presenting, also too large to be removed with 
the existing opening, it was enlarged by a lateral in¬ 
cision into the prostate gland Two large calculi 
were now removed, with portions of one or two oth¬ 
ers, which emptied the bladder There having been 
very little haemorrhage and that having stopped, the 
patient was put to bed, leaving the wound open The 
weight of the four calculi was 493 grains The pa¬ 
tient was making an excellent recovery The unne 
was voided through the opening, but had been under 
the control of the patient from the first Several 
times he had passed a small quantity of bloody unne 
by the natural channel, and on two occasions a sound 
had been passed the same way 

Dr Thompson said there were two points of espe¬ 
cial interest m this case He had stated some time 
ago that lithotomy was much less used than formerly, 
and then chiefly on children Here was a case where 
lithotnty was out of the question owing to the un¬ 


usually small size of the urethra He did not think 
that stnctures were the cause of this, as there was 
nothing in the history to give ground for that belief 
The second point was the question whether the 
median or lateral incision should be made He had 
been deceived in this case about the size of the 
stones, as the bladder was so completely contracted 
around them that he could hardly move the sound 
about Most surgeons prefer the lateral incision, but 
the median was the easiest and m his practice had 
been followed by the best results The supra pubic 
operation was undoubtedly the best where there was 
a large stone, and was preferred by many good men 
ivhen lithotnty was not applicable Either the me 
dian or lateral operation may be followed by impo 
tence, hence they should not be done on young men 
In the supra pubic operation it is absolutely neces 
sary that the bladder be above the pubes With this 
in view the bladder is filled with water, or a rubber 
bulb is introduced and then blown up, and lately he 
had seen a report where the calculus had been seized 
by a lithotnte and pushed up against the fundus of 
bladder Dr Thompson does not believe in leaving 
a catheter in the bladder in any case He thinks it 
better to use it as required In the case reported the 
temperature had never gone above iox°, and that was 
on afternoon of day of operation At present the 
wound was granulating nicely and a good recovery 
w as certain 1 

THE CONSERVATIVE ELEMENT IN DISEASE 

Dk A F A King recapitulated some of the 
points considered in his paper read on April 7 (Jour 
nal, June 5, p 636), and proceeded, in accordance 
with the principles then declared, to present a pro 
visional explanation of the phenomena of fevet and 
their utility in contnbuting to preserve life During 
an extensive acute inflammation, a pneumonia for 
example, which was simply a non traumatic injury 
made by invisible weapons, or during a real trau 
matic injury made by visible violence, we immediately 
observed a new appropriation and distribution of 
nerve force—the appropriation made under normal 
conditions for maintaining the assimilative and diges 
tive industries urns now, as it were, recalled, and ex 
pended m repairing the injury But, as the nervous 
centres must still be fed, and their functions main 
tamed without interruption, and as metabolism of 
matter must still be continued to evolve force, dis 
assimilation of fat and muscle (hence “wasting") must 
take the place of food pabulum But this tissue- 
change produces excessive heat, which, however, is 
reduced by increased frequency of the heart’s action, 
throwing the blood to the shm (which last thus be 
comes red and hot), and to the pulmonary vesicular 
mucous membrane (which is 1,400 square feet in 
area), where, and by which, blood refngeration may 
be secured The respiratory motions, during fever, 
are also increased in frequency and thus cool an is 
taken more plentifully into the lungs 

Again, the desires of the fever patient to bathe in 
and drink cold water, and which must always be con 


1 Apnl 29 Dr Thompson reports the above case under this date as 
being perfectly cured 


1 
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sidered a part of the disease, are again designed for 
blood refrigeration, with other important uses In 
brief, the sequence of events may be thus stated 

1 The injury, 

2 Anorexia and arrest of digestive industries, 
arrest of muscular exercise and intellectual labor, 
the vital forces ordinarily used for these purposes 
being now appropriated to repair the injury 

3 In the absence of food supply, waste of tissue 
must be increased to evolve force by which the func¬ 
tions of the nerve centres, heart, etc , may be main¬ 
tained 

4. Waste of tissue evolves excessive heat 

5 The phenomena (above described) for refriger¬ 
ation reduce the heat, and so tend to preserve life 

In the hectic fever of consumption, it would prob¬ 
ably not be far wrong to consider it as resulting from 
the (to use a figurative expression) disassinulating 
kitchens of the body, preparing an evening meal of 
force and material for the all important nerve cen¬ 
tres It was questionable whether any of the various 
pills and mixtures'given to relieve hectic fever, m 
such cases, had prolonged, positively, the lives of 
consumptives, even if the hectic were controlled by 
them, which was again doubtful 

If these views, stated tentatively, were correct, it 
would seem within the range of possibility to fore 
stall the phenomena of fever by injecting nutritive 
fluids into the veins Should our manufacturing 
chemists, who have oflate produced so many organic 
compounds artificially, learn to manufacture a good 
imitation of chyle, and should the ingenuity of our 
surgeons provide an easy and harmless method of 
venous infusion, by constructing a sort of artificial 
thot aac duct, to be placed m a vein of the anu, we 
might then, perhaps, introduce a proper quantity of 
nutritive pabulum into the blood, two or three times 
a day, to prevent fever waste and fever heat, and still 
maintain the functions of the central nervous system 
Dr F B Harrington had recently (as we have seen 
in the journals) introduced on two several occasions 
respectively 5xx\ and ?vxxvi of a saline solution 
into the median cephalic vein of a woman almost 
dead from hemorrhage, with a favorable result Why 
could not an artificial chyle be infused in the same 
manner? 

Dr King further remarked that the term “dis¬ 
ease embraced so wide a field, and such a vast vari¬ 
ety of pathological phenomena, that it would be 
impossible to present the subject intelligibly and sat- 
isfactonly without an entirely new classification of 
morbid processes and the employment of many new 
terms \\ ith relation to the want of conservatism m 
mahgnant growths, this might be explained by their 

k b ! Ing i Und f ne ( vou f contr °> In utenne cancer, 
or example, after the climacteric, and when it is nat¬ 
ural for reproduction and sexual function to cease 
the nerves probably atrophy, or suspend for the most 

inTa!n S VaS °a m0t0r C ° ntrol > and dlUS the hlStologl- 
cal grow-th m the uterus becomes a histological nni 

governed only by “ mob lawand without anv vAA 

workman d nsaffi the ^productive factory has stopped 

and mWh ffiCCS arG empt} ' J the nerve telegraph 
and telephone are, as it xvere, taken down, fir the 


sake of economy, and after then any artificially pro¬ 
duced growth grows like a fungous excrescence, each 
cell taking care of itself, without any regard for the 
laws that respect and protect the entire fabric of the 
bodj- 

At the very beginning of a study of this sort it 
could hardly be expected that he, or any one else, 
should be able, all at once, to explain the conserva¬ 
tive influence of many pathological processes of 
which, at present, we did not even know positively 
the cause, which last was the first thing to be learned 
in order that the utility of the results might be ascer¬ 
tained All he could hope to accomplish was, to 
entice the minds of pathologists, students and clini¬ 
cians into the direction of inquiring, in any case of 
disease, as to the designed purpose of the observed 
phenomena We must ask ourselves What is this 
orgaifism trying to do? Why does it do so? What 
is the use of the changes of function and structure? 
Are they, or are they not, advisable, under the cir¬ 
cumstances that produce than, to maintain life? In a 
word, we must study the physiology of disease 

Dr Bermann said that the question of the con¬ 
servatism of fever had been under discussion for 
many years, and that in some cases that was its ac¬ 
knowledged function Dr King had, however, left 
out all mention of the germ theory of disease, as in 
pneumonia, febris intermittens, etc If we can take 
the ground that fever is an effort of the economy to 
oxidize the germ, well and good, and this appears to 
be the case in trichinosis, where, after several weeks 
of high temperature, the tnchime become surrounded 
by a deposit of lime and are made harmless He 
does not agree with Dr King as to the value of the 
hectic fever in phthisis In his opinion septic fever 
is the name for it He also doubts the hypertrophy 
of the uterine nerves during pregnancy This has 
never been proved either as regards size or number 
of nerves If they did increase m either way he 
failed to see how innervation took place Certainly 
there was never complete atrophy of them 

Dr Reyburn said that Dr King’s subject xvas an 
interesting one and that he was not alone in his belief 
Graves, Bennet and Chambers had all written on this 
subject For instance, in pneumonia the fever 
seemed to he an effort of nature to remove the de¬ 
tritus from tissue waste, and that now it xvas the cus¬ 
tom to feed our patients m fever If xve want to 
treat our patients on scientific principles it must be 
more on this line and less pill and physic giving 
Fevers must not ahvays be cut short He thought it 
xvell in all societies to discuss these questions and to 
make our practice more on this basis 

Dr King said that he was not prepared to ex¬ 
plain the conservatism 1 of disease m every case He 
had been axvare all along that the germ theory of 

f IT fV stumbling-block, but he hoped 
that eventually all would be satisfactorily explained 
As for pneumonia, which Dr Bermann had said xvas 
from a germ, he did not believe that this had been 
proved At all events he was not ready to accept it 

?ertronh rt !? n ^ that ^ nen ' es of the uterus were hy- 

fext WA A d H nn § Pregnancy was obtained from 
text books by the best xvnters and not from his per- 
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sonal observation He said he thought it rational to 
believe that there was hypertrophy of nerves in the 
hypertrophied muscle of the athlete, and he did not 
see why the same would not apply to the pregnant 
uterus 

Dr Acker said that antipynn, contrary to Dr 
King’s assertion that the hectic of phthisis could not 
be controlled, would bring the temperature of such 
cases down 


CHICAGO MEDICAL SOCIETY 


Stated Meeting , July ig, 1886 
E J Doerinc, M D , President, in the Chair 

Dr DAK Steele read a paper on 
the differential diagnosis of scrotal tumors 

(See page 173) 

Dr Christian Fenger agreed with Dr Steele 
that gonorrhoea m itself has nothing to do with tuber¬ 
culosis , that it will not cause local tuberculosis of 
the epididymis any more than a trauma will cause 
local tuberculosis anywhere else in the body When 
there is tuberculosis in the body somewhere, and con¬ 
sequently tubercle-bacilli in the current of the blood, 
then it may be that the local inflammation from gon¬ 
orrhoeal epididymitis, just as extravasation of the 
blood from a trauma, favors the accumulation of 
tubercle-bacilli in those places Occasionally local 
tuberculosis will commence 111 an inflamed epididy¬ 
mis, but in a laige number of these cases of scrotal 
tuberculosis there has really been no gonorrhceic 
epididymitis preceding 

Dr W T BELriEiD thought that too much stress 
had been laid upon the history as a means of differ¬ 
ential diagnosis between syphilitic and other enlarge¬ 
ments of the testicle, when affirmative, the history 
is a valuable factor, when negative, the diagnosis 
must be made without regard to the history He 
mentioned a case where there was not only no his 
tory of syphilis, but also a nodular enlargement of 
the epididymis with but slight increase in the size of 
the testis—features usually characteristic of tubercu¬ 
losis, yet the patient’s age (31) argued so strongly 
against tuberculosis that it was determined to try 
syphilitic remedies before proposing excision, the 
effect was immediate and complete Primary tuber¬ 
culosis of the genital organs is evidently an infection 
from within—haimatogenous The idea of local in¬ 
fection through intercourse with a subject of uterine 
or ovarian tuberculosis is of course fanciful, indeed, 
very many of these patients are boys just beyond 
puberty who rarely have had intercourse The 
growth of the tubercle bacilli implies some local or 
general predisposition of the individual, one factor 
in this predisposition is evidently found in the condi¬ 
tions developed during the rapid growth of a part 
Thus m childhood the epiphyses of long bones fre¬ 
quently afford a nidus for the growth of the parasite, 
while the rudimentary sexual organs are never affected 
primarily, but when with puberty the genital organs 
begin a rapid development, they are especially prone 
to become the site of the infection 


The tuberculous testicle should be excised, pro¬ 
vided the prostate and seminal vesicles are appar¬ 
ently healthy, to remove the chances of further 
infection While it is of course possible that there 
may be bther and undiscovered foci of infection m 
various parts of the body—lymphatic glands, lungs 
or elsewhere—yet castration not only removes one, 
perhaps the only tuberculous nidus, but especially 
diminishes the danger of infection of the prostate 
and seminal vesicles—a necessanly fatal as well as 
agonizing affection, tuberculosis of the lungs is some¬ 
times arrested by proper climatic and hygienic con¬ 
ditions, but tuberculosis of the prostate never, so 
far as we know, by either hygienic, medical or surgi¬ 
cal means 

Dr McArthur had little to say m regard to the 
differential diagnosis In regard to scrotal tumors 
there was a point upon -which he would like to have 
light, viz whether Dr Fenger would have the Soci 
ety believe that tubercular testis is always the result 
of general tuberculosis, that is, that the tubercular 
bacilli are brought in the blood to the point where 
the local inflammation occurs He had privately 
asked Dr Belfield if such were the case, what would 
be the advantage of an early removal? He had re¬ 
moved a testicle that happened to be a tubercular 
one The man was 35 years of age, in apparently 
robust health, with no evidence of pulmonary or kid 
ney affection Dr McArthur advised the removal of 
the testicle and performed the operation On micro¬ 
scopic examination all the characteristics of tuber¬ 
cular testicle were found, within two months and a 
half the man died of acute tuberculosis 

Dr Christian Fenger said that fifteen years ago 
nobody v'ould have thought of extirpating a tuber¬ 
culous testicle, because we knew that after the ab¬ 
scess has opened and discharged for a long time, such 
persons, if put under favorable circumstances, given 
cod liver oil, sent to the seashore or country, will re¬ 
cover So far as general tuberculosis resulting from 
a tuberculous testicle was concerned, only about 25 
per cent of the patients, he thought, w'ould become 
subject to general tuberculosis In cases where the 
miliary tubercles were limited to the testicle, and all 
other parts of the body not as yet invaded, extirpa¬ 
tion should be performed It is a legitimate opera¬ 
tion now, but has only become so within the last five 
years It of course has to be limited to cases where, 
so far as w r e can find out, the tubercle is local in the 
epididymis If the tuberculosis has invaded the vas 
deferens, it is difficult to see what good extirpation 
of the testicle could do except as a mere local meas¬ 
ure Another point in tuberculosis of the testicle 
makes us desire if possible to eradicate the local 
tuberculosis and thereby perhaps prevent the tuber¬ 
culosis affecting the bladder The patients are sub¬ 
ject to most terrible suffering for a year or two before 
death when they get tuberculosis of the bladder 
He did not think tuberculosis could be called local 
here except if it could be transmitted by cohabitation 
with a woman having tubercles of the uterus, much 
in the same way as the microbes of gonorrhoea are 
transferred, and this mode of infection is not proved 
as yet The tubercles in the epididymis must ongi- 
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nate m the same way as local tuberculosis in the 
bones, by arresting and accumulation of tubercle 
bacilli already preexisting m the general circulation 
He did not think it possible that, in the strict sense 
of the word, any of these tubercles could be called 
local 

Dr G C Paoli did not claim to be a specialist, 
but had seen many tumors of the testicles and scro¬ 
tum Tumors of the scrotum often arise m connec¬ 
tion with diseases of the prostate glands, and with 
strictures He had seen tumors of the testicle pro¬ 
duced by affections of these organs Another thing 
that gives trouble m practice is neuralgia of the tes¬ 
ticles, which is very difficult to diagnose because the 
only symptom we have is the severe pain in the 
testicle Another kind of tumor which has not 
been mentioned is schirrous, and it is often diffi¬ 
cult of diagnosis Many that have been diagnos¬ 
ticated as schirrous have been nothing but chronic 
orchitis He once saw a testicle extirpated in the 
belief that it was schirrous, but it proved to be a case 
of chronic inflammation of the testicle 
Dr J L Gray read a paper on 

THE TREATMENT OF EPILEPSY BY LIGATION OF THE 
VERTEBRAL ARTERIES, 

first proposed by Dr Brown, of Calcutta, in 1831 
Vertebral arteries furnish blood supply of the me¬ 
dulla, pons, cerebellum and posterior third of cere¬ 
brum Real seat of local disease in epilepsy supposed 
to be m the medulla, especially in the vaso motor 
centres and regions related thereto, as convulsive 
centre described by Nothnagel Is great irritability 
of these centres Attacks of epilepsy due to reflex 
excitement of these centres Ligate vertebral arteries 
and there will be less blood sent to these diseased 
and hypersensitive centres Thus is lessened ten 
dency to epileptic seizures Also, as several branches 
of the sympathetic nerve must be necessarily ligated 
at the time the aitenes are, this serves to lessen vaso¬ 
motor spasm in the medulla Dr Gray recommends 
tying the arteries between the atlas and axis Oper¬ 
ation been performed in Chicago seven times, with 
benefit m one case, temporary benefit in two, no 
benefit m two, fatal result in one, and result not 
known in remainder Dr Gray drew the following 
conclusions 1 Ligation of vertebral arteries should 
take its place as a recognized procedure m cases of 
epilepsy in those cases where causes of attacks come 
from some region otuside of bram 2 The artery 
should be tied as high up as possible and the ligature 
should include all fibres of the sympathetic nerve 
accompanying the vessel 3 When side of brain 
first invaded by the disease can be determined, the 
artery of that side should be hgated, and if the lesion 
be bilateral both vertebral arteries should be hgated 
The operation should be done not as a substitute but 
as an aid to other forms of treatment for the cure or 
relief of epilepsy 

Dr D R Brower m opening the discussion 
thanked Dr Gray for his very able paper so full of 
interest and scientific importance, and said the case 
which he reported to the State Medical Society two 
years ago is non not quite so favorable Indeed, the 


child has practically relapsed into the same condition 
she was at the time of the operation For two or 
three months the change for the better m the child’s 
condition was very manifest In that case the liga¬ 
tion was made at one side, the intention was to have 
both arteries hgated, but such symptoms of collapse 
came on that it was deemed unwise to pursue the op¬ 
eration further, and there being so little benefit, the 
parents refused to have another operation He thought 
with Dr Gray that enough is before us favorable to 
the operation to recommend it m cases where every¬ 
thing else fails, and he would be disposed to press the 
operation in those cases where there seems to be some 
special disorder ol the circulation m the medulla 
He thought the trouble about the treatment of epi¬ 
lepsy is that we have included under this name a 
great many diseases, he was sure there are a great 
many kinds of epilepsy, and he thought we do not 
know how to differentiate these different kinds, there¬ 
fore our treatment must be to a great extent imper¬ 
fect There seem to to be cases of epilepsy that are 
confined to the medulla The history of some cases 
led him to suppose that the medulla is the seat of the 
disease, and in such cases it seems that the operation 
might prove a benefit He did not believe that the 
circulation is reestablished through the circle of Willis 
nearly so rapidly as Dr Gray would have us believe. 
The circle of Willis is made up of minute artenes 
In this particular case, there was a manifest and pro¬ 
found impression made upon the area of distribution 
of the vertebral artery for weeks, and he did not be¬ 
lieve the collateral circulation was speedily estab¬ 
lished He had no doubt that this operation will do 
good in some cases, just as any other profound im¬ 
pression will if made upon the nervous system, the 
cutting and destruction of the connections through 
the various plexuses is beneficial, so is any extensive 
counter irritation A seton added to other treatment 
that w as only partially successful sometimes caused 
a wonderfully better result to follow He had a case 
under observation in which the removal of a cicatrix 
has resulted m wonderful improvement m the patient’s 
condition, whether due to the extensive counter irri¬ 
tation produced by the operation or removal of 
cicatrix he did not know Hebeheved the operation 
justifiable in cases that resisted the ordinary treat¬ 
ment He was an earnest advocate of the surgical 
treatment of epilepsy, the best results he had seen in 
this disease having lollowed the use of the surgeon's 
knife Quite .a number of cases had come under his 
observation in which the cause of the affection seemed 
to be m the ovarian region, and surgical interference 
was followed by better results than from treatment 
by medicine He thought the treatment of epilepsy 
by pills and powders one of the most unsatisfactory 
things that can be undertaken, and the proportion of 
cases benefited by drugs exceedingly small 
Dr Christian Fencer asked as to Alexander’s 
operation, whether he hgated at once on both sides 
The first time Dr Fenger hgated an artery the ques¬ 
tion presented itself if it would not be dangerous to 
ligate them both at the same time He ligated the 
artenes at Dr Jewell's request and consequently did 
not take responsibility for ligating both at once. 



i88 


SOCIETY PROCEEDINGS 


[August 14, 


That question of course presents itself, and is truly 
interesting to see that the double simultaneous liga¬ 
tion of the vertebral arteries has never given rise to 
local brain symptoms On the other hand, when we 
ligate a common carotid m case of epilepsy, we always 
have in mind the danger which may exist of emohtion, 
from local cerebral enemia, and possibly death in a 
certain number of cases The operation on the ver¬ 
tebral arteries is far preferable to the ligation of the 
carotid, if it should prove that there is no danger by 
the ligature of the vessels both at one time As to 
the manner of operating Alexander operated down 
low before the artery enters the vertebral canal, but 
according to Dr Jewell’s view it is necessary to ligate 
the vertebral arteries high up I looked over the 
books of surgery and found that the method of ligat¬ 
ing between the occiput and the atlas, and between 
the latter and the epistrofous, had been done on the 
Gadaver, but not on living subjects The reason why 
the vertebral artery had been ligated in former times 
was either for aneurism or wounds 1 here are very 
few instances on record, and the wounds and aneu¬ 
risms were very dangerous cases, and Fischer in the 
German surgery of Billroth and Lurcke, published in 
1880, said that the ligature of the vertebral artery be 
tween the occiput and atlas and between the atlas 
and the axis is practically impossible On the cada¬ 
ver it can be done as well between the occiput and 
atlas as the atlas and axis, but the operation is much 
easier between the atlas and axis To ligate between 
the occiput and the atlas I consider almost practically 
impossible on the living subject Ihe ligature be 
tween the atlas and the axis can be done, I know 
that Andrews ligated there, but the cases on record 
tore few There has not as yet been any injury to 
Ihe artery, but if we should tear the artery so that 
"ve could not get hold of vessel enough to ligate above 
and below, we would have much the same condition 
as in a traumatic aneurism of the artery Warren, 
of Boston, who wrote his Memoirs of Surgery twenty 
years ago, gives one case of wounded artery that got 
well by compression, by filling up the wound, but in 
most cases we know how little effective the plugging 
of an arterial wound is Of thirty four wounds of 
the vertebral artery only five recovered Four of 
these were treated by plugging or local applications, 
in one only the ligature between occiput and atlas 
was performed by me in 1881, and the case published 
in Gaillard’s Journal July, 1882 Dr Fenger was 
afraid when taking up the vertebral artery of the 
possibility of wounding it before it is ligated 

Dr C W Purdy asked Dr Gray whether the op¬ 
eration was followed by diabetes, as would be ex¬ 
pected from an operation of that kind It was 
pointed out in 1849 by Claude Bernard, that trau¬ 
matic injuries to this tract of the bran gives rise to 
diabetes in numerous instances, and since that time 
the course of the diabetic influence has been 
pretty satisfactorily mapped out It is said to leave 
the brain by vaso motor filaments wnth the vertebral 
artenes going as far as the third cervical ganglion, 
passing along with and surrounding the subclavian 
arteries, and reaching the upper and middle dorsal 
A section of these nerves at any place until we reach 


the upper dorsal ganglion causes diabetes Strange 
to say, section of the splanchmcs does not cause 
diabetes, but he would expect to find traumatic dia¬ 
betes as a result of this operation He thought that 
diabetes as a result of the operation would be only 
temporary . 

Dr Harold N Moyer thanked Dr Gray for the 
manner m which he had presented the subject and 
especially for the indications which he laid down for 
the operation Dr Moyer had uniformly bad results 
from the treatment of epilepsy by any operative pro- 
ceedure He had never recommended an operation 
for trephining that was followed by good results He 
had once recommended the removal of the ovanes, 
and it urns done, but was not followed by a good re¬ 
sult In one case coming under his observation a 
man was trephined three times, the first time it was 
followed by a cessation of the epilepsy for eighteen 
months, the second, for a year, the last, by no ces¬ 
sation He had found medication quite as bad, he 
had tried the bromides according to Hammond’s 
method, without good results During the last two 
years he had treated about one hundred cases of epi¬ 
lepsy and in only one case had there been any real 
benefit He thought he should recommend this op 
eration, and hoped it might not be as serious as one 
would be led to suppose from the deep seat of the 
artery, and the extensive destruction of tissue that 
must be made to reach it 

Dr D R Browser said that at the discussion w'hich 
follow'ed his paper at Springfield, a gentleman pres¬ 
ent announced that this operation was first performed 
in this country sixty ) ears ago by an army surgeon, 
stationed in St Louis, upon a negro man who w r as 
his servant The man recovered, but the case wms 
never published If this is so, an American surgeon 
was the first to essay the operation 

Dr J L Gray in closing the discussion said that 
he had not had an opportunity, except in one case, 
to examine the urine, and in that there wms a slight 
quantity of sugar for about a week From all the 
literature he wms able to examine the first operation 
was performed in 1831 by Dr Brown 
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The President, Daniel T Nelson, M D, in 
the Chair 

W W Jaggard, M D , Editor 
tait on abdominal section for pelvic abscess 

The Secretary, Dr Edward Warren Sawyer, read 
the follow’ing letter from Mr Lawson Tait 

My Dear Dr Nelson —If not too late, I should 
like to take part in the discussion which was entered 
into at the Gynaecological Society of your city upon 
“Abdominal Section for Pelvic Abscess ” My re¬ 
marks, of course, are discursive and not very con¬ 
clusive, because they are based upon only a very 
few points to which I want to draw attention 
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The first is this I object to the use of words end¬ 
ing in otomy, to mean various operations all of which 
are practically identical m character but different in 
detail, and not one of which can have any exclusive 
or absolute identification by any {jarticiilar name 
Thus Professor Christian Fenger, m the discussion, 
objects to the ivord laparotomy, and lie introduces 
another which is perfectly new to me, and I hope it 
will never be used again it is oncotomy Dr Fen¬ 
ger objects to laparotomy in a sense ivhere I cer¬ 
tainly have no objections, and his very objections 
only show how' utterl) absurd all these w ords are 
There really ought not to be any such word as lapar¬ 
otomy in existence, because the signification of its 
derivatives in the use of the people who spoke the 
language is such that it could not by any human in¬ 
genuity be applied to any modern surgical proceed¬ 
ing Now the words “abdominal section” are suffi¬ 
ciently English to be understood by everybody, and 
they are sufficiently distinctive to enable us to un¬ 
derstand at once that when they are used the per¬ 
itoneum is opened I therefore w ish through your 
powerful society to protest against the use of all 
these stupid words of Greek formation I wish also 
to protest against the absurd distinctions drawn by 
Sanger which are quoted by Dr Fenger on the sub 
ject of pelvic abscess 

He distinguishes six kinds of salpingitis 

1 Septic, the existence of which I entirely dis¬ 
pute as a specific ailment 

2 Tuberculous, which again I deny except'that 

it has an existence as the third and contracting stage 
of pyosalpinx | 

3 Syphilitic, not one particle of evidence of this, 
have I ever seen 

4 Actmo Mycotic, which is an equally ridiculous 
subdivision, based on mere theory, not on fact 

5 Gonorrhoeal, to which a great bulk of the cases 
belong 

6 A mtxcd form Instead of this sixth or mixed 
form, I would say that there are a great many cases 
to which we cannot attribute any actual origin, a 
number of cases occurring m virgins where the ex 
istence of gonorrhoea would be an impossibility, and 
where there was no puerperal mischief 

Dr FengeFs paper has always seemed to me to be 
an illustration of the German savant evolving the de¬ 
scriptions of the camel out of his own consciousness 
My descriptions, on the other hand, are taken from 
some hundreds of cases upon which I have per¬ 
formed operations and the history of which I know 
as completely as it is possible to obtain information 

In Dr Reeves Jackson's paper there are two 
points to which I want specially to draw attention, 
and they are not of much importance because they 
are chiefly questions personal to myself 

The first is a passage in which it is said “Lawson 
Tait, of Birmingham, and Martin, of Berlin, were the 
first who attempted to prevent the ternble contin¬ 
gencies of pelvic inflammations by attacking the dis¬ 
ease at its original seat Lawson Tait removed the 
suppurating uterine appendages, Martin operated 
for suppurating penutenne hematocele Tait op¬ 
erated for a suppurating hematoma of the right Fal¬ 


lopian tube in 1S78, and he removed both tubes for 
pyosalpinx, and an ovary for abscess in 1885 In 
1885 Martin performed laparotomy in three cases of 
intrapentoneal hematoma, namely, retrouterine 
hematocele ” Now accuracy of date m a matter of 
this kind is rather important for one’s own personal 
reputation, and Professor Reeves Jackson has un¬ 
derestimated my claim for pnonty by at least seven 
years The first operation which I performed for 
suppuration of the uterine appendages was done on 
the nth of February, 1872, and there will be found 
in the last edition of my book on “Diseases of the 
Ovanes,” twenty-two cases which I had performed 
up to the middle of August, 1882, without a death 
Since then I have operated upon hundreds The 
first case of suppurating hematocele which I operated 
upon is published m detail m the same book, it was 
in February, 1879, and since then I have operated 
upon thirty-two cases without a death, and all have 
been completely cured It will thus be seen that in 
none of these matters have the German surgeons ap- 
| proached English surgery as rivals m priority They 
; have been mere followers in every particular, and I 
regret to say their following has been practiced with¬ 
out that recognition to which our pnonty gives us 
every just claim 

The second point is that in which I find Professor 
Byford speaking m terms of my own work which no 
words of mine can sufficiently recognize or express 
my appreciation of, and here certainly his words of 
caution are worthy of a little note What I fear, in 
fact what I already feel, is that the remarkable suc¬ 
cess which I have had, and of which Professor Byford 
speaks m such strong terms, is really leading astray 
those whose opportunities have not been as my own, 
into the belief that the work is easy, simple, easily 
acquired and free from risk It is not so, and unless 
those who practice it choose to follow me in the 
rigid precautions and immense care which I give, 
not only to the mere performance of the operation' 
but to the surroundings of my patients and to every 
detail m connection with them, they will not obtain, 
they must not expect, the success which I have had' 

I have said that I fear, in fact, I already feel, that 
this success of mine is leading people a stray, and 1 
want to urge m the name of humanity, as well as for 
the sake of the art we practice, that there should be 
less of the indiscriminate rushing into this kind of 
work which has already been deplored on both sides 
° f tl l\ A 3 lamic 1 am > etc > Lawson Tait 

7, The Crescent, Birmingham, April 14, 1886 

Dr A Reeves Jackson said We ought, 1 am 
sure, to feel honored by having among us in spirit if 
not m person, so eminent a man as the writer of tins 
letter Lawson Tait is in some respects the greatest 
living surgeon, a Gamaliel at whose feet we all find 
ourselves sitting, and, withal, a man so observant 
that not a single gynecological sparrow falls in any 
part of the world unnoticed by him I must nlead 
“not guilty” to the charge—made against me by Mr 
d ait—of inaccuracy regarding the date of his first 
} for P. elvlc abscess—the remarks upon 

! this P°> nt havin S been made by another, and not by 
me As stated m the letter, his first operation of 
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this nature was done February it, 1872, at Birming¬ 
ham, on a patient of Mr Halhvright I am sure that 
Mr Tait will not for a moment suppose that any of 
us would willingly do injustice to one whom we all 
esteem so highly, and from whom many of us have 
been recipients of acts of kindness and courtesy 
In regard to the justice of Mr Tait’s criticism on 
the prevalent use of the words ending in “otomy” I 
do not feel like being an arbiter Technical words 
are frequently necessary, and yet, as a general rule, 
I think it preferable to use simple language The 
ordinary English words are commonly sufficient to 
answer all the purposes of language Besides, large 
and unusual words are sometimes embarrassing 
When, some weeks ago, Professor Fenger charged 
me with performing an “oncotomy” I was afraid that 
I had done something very dreadful, and the worse 
because I did it without knowing it I felt very much 
as the fisherwoman did when Daniel O’Connell m 
response to her volley of ordinary, undecorated pro¬ 
fanity called her a parallelogram The fisherwoman 
did not know what to say, and I could not reply, we 
both had evidently lost the thread of the discussion 
I am glad that Mr Tait speaks so strongly in regard 
to the tendency now so frequently indulged in, to 
perform laparotomies, and that he is willing to cor¬ 
rect to some extent by his words the mischief that 
ha» been done by his powerful and successful work 
It seems that when some persons visit Mr Tait and 
witness his success and simple but effective meth¬ 
ods, they come back thinking life is a blank unless 
they can own and manage an abdominal hospital 
and spend the remainder of their days in the cheer¬ 
ful occupation of removing uteri and ovaries 

Dr Christian Fenger said The letter which 
Mr Lawson Tait wrote to Dr Nelson relates in a 
number of points to my paper on “Laparotomy for 
Periuterine Abscess,” as well as to some remarks 
which I made before the Society in a previous dis¬ 
cussion I must, therefore, beg the Fellows of the 
Society to bear with me if I take up a little of their 
time in answering Mr Tait’s letter 

Discussing Professor A Reeves Jackson’s paper, 
I objected to calling the operation in question a lap 
arotomy According to the Professor’s description 
of the case, he had opened an abscess which was ad¬ 
herent to the anterior abdominal wall He had con¬ 
sequently simply performed an oncotomy, an opera 
tion which, notwithstanding the division of the ab¬ 
dominal wall, does not differ materially from opening 
a deep-seated abscess m any other region of the 
body, as ex gr in an extremity 

Whether opening the abdominal or peritoneal cav¬ 
ity be termed laparotomy or abdominal section or 
Bauch-Schnitt, is of course a matter of indifference, 
provided only that the meaning of the word be 
agreed upon There is but one way of getting at 
the signification of a medical term, and that is by 
learning in what sense the term is emplojed m the 
medical literature of the different nations 

I must again maintain that laparotomy is not 
merely section of the abdominal panetes, but that 
the word implies opening of the general peritoneal 
cavity with a view to perform some operation within 


that cavity (See Lmhardfs Opet ationslehre Wien 
1862, p 705 and Eulenburg , Realencyclopczdic , Bd 
II> P 37 ) French authors occasionally use the 
word gastrotomy instead of laparotomy Recently 
the operation has been called pentonotomj', which 
on account of its correctness should perhaps be pre¬ 
ferred to the other terms 

It is of importance to distinguish between a lap 
arotomy and the evacuation of a limited abscess by 
simply incising the abdominal wall The two opera 
tions differ widely as to their consequent dangers 
Where the general pentoneal cavity is opened, a 
well-known senes of precautionary measures is re 
quired before and during the operation, m order to 
protect the patient from general septic peritonitis 
Where an incision through the abdominal panetes 
leads directly into a limited abscess-cavity, the pre¬ 
cautionary measures essential to laparotomy may be 
dispensed with, the general peritoneal cavity is not 
opened and there is no fear of general peritonitis In 
the latter operation the pentoneum is not seen or 
not taken notice of, the incision wound is left open 
and the limited cavity washed out and drained 
In every country medical authors hold these two 
operations apart Opening a pentyphhtic abscess, 
an adherent hepatic abscess or a perametntic ab¬ 
scess above Poupart’s ligament is never spoken of as 
a laparotomy Whenever we hear or read of a man 
having performed a senes of laparotomies we natur¬ 
ally suppose that he is expenenced in performing 
mtrapentoneal operations Now, many a surgeon 
has opened a large number of intraabdominal ab¬ 
scesses and has never seen the peritoneal cavity 
It is evidently important properly to limit the 
meaning of the term laparotomy, else we may mis 
understand the descnption of a given case, and the 
statistics of laparotomies will necessarily be rendered 
valueless 

The next point Mr Lawson Tait remarks upon is 
the question of priority of operating for pelvic hiema- 
tocele By the mistake of Mr Tait, part of what I 
said in the discussion of Professor Jackson’s paper is 
ascribed to the paper itselt I am thus quoted in his 
letter 

“Law’son Tait, of Birmingham, and Martin, of Ber¬ 
lin, were the first who attempted to prevent the ter¬ 
rible consequences of pelvic inflammations by at¬ 
tacking the disease at its original seat Law'son Tait 
removed the suppurating uterine appendices, Mar¬ 
tin operated for suppurating periuterine huma- 
tocele ” 

In the discussion I stated the dates at which Tait 
and Martin performed their respective operations 
By a typographical error the dates appeared wrong 
in some of the copies of the transactions of the So¬ 
ciety 1885 instead of 1872 was given as the date of 
Tait’s first laparotomy for abscess of the ovary, 
and 1885 instead of 1876 as that of Martin’s first 
laparotomy for extrapentoneal hrematocele 

Considering my remarks as a whole and examin¬ 
ing my references to the literature on the subject a 
careful reader would not have failed to recognize in 
the wrongly printed dates a typographical error 
Lawson Tait performed his first laparotomy for 
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extrapentoneal hematocele in February 1879 (See 
Lawson Tait Diseases of the Ova/ tes 4th Edition 
London 1883, p 34 $< and Tait’s letter ) 

Martin performed the same operation for the first 
time in 1877, and a second time on the 31st of Janu 
ary, 1879 (See A Martin Das extrapei itoneale 
periuterine Hematom Zeitschnft fu> Geburtshulfe 
und Gynekoloqie VIII Bd Hft II, 1882, p 476 ) 

It will thus be seen that my statements concerning 
priority were correct In the discussion of Profes 
sor Jackson’s paper I quoted Sanger’s classification 
of pelvic inflammations In criticising it, Mr I aw- 
son Tait speaks of “absurd distinctions ” I wish to 
repeat that I regard Sanger's classification as com¬ 
plete and correct and in accordance with the laws 
governing inflammatory processes in all organs of 
the body 

To Mr Lawson Tait’s manner of criticising my 
little paper “On Chronic Periuterine Abscess and 
its Treatment by Laparotomy,” which appeared in 
the May number of the Annals of Sui %ery, 1885, 
there is but one answer Like all published articles 
it is open to criticism If anybody should wish to 
attack it, I am ready to enter into a discussion of it, 
provided that tangible objections to it be brought 
forward 

[To be concluded) 
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Circular No 2 


The Ninth International Medical Congress will as¬ 
semble m the City of Washington, the Capital of the 
United States, on Monday, September 5, 1887, at 12 
o'clock noon, in accordance with the arrangements 
made at Copenhagen in August, 1884 

Pat/ons — The President of the United States, the 
Hon Grover Cleveland, the Secretary of State, the 
Hon Thomas F Bayard, the President of the Sen¬ 
ate of the United States, the Hon John Sherman, 
the Speaker of the House of Representatives of the 
United States, the Hon John G Carlisle 


PROPOSED OFFICERS OF THE CONGRESS 

Pi esident —Nathan S Davis, M D , LL D„ Pr 
fessor of the Principles and Practice of Medicine an 
of Clinical Medicine, Chicago Medical College, an 
of Mercy Hospital, Chicago, Illinois 

Vice Pi esidents, as far as appointed —McCall Ai 
derson, M D, London, England, Mr Thom' 
Annandale, Professor of Clinical Surgery, Edinburg 
University, Edinburgh, Scotland, Professor Dujardi 
Beaumetz, M D , Pans, France, Cuthbert Hiltc 
Golding-Bird, M D , Professor of Physiology, Guv 
Hospital, London, England, Professor Carl Brau 
M D , v lenna, Austna, William Brodie, M D , Erne 
itus Professor of Pnnciples and Practice of Medicir 
and Clinical Medicine, Detroit College of Median 
Detroit, Michigan W W Dawson, M D , Profess, 
ot Surgerj and Clinical Surgery, Medical College 


Ohio, Cincinnati, Ohio, Thomas M Dolan, M D , 
Halifax, England, F R Frazer, M D , Professor of 
Matena Medica and Therapeutics, University of Ed¬ 
inburgh, Edinburgh, Scotland, J A Grant, M D , Ot¬ 
tawa, Canada, J A S Grant, M D , Cairo, Egypt, A 
L S Gusseroiv, M D , Professor of Obstetrics, Berlin, 
Prussia, Dr Hans Ritter von Hebra, Vienna, Aus¬ 
tna, Dr E Klein, London, England, M Le Baron 
H Larrey, Pans, France, Sir William MacCormac, 
Surgeon St Thomas’s Hospital, London, England, 
Mr George B MacLeod, Professor of Surgery, Glas¬ 
gow, Scotland, John S McGrew, M D, Honolulu, 
Hawaiian Islands, E M Moore, LL D , Rochester, 
New York, Professor von Monseil, Bonn, Prussia, 
Dr Muller, Berlin, Prussia, William Murrell, M D , 
London, England, Charles D F Phillips, M D , 
MRCS, late lecturer on Materia Medica and Thera¬ 
peutics, Westminster Hospital, London, England , 
Richard Quain, M D , Professor of Anatomy, Lon¬ 
don, England, Tobias G Richardson, M D , Profes¬ 
sor of General and Clinical Surgery Medical Depart¬ 
ment Tulane University, New Orleans, Louisiana, 
M P Ricord, Paris, France, Professor John Burdon- 
Sanderson, M D , London, England, Lewis A Sayre, 
M D , Professor of Orthopiedic and Clinical Surgery, 
Bellevue Hospital Medical College, New York, Dr- 
Manano Semmola, Professor of Experimental Thera¬ 
peutics, University of Naples, Italy, Dr Leopold 
Servais, Antwerp, Belgium, J M Toner, MD, 
Washington, D C,'Dr P G Unna, Hamburgh, 
Germany, Professor F Wmckel, Dresden, Saxony, 
the President of the American Medical Association, 
the Surgeon General of the United States Army, the 
Surgeon General of the United States Navy 

Secretary-Gene/al —John B Hamilton, M £>, Su¬ 
pervising Surgeon General of the United States Marine 
Hospital Service, Professor of Surgery, Georgetown 
University, D C , Professor of Surgery, Chicago 
Policlinic 

Treasurer —E S F Arnold, M D , MRCS, 
Newport, Rhode Island 

Chau man of the Finance Committee —Richard J 
Dunghson, M D , Philadelphia, Pennsylvania 

Chau man of the Executive Committee —Henry H 
Smith, M D , LL D , Emeritus Professor of Surgery 
m the University of Pennsylvania, Philadelphia, 
Pennsylvania 

Chairman of the Committee of Ai 1 angeme/its —A 
Y P Garnett, M D , Emeritus Professor of Clinical 
Medicine, Columbia University, Washington, D C 

Associate Secretaries of the Congress ,—William B 
Atkinson, M D , Philadelphia, Pennsylvania, G B 
Harrison, M D , Washington, D C 

The Congress will consist of such members of the 
Regular Medical Profession as shall have registered 
and taken out their ticket of admission, and of such 
other Scientific men as the Executive Committee of 
the Congress shall deem it desirable to admit The 
books for the Registration of Members wall be open 
from 9AM to 5 p u on Thursday, September r, 
1887, and on each subsequent day during the Session 
under the charge of the “ Reception Committee ” Any 
member desinng to anticipate this Registration, can 
apply by letter to the Secretary-General and forward 
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his dues, with his address m full, when a receipt will 
be returned 

The dues of Membership for residents of the 
United States will be Ten dollars ($10) There will 
be no dues for members residing in other countnes 
Each member will be entitled to receive a copy of 
the “ Transactions" of the Congress, when published 
by the Executive Committee 

The General Sessions of the Congress will be de 
voted to the transaction of business and Addresses 
and communications of general scientific interest, by 
members appointed by the Executive Committee 
A printed “ Programme" of the Sessions will be pre¬ 
sented to each member on registering A printed 
“ Order of Business ” for each day will also be issued 

The work of the various Sections will be directed 
by the President of the Section, and the order will 
be published in a daily Programme for each Section 
Questions and topics that have been agreed on for 
discussion in the Sections shall be introduced by 
members previously designated by the titular officers 
of each Section Members who have been appointed 
to open discussions shall present to the Secretaries 
of the Section, in advance, statements of the con¬ 
clusions which they have formed as a basis for the 
debate 

Brief abstracts of Papers to be read in the Sections 
shall be forwarded to the Secretaries of the proper 
Section on or before Apiil 30 , 1887 These ab¬ 
stracts shall be treated as confidential communica 
tions, and shall not be published before the meeting 
of the Congiess Papers relating to topics not in¬ 
cluded in the list of subjects proposed by the Officers 
of the Sections, maybe accepted after April 30, 1887, 
and any member wishing to introduce a topic not on 
the regular list of subjects for discussion, shall give 
notice of the same to the Secretary General at least 
twenty one days before the opening of the Congress 
The titular officers of each Section shall decide as to 
the acceptance of such proposed communications, 
and the time for their presentation No commum 
tions shall be received which has been already pub¬ 
lished or read before a Society 

The official languages of the Congress shall be 
English, French and German Each paper or ad¬ 
dress shall be printed in the “ Transactions ” m the 
language in which it was presented Preliminary 
abstracts of papers and addresses shall also be printed 
m the language in which each is to be delivered All 
discussions shall be pnnted m English 

The officers of the Congress and the officers of the 
Sections, including all Foreign officers, will be nomi¬ 
nated to the Congress by the Executive Committee, 
at the opening of the first Session A partial list of 
the officers to be nominated (except the members of 
Council of the different Sections, the list of whom is 
at present imperfect), is offered herewith 

The Executive Committee cordially invites mem 
bers of the regular medical profession, and men emi¬ 
nent in the sciences collateral to medicine, in all 
countries, to participate, in person or by papers, in 
the work of this great humanitarian assembly Com¬ 
munications relating to appointments for papers to 
be read in the Congress should be addressed to Dr 


John B Hamilton, Secretary General of the Ninth 
International Medical Congress, Washington, District 
of Columbia All questions or communications con 
nected with the business of the Executive Committee 
should be addressed to Dr Henry H Smith, Chair 
man of the Executive Committee of the Ninth In 
ternational Medical Congress, Philadelphia, Pennsyl 
vama Gentlemen nameo m any position in the 
Congress are requested to notify the Chairman of 
the Executive Committee, as soon as practicable, of 
any error in the name, title or address in this circular 
Ladies in attendance with members of the Con 
gress, and those invited by the “ Reception Commit 
tee,” may attend the General Sessions of the Congress 
when introduced by a member They will also be 
invited to attend the Social Receptions The Execu 
tive Committee reserves the right to invite distin 
guished persons to any or all the meetings of the 
Congress The attendance of Medical Students and 
others interested in the work of the various Sections 
or in the general addresses delivered in the Congress, 
will be permitted, on the recommendation of the 
Secretary-General or the officers of a Section, on 
their taking out from the Registration Committee a 
general ticket of admission, fee one dollar ($1), but 
such persons cannot take part in the proceedings 
All communications and questions relating to the 
special business of any Section, must be addressed 
to the President or one of the Secretaries of that 
Section As many details of the Congress and nu 
merous appointments of officers are yet to be com 
pleted, other Circulars will be issued from time to 
time, as circumstances may demand 

The following is the list, as at present completed 

rXECUTIVE COMMITTEE OT THE CONGRESS 

Henry M Smith, M D , LL D , Chairman, N S 
Davis, M D , I L D , John B Hamilton, M D , E 
S F Arnold, M D , Richard J Dunghson M V, 
Secretary, Abram B Arnold, M D , William T 
Briggs M D , De Laskie Miller, M D , Ph D , James 
F Harrison, MD,F H Terrill, M D , William 
H Pancoast, M D , John H Callender, MD , A 1 
onzo B Palmpr, M D , LL D , J Lewis Smith, M D , 
E Williams, M D , S J Jones, M D , LL D , Wil 
ham H Daly, M D , A R Robinson, M D , Joseph 
Jones, M D , Albert L Gihon, M D , John P Gray, 
M D , LL D , Jonathan Taft, M D , Frederick S 
Dennis, M D , A Y P Garnett, M D 

PRESIDENTS Or SECTIONS 

General Medicine —Abram B Arnold, M D , Pro 
fessor of Clinical Medicine, College of Physicians 
and Surgeons, Baltimore, Md 

General Surgery —William 1 Briggs, M D , Pro 
fessor of Surgery, University of Nashville, Nashville) 
Term 

Military and Naval Surgery and Medicine —Henry 
H Smith, M D , LL D , Emeritus Professor oi 
Surgery, Univeisity of Pennsylvania, and former y 
Surgeon-General of Pennsylvania, Philadelphia, Pa- 
Obstetncs —DeLaskie Miller, M D , Ph D , Pro 
fessor of Obstetrics, Rush Medical College, Chicago, 
III 
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Gynaecology —James F Harrison, M D , Proles 
sor of Obstetrics, e f c , University of Virginia, Va 
Therapeutics and Materia Medica —F H Terrill, 
M D , Professor of Therapeutics, University of Cal 
lfornia, San Francisco, Cal 
Anatomy —William H Pancoast, M D , Profes 
sor of General, Descriptive and Surgical Anatomy, 
Medico-Chirurgical College, Philadelphia, Pa 
Physiology —John H Callender, M D , Piofessor 
of Physiology and Psychology, University of Nash¬ 
ville, Nashville, Tenn 

Pathology —Alonzo B Palmer, M D , LL D , 
Professor of Pathology, Universityof Michigan, Ann 
Arbor, Mich 

Diseases of Childf en —J Lewis Smith, M D , 
Professor of the Diseases of Children, Bellevue Hos¬ 
pital Medical College, New York, N Y 

Ophthalmology —E Williams, M D , Professor of 
Ophthalmology, Miami Medical College, Cincinnati, 
Ohio 

Otology —S J Jones, M D , LL D , Professor of 
Ophthalmology and Otology, Chicago Medical Col¬ 
lege, Chicago, Ill 

Laryngology —William H Daly, M D , Pittsburg, 
Pa 

De> maiology and Syphilis —A R Robinson, M j 
D , Professor of Dermatology, New York Polyclinic, 
and of Histology and Pathological Anatomy, 
Woman’s Medical College of the New York Infir¬ 
mary, New York, N Y 

Public and Into national Hygiene —Joseph Jones, 
M D, Professor of Chemistry and Clinical Medi¬ 
cine, Tulane University, Ex-President Board of 
Health, New Orleans, La 
Medical Climatology and Demography —Albert L 
Gihon, M D , Medical Director, U S Navy 
Psychological Medicine and Nervous Diseases — 
John P Gray, M D , LL D , Professor of Psy¬ 
chological Medicine and Medical Jurisprudence, 
Bellevue Hospital Medical College, Utica, N Y 
Dental and Oral Surgery —Jonathan Taft, M D , 
Professor of Dental and Oral Surgery, University of 
Michigan, Ann Arbor, Mich , Cincinnati, Ohio 


VICE-PRESIDENTS OF SUCTIONS 


General Medicine —W W Cleaver, M D , Ken¬ 
tucky, J A Octerloney, M D , Kentucky, P G 
Robinson, MD, Missouri, Thos F Rochester, 
MD, New York, Preston B Scott, MD, Ken¬ 
tucky 

General Surgery —Professor Filanus, Holland, 
Moses Gunn, M D, Illinois, J W Hamilton, M 
D, Ohio, W H Hingston, M D , Canada, James 
M Holloway, MD, Kentucky, J C Hutchison, 
MD, New York, N S Lincoln, MD, District 
of Columbia, Donald MacLean, MD, Michigan, 
Donald Macrea, MD, Iowa, M Storrs, MD’ 
Connecticut ’ 


Military and Naval Surgery and Medicine —C J 
Cleborne, M D , United States Navy, E H Greg¬ 
ory, MD, Missouri, Frank H Hamilton, MD 
New York, W T Hord, MD, United States 
Navy, Frederick Hyde, M D, New York, G I, 
Porter, MD, Connecticut, Wm E Taylor, M D , 


United States Navy, Edward Warren-Bey, M D, 
France, B A Watson, M D , New Jersey 

Obsieti ics —Gustav Braun, MD, Austria, P 
Budin, M D , France, J Galabin, MJ) , England, 
John Goodman, M D , Kentucky, W M Knapp, 
MD, Nebraska, R Lowry Sibbet, M D, Penn¬ 
sylvania, Isaac E Taylor, M D , New York 

Gynaecology — N Bozeman, MD, New York, 
Henry O ' Marcy, M D, Massachusetts, T A 
Reamy, M D, Ohio, R R Storer, MD, Rhode 
Island 

Thaapeutics and Materia Medica —Henry M 
Field, M D , New Hampshire, Albert Fricke', M D , 
Pennsylvania, George Gray, M D, Ireland 
Anatomy— C AY Kelly, MD, Kentucky, Sam¬ 
uel Logan, M D , Louisiana 
Physiology — 

Pathology —Andrew Fleming, M D j Pennsylva¬ 
nia, J B Johnson, M D , Missouri, Henry F Lys- 
ter, M D , Mich 

Diseases of Children —William B Atkinson, M D , 
Pennsylvania, William G Booker, M D, Maryland, 
William H Day, MD, England, Dr Cadet de 
Gassicourt, France, Dr J Grancher, France, Dr 
Edward Henoch, Prussia, Adomram B Judson, M 
D, New York, J P Oliver, MD, Massachusetts, 
Eustace Smith, M D , England, Charles West, M 
D , England, Joseph E Winters, M D , New York 
Ophthalmology —A W Calhoun, M D , Georgia, 
J J Chisholm, MD, Maryland, P D Keyser, M 
D , Pennsylvania, Dudley S Reynolds, M D, Ky 
Otology — 

Laryngology —M F Coomes, MD, Kentucky, 
J H Hartman, M D , Maryland, J O Roe, M D , 
New York, E L Shurley, M D, Michigan, G V 
Woolen, M D , Indiana 

Dermatology and Syphilis —James M Keller, M 
D , Arkansas, John V Shoemaker, M D , Pennsyl¬ 
vania, George Thm, M D , London, England 
Public and International Hygiene —A Nelson 
Bell, M D , New York, John Berrien Lmdsley, M 
D, Tennessee, J N McCormack, MD, Ken- 
tucky, J F Y Paine, MD, Galveston, Texas, 
Benjamin W Richardson, MD, England, John 
Simon, M D , England, J W Thudicum, M D , 
England 

Medical Climatology and Demography —Dr A 
Chervin, Paris, France, Traill Green, M D , Penn¬ 
sylvania, John H Hollister, M D , Illinois 
Psychological Medicine —Julius Althaus, MD, 
England, R Chase, MD, Pennsylvania, Eu¬ 
gene Grissom, M D , North Carolina, John C Hall, 
M D , Pennsylvania, P A Hooper, M D , Arkan¬ 
sas^ S Jewell, M D , Illinois, S S Schultz, M D 
Pennsylvania 

Dental and Oral Surgery —W W Allport, M D, 
Illinois, S W Dennis, M D , California, C L Ford, 
M D , Michigan, H L McKellops, M D , Missouri, 
A T Metcalf, MD, Michigan, W H Morgan, 
M D , Tennessee, A L Northrop, M D , New York, 
L D Shepard, M D , Massachusetts 

SECRETARIES 

General Medicine —J W Chambers, M D , Balti¬ 
more, Maryland 
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Gene> al Surge?y —Dudley P Allen, M D , Cleve¬ 
land, Ohio, Carl Mayde, M D , Germany, J R 
Weist, M D , Richmond, Ind , A H Wilson, M D , 
South Boston, Mass 

Military and Naval Surgery and Medicine —J 
McF Gaston, M D , Atlanta, Georgia, E A Wood, 
M D , Pittsburg, Pa 

Obstetrics —A Charpentier, M D , Paris, France, 
T Felsenreich, M D , Vienna, Austria, W W Jag- 
gard, M D , Chicago 111 , John Williams, M D, 
London, Enland 

Gyticecology —Earnest W Cushing, M D , Boston, 
Mass 

The) apeutics —Frank Woodbury, M D , Philadel¬ 
phia, Pa 

Anatomy —Henry Morris, M D , Philadelphia, Pa 
Physiology —R W Bishop, M D , Chicago, Ill 
Pathology —H M Biggs, M D , New York, N Y , 
I N Himes, M D , Cleveland, Ohio 
Diseases of Child) en —Dillon Brown, M D , New 
York 

Ophthalmology —S C Ayres, M D , Cincinnati, 
Ohio 

Otology —S O Richey, M D , Washington, D C 
La?yngology —William Porter, M D , St Louis, 
Missouri 

Dermatology —W T Corlett, M D , Cleveland, 
Ohio, F E Daniel, M D , Austin, Tex 
Public and International Hygiene —George H 
Rohd, M D , Baltimore, Md , Walter Wyman, M D , 
U S Marine Hospital Service, New York, N Y 
Climatology and Demogi aphy —Charles Denison, 
MD, Denver, Colorado, James F Todd, MD, 
Chicago, Illinois 

Psychological Medicine —E D Ferguson, M D , 
Troy, N Y , E Landolt, M D , (Berlin, Prussia), 
Pans, France 

Dental and Oral Sm goy —Edward A Bogue, 
M D , New York, N Y , S F Rehiunkle, M D , 
Chillicothe, Ohio 

COMMITTEE OF ARRANGEMENTS, WASHINGTON, D C 

A Y P Garnett, M D , Chairman, J M Toner, 
M D , Vice Chairman, C H A Kleinschmidt, M D , 
Secretary, D C Patterson, M D , Treasurer 
Executive Committee —Drs A Y P Garnett, J 
M Toner, N S Lincoln, C H A Kleinschmidt, 
Surgeon Geneial F M Gunnell, M D , U S Navy, 
Surgeon-General Robert Murray, M D , U S Army, 
Supervising Surgeon-General J B Hamilton, M D , 
U S Marine Hospital Service, Chief Medical Pur¬ 
veyor J H Baxter, M D , U S Army 

Committee on Congressional Legislation —Dr A 
Y P Garnett, Chairman 

Committee on Finance —Dr G L Magruder, 
Chairman 

Committee on Printing —Dr J B Hamilton, 
Chairman 

Committee on Reception —Dr J M Toner, Chair¬ 
man 

Committee on Entei tammcnts —Dr N S Lincoln, 
Chairman 

Committee on Transportation —Dr J W H Love- 
joy, Chairman 


Committee on Place of Meeting foi Congress and 
Sections —Dr D C Patteison, Chairman 
By order of the Executive Committee of the 
Congress 

Henry H Smith, M D , Chairman 
Richard J Dunglison, M D , Secretary 
[Our exchanges are earnestly requested to copy 
this circular J 


To the President of the Congress 

Dear Sir —In accordance with the request of Dr 
Joseph Jones, of New Orleans, La , President of the 
XIVth §ection of the Ninth International Medical 
Congress, I will investigate the important questions 
embraced under Section VI of the Inquiries prepared 
for the Council of this Section by Dr Jones In 
order to throw light upon these important questions, 
I have upon consultation with the President of the 
XIVth Section, drawn up the following questions, re 
latmg chiefly to the effects of overflows and rice 
culture upon the Public Health, and in order to ob 
tain reliable information I address the following in 
terrogations to the medical men in those localities, 
and respectfully request, as early as possible, a full 
and specific answer to each question 

Question 1 How long have you been cognizant of 
the results of overflows of the Mississippi river and 
its tnbutanes upon the Public Health? 

2 Have you closely observed the effects of said 
overflows upon the Public Health? 

3 Have you generally or uniformly observed an 
increase of sickness immediately succeeding these 
overflows? 

4 If so, what diseases? Their character and type? 

What local or general conditions (including 

topography) have vou noted, controlling or modifying 
the effects of overflows upon the Public Health? 

6 Have you kept statistics of the number and 
dates of these overflows, and the cases of sickness 
(if any) resulting therefrom? If so please give these 
statistics 

7 What is your experience of the effects of rice- 
culture upon the Public Health? and what the rate 
of death per 1000 population before and since the 
commencement of rice culture? 

8 Has malarial h-ematuna increased in frequency 
and severity during the past forty years? And is said 
increase due to the increased cultivation of rice in 
the Delta of the Mississippi river, or in other local 
ities where rice is cultivated ? 

9 What effect has the camping and working of 
State prisoners in the lowlands and swamps had upon 
said prisoners held by Louisiana, Arkansas, Missis 
sippi or other States so employing their prisoners 

10 How many deaths have been caused among 
State prisoners by malarial diseases, directly traceable 
to exposure to the malana of the swamps 7 

11 Give facts bearing upon the relative effects of 
overflows and rice culture upon the colored and white 
races? 

12 Relations of drinking water to the health of 
the inhabitants of rice, sugar, and cotton plantations? 
Effects of swamp water? effects of cistern, well and 
spring water, for drinking purposes? 
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,, The best means of protecting the health of 
the laborers and inhabitants in such localities? 

The physicians of the valley of the Mississippi 
river and the nee regions of Arkansas, of Alabama, 
Georgia, North and South Carolina, Florida and 
Texas, are earnestly requested to furnish their re 
pj ics to Richard H Day, M D 

Biton Rouge, La 


P O Box 181 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7th, 8th, 
oth, and 10th, 1S87, m Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Dunghson, M D, 
Philadelphia, Penn Librarian, C H A Klein 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 

M D , Chtcago, Ill 
\ 

All membership dues should be sent direct to the 
Treasurer, Richard J Dhnglison, M D , lock box 
1274, Philadelphia, Penn 
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The International Medical Congress —Our 
latest information is to the effect that the arrange¬ 
ments for the great International Congress at Wash¬ 
ington are progressing favorably In the case of 
many of our European brethren the occasion of 
visit to the United States will be a unique one m their 
lives We have not yet reached that familiarity with 
the Atlantic which is such an attainment m our Amen 
can brothers 

Qui siccis oculis monstra natantia, 

Qui vsdit mare turgidum 

Nevertheless, many on this side are anxious to re¬ 
turn the visits so generously made from the other 
And whatever the discomforts of the voyage or the 
seventy of the mal de mer, we are likely to have 
the advantage of much brotherly assistance and 
advice It may mark a new era m the treatment of 
sea sickness, when so many zealous physicians and 
surgeons are set in competition for their own relief 
Be this as it may, great preparations are being made 
m Washington and elsewhere, and it only remains 
for Europe to see that the guests are forthcoming 
It is the great element in all such gathenngs that they 
be ivell “furnished with guests,” and we would now 
urge on the profession and its leaders that they will 
do a great service by an early decision to attend, and 
still more by an early intimation of it to those con¬ 
cerned There are American physicians who have 
visited England annually for thirty or forty years, and 
on rare occasions perhaps more than once m the 
year The late Dr Flint, whose absence will be 


acutely felt at Brighton this year and at Washington 
next, had come of late years to think nothing so re¬ 
freshing as a run to the old home of his forefathers 
Let us reciprocate the compliment on this high oc¬ 
casion, and make the very Atlantic the measure of 
our desire to cultivate international science and friend¬ 
ship— Lancet, July 24, 1886 

Glanders in Man has been heretofore considered 
a wellmgh incurable disease The Sanitary News 
states that Dr C N Cooper, county physician of 
Kane county, Ill, reports the recovery of a case which 
has been of two years' duration A man died from 
the disease near Elgin and his wife contracted the 
disease from him She has, after much suffering, so 
far recovered as to be able to support herself 

Tyrotoxicon in Ice-Cream —Prof Victor C 
Vaughan has discovered tyrotoxicon, or cheese poi¬ 
son, in some ice cream which recently caused serious 
trouble m Michigan The poison has thus been found 
in cheese, curd, and in ice cream 

Professor Kaposi will take the editorship of the 
Archtv fui Dermatologic und Syphilis, made vacant 
by the death of Prof Auspitz Prof Pick, of Prague, 
will remain co editor 

Can a Man have a Female Complaint? —A 
young man entered the Dispensary of the Chicago 
Policlinic recently, and going up to the clerk held 
out one of the Dispensary circulars with the question 
Say' isn’t this the hour for diseases of women?" 
The clerk answered in the affirmative, when the young 
man said “ Well 1 I’ve got a disease of a woman and 
want to be treated ’’ 


Cavour and Bismarck on State Medicine —A 
little volume of some seven hundred pages, entitled 
“ La Sapienza Politica del Cavour e del Bismarck,” 
has just appeared, says The Lancet, under the com¬ 
petent editorship of Signor Filippo Mariotti, the 
well known Italian publicist and man of letters 
Though primarily designed for the student of politics, 
the book has a great deal to interest the professional 
man, and not least the votary of the healing art, deal¬ 
ing as it does with the relations of hygiene to the 
State, mth the right of Government to interfere in 
professional education, in the food and water supply 
of the community, and m the complex social ques¬ 
tions which are brought home to the busy practitioner 
every day of bis life Signor Mariotti, remembering 
the saying of Bossuet, “ C’est la maxime qui fait les 
grands homes,” has perused the many discourses of 
the great Italian and German statesmen with a vigi¬ 
lant eye to those passages in which years of special 
thought and expenence are condensed and crystal¬ 
lized, so to speak, m pregnant apophthegms and mem¬ 
orable sayings, and the result is a volume of inductions 
and illustrations which cover the whole field of polit¬ 
ical and public life, and put the reader m possession 
of guiding principles which, m such crises as that we 
are now passing through, will be found as valuable as 
they are opportune When the tumult and the dm 
of an “appeal to the country” has subsided, and the 
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approach of autumn brings the weary professional 
man the holiday he has earned, we can imagine few 
pleasanter or more profitable compagnons de voyage 
than this compact little treasury of the wisdom and 
the wit of the two great masters of statecraft and 
“ unifiers of empire ” Be it remembered that in 
continental parliaments the physician and the surgeon 
are far more numerously represented than in our own, 
and that many of the discussions, of which this volume 
gives us the ethenalized essence, were provoked or 
shaped by the interpellations of medical deputies 
A Virchow m the German chamber, a Tommasi- 
Crudeli or a Moleschott in the Italian one, cannot 
fail to imprint their finely-trained intellects on the 
debates in which they take part, and it is one of the 
charms of Signor Manotti’s skilful compilation that 
not only does he make us hear Cavour and Bismarck 
at their best, but that he enables us to catch the 
echoes of far-reaching discussions to which the med¬ 
ical interlocutor has contributed the scientific thor¬ 
oughness and the philosophic calm — Lancet , July 
17, 1886 

Imported Small Pox — The Brooklyn Board of 
Health has recently discovered fourteen cases of 
small-pox traceable to a Polish boy landed at Castle 
Garden three weeks before the discovery of the dis 
ease It is said that there is a quarrel between the 
health officers on the lower St Lawrence, and that 
quarantine is consequently in a very lax condition 
It seems entuely probable that the States may have 
to quarantine against New York unless the officials 
in that State exercise more caution 

The Brain of Gambetta — M Duval (Director 
of the Laboratory of Anthropology) has recently 
given to the Society of Anthropology at Pans a de¬ 
tailed description of the external configuration of the 
brain of Gambetta He draws special attention to 
the fact that the cortical structure in the neighbor¬ 
hood of Broca’s convolution has become markedly 
augmented Usually this part of the brain assumes 
the form of an M, the two vertical limbs or sulci en¬ 
closing a small valve-like portion in the shape of a 
V In the brain of Gambetta, however, as has been 
noted in o f her cases as well, this V-shaped pdrtion 
has become doubled on itself, and assumed the form 
of a W instead of a V When we recall the fact that 
Broca, in his memoirs, attributes to this part of the 
cerebral cortex (left or right sided, according as the 
individual is right or left handed) the function of ar¬ 
ticulate language, the unusual development of this 
convolution in Gambetta and others confirms, to a 
certain extent, this opinion now generally accepted 
Gambetta was a great orator, his memory for words 
being most remarkable He had acquired a rapid 
and most exact method of expressing his ideas It 
is, therefore, somewhat admissible to associate his 
great oratoncal power with this increased growth of 
cortical tissue m the neighborhood of Broca’s convo 
lution —British Medical Journal, July 31, 1886 

How to Introduce Disease —The Sanitary 
News says Importers of rags and paner stock feel 


that they have gained an important victory non that 
the Treasury Department has been induced to change 
its ruling as to the bringing in of foreign rags The 
recent order of the department does away with the 
compulsory fumigation and disinfection, the expense 
of which has caused so much grumbling in the trade 

“ The health officer of the port still has the right to 
insist upon disinfection whenever, in his judgment, it 
is advisable,” said a rag importer of New York re 
cently, “but we don’t anticipate the trouble and 
expense we have had with every cargo of rags here¬ 
tofore We shall have other importers in other lines 
of trade on our side in many cases, and the health 
officer will have to fight not the rag importer alone 
For instance, if a vessel arrives with an assorted 
cargo, a portion of which is rags, and the health offi 
cer orders the rags to be disinfected, the consignees 
of all the rest of the cargo will be put to trouble and 
expense by the detention of the ship and the disin 
fection ” 

“ Suppose an entire cargo of rags comes here, 
what will you do?" asked the reporter 

“ Oh, we can avoid disinfection all the same If 
a ship loaded with rags comes here we can stop her 
at Sandy Hook and order her to some other port 
where there there is no disinfecting process provided, 
land the rags there, and then reship them overland 
to any place we want to " 

A sanitary convention will be held at Big Rapids, 
Michigan, on November 18 and 19, under the aus¬ 
pices of the State Board of Health 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM JULY 31, 1886, TO 
AUGUST 6 1886 

Major Passmore Middleton, Surgeon, granted leave of absence 
until Sept 10, 18S6 (S O 100, Div of the Atlantic, Aug 
3, 1886 ) 

Capt R H White, Asst Surgeon, ordered from Angel Island, 
Cal , to San Diego Bks , Cal , relieving Capt D onard Y 
Lormg, Asst Surgeon (S O 94, Dept Cal , July 28, 1SS6 ) 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDING 
AUGUST 7 1886 

Hutton, W H H , Surgeon, to proceed to Key West, Flor 
ida, for temporary duty Aug 7, 1886 

Bevan, A D , Asst Surgeon, ordered to examination for pro 
motion August, 18S6 

Williams, L L , Asst Surgeon, when relieved at Buffalo, N 
Y , to proceed to Mobile, Ala , for temporary duty Aug 
2, 1886 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE WEEK ENDED AUGUST 7. 
1886 

Rush, Chas D , P A Surgeon, detached from the receiving 
ship “h ranklin’’ and ordered to the U S S “ Pinta ” 

Willson, W G G , P A Surgeon, detached from the U S S 
“Pinta,” ordered home and wait orders 


CORRIGENDA 

in The Journal of August 7 p rao in Dr H T Byford’s article 
on the * Treatment of Retroversion of the Uterus” Cut 7 should be 
No 9, 8 should be No 7 and 9 should be 8 

In The Journal of July 31 p 116 rst column 8th line from bottom 
for “Thus ro grains carb of calomel and sulphate of quini*' read 
‘ Thus 10 grains each of calomel and sulphate of quinine ’ 
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ORIGINAL LECTURES 

SOME PRACTICAL HINTS UPON THE TECHNIQUE 
OF AN ASEPTIC SURGICAL OPERATION 

A Clinical Lecture Delivered in the Carnegie 
Laboratory , 

BY 1-RED ERIC S DENNIS, M D , 

TROFESSOR OF PRINCIPLES AND PRACTICE OF SURGKR1 IN THE DBLLE 
VUE HOSPITAL MEDICAL COLLEGE 

[Reported by Dr II Seimouk Houghton] 

Genilemen — In finishing, this morning, the tun 
ter course of lectures upon the Principles and Prac¬ 
tice of Surgery, I propose to give you some practical 
hints These hints will have reference to the anti 
septic precautions which should be observed m the 
performance of any surgical operation of great or 
small magnitude If the principles upon which anti¬ 
septic surgery is based are true—and ‘■here is no 
doubt upon this point—it is necessary to observe the 
same care in opening an abscess as in opening a 
major joint or exposing the peritoneal cavity You 
have doubtless been bew lldered by all the sugges 
tions which you have listened to from different sur¬ 
geons m reference to the various methods of em 
ploying antiseptics In my remarks to day I shall 
confine myself to the different steps which should be 
observed in every surgical operation, if sepsis is to 
be avoided and primary intention is to be secured 
I shall assume at the outset that you are all believers 
in antiseptic surgery, and that the ocular demonstra¬ 
tion of the causes of decomposition and putrefaction, 
which you have seen here this session in the Carne¬ 
gie Laboratory, have proved conclusively to j'our 
minds the tiuth of this great system of surgery 
At the beginning of the term you saw cultivations 
of the different micro organisms upon Koch’s steril¬ 
ized jelly and other media These micro organisms 
were found in the air, in the water, and in the soil, 
and these same micro organisms have been demon¬ 
strated to you to be the cause of putrefaction You 
have seen in the clinics the beautiful results of sur¬ 
gical operations where means have been employed 
to prevent the access of these micro organisms in 
wounds during an operation You observe to day that 
the infusions of beef in these test tubes, which w ere 
sealed last September, are as fresh this spring as 
they were last autumn These pipette bulbs, which 
I exhibited to you in the autumn, are here again up¬ 
on the table before me, and the) remain unchanged 


No decomposition has taken place in the infusion 
which I sealed in glass tubes last August m Prof 
Tyndall’s laboratory in London, under the direction 
of Mr Cottrell These infusions of beef and of tur¬ 
nip are just as pure to day as they were last summer 
You also observe that this flask containing beef tea, 
which was sealed last September, is still fresh and 
pure I told you that I bad seen flasks containing 
beef-tea which had been kept for ten years, and that 
there was no trace of decomposition in the infusion 
All of these infusions contained in these various, 
flasks upon this table have remainedifor months free 
from any contamination, and they will keep forever 
fresh and pure, because the micro organisms which 
float in the air are prevented from coming m contact 
with the fluids 

The micro organisms which cause the decomposi¬ 
tion m the beef tea, and milk and vegetable infu¬ 
sions, cause putrefaction in surgical wounds, and 
when the surgeon is enabled to operate under con¬ 
ditions which prevent the access of these germs into 
the wound, he will succeed in obtaining primary in¬ 
tention, in preventing suppuration, which is due to 
the presence of these germs in the wound (JWe have 
studied together this subject carefully during the 
present session, and I shall now endeavor to make a 
practical application of this knowledge to the treat¬ 
ment of surgical w ounds 

In order to observe the small details of antiseptic 
surgery, one must have a sublime faith in its belief, 
because the smallest omission, insignificant as it may 
seem at the time, may be the cause of a complete 
failure You will find some opposition to antiseptic 
surgery among a certain class of surgeons even at 
the present day These surgeons will tell you that 
for over a half a century they have operated and with 
no precautions to prevent septic infection, and yet 
their patients lived, and the wounds healed Many 
of you, upon your return home, will find that your 
preceptors are still unwilling to accept the modern 
views of the day They will even deride you for the 
punctilious manner m which you conduct an opera¬ 
tion, and boast that their cases recover without all 
the red tape and paraphernalia which you have been 
taught to observe They even look upon you m 
disdain, and consider all your precautions as a spe¬ 
cies of pedantry characteristic of newly fledged doc¬ 
tors No great revolution has ever been undertaken 
without opposition, no reformation has ever been' 
brought about without antagonism As this is true 
in the political world, so it has its analogy in the 
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science of surgery The opposition and antagonism 
are to be overcome, not by argument, but by per¬ 
suasion, and by a reference to clinical facts Com¬ 
pare the results obtained b) the practice of antiseptic 
surgery of the present time with the results obtained 
by the oldei practice of fifty years ago, and an ap 
peal to these facts in a kindly spirit will win over 
men when arguments will cease to convince It is 
natural that men imbued with certain principles from 
their earliest days m the profession, will not change 
those views, which have already become fixed, to 
accept other views foreign to their education, and 
which views they are expected to accept upon the 
faith of others You are to anticipate this opposi 
tion, and you are to meet it m a kind and friendly 
manner, and the time is not fai distant when these 
very men will be convinced of their error 

Before considering in detail the steps necessary to 
the performance of any important surgical operation, 
1 wish to call your attention to a practical point 
always stud) your patient well before operating upon 
him or her There is a good deal besides antisep 
tics to heed The victory is not always due to the 
right use of antiseptics, but other factors enter large¬ 
ly into the calculation Avail yourself of every pos¬ 
sible means which will favor your patient To this 
end examine carefully into the personal history A 
knowledge of the condition of the heart, lungs, k.d- 
neys, and other oigans, is essential You should 
study his habits of mind and body, allay any anxie 
ties on his or her part, assure the patient that all will 
be 11 ell, and encourage him or her in the hope that 
a speedy and certain recovery may be confidently 
expected If the conditions of the patient do not 
justify you in such sanguine assurances, modify them 
according to the individual circumstances of the 
case, and use judgment and discretion I believe 
that the mental condition of a patient has much to 
do with the prognosis, and that too much importance 
can not be attached to this fact In every case you 
should aim to secure primary intention in the wound, 
with no constitutional disturbance, and for the ac¬ 
complishment of these objects let me now direct 
your attention 

In every surgical operation, besides the general 
principles already enunciated, there are certain de 
tails to be observed, if the operation is to be aseptic, 
and the carrying out of these details will be consid¬ 
ered under six different heads 

First The disinfection of the operating room 
Second The purification of instruments, etc 
Third The preparation of antiseptic dressings 
Fourth The disinfection of patient 
Fifth The disinfection of operator 
Sixth The application of the surgical dressing 
Fust The Disinfection of the Opei citing Room — 
The day before the performance of any capital op 
elation, especially if it be one in abdominal surgery, 
I would recommend the disinfection of the operating 
room The room should first be scrubbed and dust¬ 
ed and made ready for an operation I have used 
burning sulphur for disinfection The sulphur should 
be placed upon an iron tray, which is set upon an¬ 
other and larger tray, and the sulphur is then to be 


ignited The tray should be placed m as close con 
tact with the ceiling as is safe from fire, and the 
fumes of the sulphur will descend and fumigate the 
entire room It is useless to place the tray upon 
the floor, because the gas will not ascend and no dis 
infection nil’ be accomplished With regard to the 
room in which an operation is to be performed in 
the country In this case the necessity for dismfec 
tion is not so great, but if there has been any sick 
ness in the house or any epidemic m the neighoor 
hood, this process of fumigation is simple A small 
room should be selected with southern exposure and 
the carpet and hangings removed, and sulphur can 
be burned for a few hours previous to a capital 
operat'on If the room has been carefully scrubbed, 
cleaned and dusted, and then disinfected, you are 
safe from any local infection It is ah\ ays best to 
remove the carpet and hangings, because you need 
only a kitchen table and a stand in the room, and 
the continuous irrigation will do no damage if all the 
furniture is removed The sheets and blankets for 
use during the operation should be loosely thrown 
upon the table during the fumigation To some this 
step may seem superfluous and unnecessary, but in 
the event of a great operation every possible pre 
caution should be taken to protect the patient from 
any infection, and no step is superfluous which has 
for its object the prevention of septic infection fol 
lowing any surgical operation 

Second Purification of Inst 1 umenis, Ligatures , $u 
tin es, Sponges, etc —Too much importance cannot be 
attached to a careful cleansing of all instruments for use 
during a surgical operation Instruments for perfect 
disinfection should be of solid metal The blade and 
handle should be of one piece and consist of a pol 
ished surface I have abandoned the use of all in 
struments with ivory or pearl orv ooden handles They 
cannot be perfectly disinfected, and therefore the 
metal handles should be substituted As far as pos 
sible forceps, and scissors, and all other instruments 
should be made to be taken apart and disinfected 
I have here upon these tables a most elaborate dis¬ 
play of surgical instruments, kindly sent at my re 
quest by Mr W I Ford for purposes of illustration 
Every instrument is made with the one object in 
view, and that is thorough and complete disinfection 
All scalpels are made of one solid piece, and the 
handles belonging to the saws and chisels are solid 
metal I should recommend you to purchase all 
instruments so constructed as to permit of perfect 
disinfection Before an operation all the instruments 
to be used should be placed in a glass tray such as 
vou see upon this table I have requested Mr lord 
to import these glass trays from Germany, as they 
cannot be obtained in this country Any glass or 
porcelain dish can be employed for the instruments, 
but these are so inexpensive and convenient that 
they will be found a valuable acquisition Into these 
clean glass trays a solution of carbolic acid should 
be poured, of the strength of 1-20 There should 
be enough of the solution to completely cover the 
instruments, which should remain in this disinfecting 
fluid for an hour or two before an operation The 
I grease or dirt upon the instruments often prevents 
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tage that it can be used more than once, as the ivory 
tube can be as thoroughly cleansed and disinfected 
for use m several operations These tubes should be 
introduced by Lister’s sinus forceps, and fastened by 
a disinfected safety pin 

Drainage by capillarity is employed by strands of 
catgut which absorb blood and serum, but not pus 
I'lie threads of catgut are collected into a bundle, 
and this kind of drainage is not removed as the tubes 
are, since the catgut becomes absorbed The ends 
of the catgut are left outside so as to produce a sy¬ 
phon action Horsehair is also used instead of cat¬ 
gut, but the horsehairs are lemoved from time to 
time as it seems necessary 

Another method of absorbable drainage was mtro- 
dubed by Neuber, of Kiel This consisted of bone 
tubes which were decalcified An improvement to 
these tubes has been made by Mr MacEwen, of 
Glasgow The method of prepanng these tubes as 
described by him is as follows “The tibia: and 


the carbolic acid solution from disinfecting certain 
parts of the metal, and for this reason it is well to 
let the instruments soak for some time in the solu¬ 
tion Just before operating this solution may be 
diluted one half with warm water, 1-40, in order to 
avoid its destructive effect upon the hands of the 
operator Carbolic acid is found to be the least in- j 
junous to the instruments as a disinfectant, and hi 
chloride of mercury has been demonstrated to be most 
deleterious The ligatures for use should also he in 
another small glass tiay which has a solution of car¬ 
bolic acid, 1-20 As catgut is liable to become soft 
and unfit for use in carbolic acid solutions, it is best 
to preserve it, when not in use, in oil of jumper 
About half an hour before operating, the catgut may 
be immersed in sublimated alcohol—/ c , hydr bi- 
chlor gr vijss to alcohol oj—and kept soaking there 
during the operation Catgut is the best material for 
ligatures, as it is aseptic, will not cause irritation and 
becomes absorbed Catgut has been shown to be 
the statting point of infection, and therefore it should j femora of chickens are scraped and steeped in hjdro 
be obtained from a most reliable place Catgut can | chloric acid and water, 1-5, until they are soft Their 
not well be prepared, and should be purchased only j articular extremities are then snipped off with a pair 
as needed Silk ligatures, which can be used when I of scissors, the endosteum is raised at one end and 
the catgut cannot be procured in an emergency, can, pushed through to the other extremity, along with its 
be, however, prepared by the surgeon without much' contents The} are then re introduced into a fresh 
difficulty The formula given by Mr Chejne is a | solution of the same strength until they are rendered a 
most useful one take nine parts of beeswax, one 
part of carbolic acid, and melt these together I et 
the silk he in this until it is fully impregnated with | 
wax and carbolic acid, then draw f the silk through an 
aseptic towel and the faction will remove the super¬ 
fluous wax The ligatures can be cut and placed in 
a solution of carbolic acid, r-20 Ihe sutures can 
be made of catgut, or horsehair, or silk, or silkworm 
or silver, but whichever variety is used, the suture 
must be thoroughly disinfected, as well as the hare 
lip pins The lead buttons may be used to prevent 
tension m large wounds The drainage is most im¬ 
portant in every wound This can be accomplished 
by means of tubes or by capillarity, as introduced 
by Mr Chiene, of Edinburgh 

The drainage tubes may be of rubber, and the red 
rubber is preferable because this kind of rubber 
tubing contains no free sulphur The tube should 
vary in length and diameter according to the size, 
character and situation of the wound The tube 
should have holes cut m it at short distances, and the 
tube when introduced into a wound should not pro¬ 
ject beyond the surface of the body, otherwise the 
tube is pressed upon by the dressings and bandage 
and the lumen of the tube is occluded If the rub 
ber tube is left too long a time in the wound it may 
become adherent to the wound by a process of ad¬ 
hesive inflammation and tear off, and part of the tube 
is then left behind in the bottom of the w ound This 
unpleasant complication I have lately had happen to 
me on two occasions, though the tubes were with¬ 
drawn within the required time To obviate this 
accident I have of late used a tube made by Mr 
Ford at my suggestion, consisting of pure ivory 
This is polished smoothly upon its outer and inner 
surfaces This tube vv ill not collapse like the rubber 
tube, nor tear oft, and possesses the special ad\ an- 


little more pliable and softer than what isultimhtely re¬ 
quired (as they afterwards harden a little by steeping 
in the carbohzed solution) AVhen thus prepared they 
are jtlaced in a solution of carbolic acid in gljcenne, 
r-to ’ In ten days they are ready for use after holes 
have been punched in them The tubes w ill last 
longer if instead of carbolic acid chromic acid is 
employed 

Protective oiled silk should be used over the line 
of suture to prevent the irritation of the carbolic 
acid, and also to prevent adhesion of the dressing to 
wound This protective oiled silk can be made m 
the following manner as described by Sir Joseph Lis¬ 
ter Take ordinary oiled silk, paint it over with 
copal varnish, and when dry brush over the surface 
a mixture consisting of one part of dextrine, two 
parts of powdered starch, and sixteen parts of car¬ 
bolic acid, 1-20 Carbolic acid will not permeate 
the oiled silk if the varnish is added, and the mixture 
permits the piece of protective to be moistened 
throughout so that dust will not collect in places 
upon the protective, as it does when the mixture is 
not employed 

The sponges to be used m every operation must 
be carefully disinfected, otherwise they may become 
prolific and dangerous sources of infection The 
process of cleaning, bleaching and disinfecting 
sponges is very complicated, and I would suggest to 
you that the druggist do this, and when he has pre¬ 
pared them for you to carefully disinfect them, as 
this can be easily done by allowing them to stand in 
a glass fruit jar containing a solution of carbolic 
acid, 1-20 The jar should be thoroughly disinfected 
before using it for this purpose, and it should be her¬ 
metically sealed at once and not opened until the 
operation Any sponges which have Deen thus pre- 
| pared and used can be cleaned by allowing them to 



200 


ASEPTIC SURGICAL OPERATIONS 


[August 21, 


stand in water a few days, and this will decompose 
and wash out the fibrin contained in the meshes of 
the sponges, and then they are again put up in the 
hermetically sealed glass jars The employment of 
sponges a second time may be considered safe, if the 
disinfective process is carefully carried out, it is, 
however, best in every great operation to piepare 
fresh new sponges 

Third The Pi eparation of Antiseptic Di essings 
—There has always been more or less mystery, to 
say nothing of the expense, about the preparation of 
antiseptic dressings It has been thought impossible 
to obtain them except through some especial agency 
There is neither mystery nor expense about the 
preparation of these dressings, and I shall give you 
a few hints so that you can prepare them for any 
case and with but small expense Every surgeon 
who practices antiseptic surgery has some modifica 
tion of his own, and I shall only give you some gen 
eral hints about the preparation of the dressings, so 
that you can have at command an easy and simple 
way of making antiseptic dressings Bandages can 
be made by soaking cheese cloth for twenty four hours 
in a solution of bichloride of mercury, 1-500, or 
carbolic acid, 1-20 The cheese cloth should be 
torn and rolled, and then disinfected again and 
wrapped in parafine paper and kept in an ordinary 
tin box, so that the bandages are kept from the air 
Naphthaline gauze dressing is made by dissolving the 
crystallized naphthaline in alcohol (in saturated solu¬ 
tion), but never in turpentine, as it is too irritating, 
and allowing the gauze or mull, which must be free 
from fat and acids, to soak for a day This dressing 
is then dried by allowing the alcohol to evaporate, 
and the naphthaline powder will become crystallized, 
and then wrapped in the parafine paper and placed 
in a tin box j 

Carbolized gau/e can be made by using parafine, 
resin, and carbolic acid, and soaking the gauze in 
this mixture Instead of using the gauze or mull, it 
is better to buy the von Brun’s hospital gauze, which 
comes already prepared, and then disinfect it The 
ordinary gauze must be subjected to some process to 
free it from the acids and fats, and this has alieady 
been done in the von Brun’s gauze The iodoform 
gauze is prepared by dipping the ordinary von Brun’s 
hospital gauze, which can be purchased from any 
wholesale druggist, first into a bichloride solution, 
1-1000, for a day, and then into a solution of alcohol 
and glycerine equal parts The excess of alcohol is 
forced out by pressing and the iodoform powder is 
rubbed well into the gauze, when it is spread out 
upon a large plate of glass Or the iodoform maj 
be placed in a bowl and the damp gauze kneaded 
with the hands until the iodoform is evenly distributed 
m the meshes of the gauze Bichloride gauze is pre¬ 
pared by soaking for twelve hours the von Brun’s 
hospital gauze in a solution of bichloride of mer¬ 
cury, 1-500 

Combined dressings can be made by placing a 
thin layer of borated cotton between two layers of 
the gauze, which may have been soaked previously 
in naphthaline, or iodoform, or bichloride of mercury, 
according to the kind of antiseptic dressing required 


There are, of course, many other ways of preparing 
surgical dressings, but any surgeon, by following 
these simple instructions, can prepare for himself 
antiseptic dressings, and also find himself independent 
in this most important matter All these dressings, 
while they can be made aseptic, have one objection 
in common, and that is the irritating effects upon the 
skin of certain individuals, and while this is often 
times a serious objection, at present these dressings 
are the best we have I have found the naphthaline 
in alcohol the only dressing which is less likely to it 
ntate the skin 

Fouith The Disinfection of Patient —Any part 
upon which an operation is to be perfoimed is to be 
made perfectly clean and aseptic With this object 
in view the surface is to be w’ashed well with soap 
and warm water, and then thoroughly scrubbed with 
a clean nail brush After the scrubbing, which will 
remove the grease and dirt and epithelium from the 
surface, the part should be cleanly shaved with a 
sharp razor and then again washed, after whidh ablu 
tion the parts should be disinfected with a solution 
of bichloride of mercury, 1-500 This solution 
should be used freely and should be irrigated over 
the parts from an irrigator which is suspended The 
vessel should be placed upon a shelf about six feet 
above the floor The strength of bichloride can be 
1-500 for the skin, but over a wound 1-2000 is of 
sufficient strength If a joint is to be washed out 
i-ro,ooo is strong enough, and if the peritoneal car 
lty is to be irrigated the solution should be very 
weak, as the extent of absorbing surface is very great 
A part of the intestine could be irrigated by a solu 
tion of 1-10,000 if outside of the cavity of the pen 
toneum, but any solution within the cavity must be 
very weak Boro glycerine is the best solution for 
the peritoneal cavity Patients are salivated by J 
continuous irrigation over an extensive wounded 
surface 

A rubber cloth is a necessary article during an 
operation This should be well washed before using 
with a solution of carbolic acid, 1-20, or a bichloride 
solution of 1—500 The rubber sheet should be 
placed under the patient so as to be above the part 
to be operated upon, and should be gathered up an 
fastened by safety pins and the lower end be over a 
pail in order to catch the solution as it is irrigated 
over the parts before and during an operation Long 
sand bags placed under the rubber sheet will form an 
artificial trough through and along which the irrigating 
fluid can flow If the front legs of the operating 
table are elevated by placing two bricks or wooden 
blocks under them the force of gravity will cause tie 
fluid to descend and fall into the pail or any recc P 
tacle at the end of the table Clean towels shou 
be wrung out in a warm solution of bichlon e, 
1-1000, and placed above and below and upon bo 1 
sides of the part of the body to be operated upon, 
and fastened at the corners with safety pins so ® 
the wound will not be touched with any part of 
body, or any clothes upon the patient may not com 
in contact with the wound Any mstnimen 
sponge thus cannot come in contact with any sura 
which is not disinfected After an operation all t 
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blood stained towels should be removed and clean 
ones substituted before any permanent dressing is 
applied A saturated solution of iodoform and ether 
or naphthaline and ether can be poured over the part 
before an operation, but after a thorough disinfec¬ 
tion of the part m the manner already described 
From the beginning to the end of an operation con¬ 
tinuous irrigation should be kept up, so that the 
parts, and instruments and sponges and ligatures are 
continually saturated, and thus piotected from,any 
possibility of carrying infection The strength of the 
irrigating fluid must be graduated according to the 
character and situation of the wound This fact 
should never be lost sight of, that a safe irrigation for i 
the shin is dangerous for a joint and fatal to the peri¬ 
toneal cavity The strength, then, of a solution for 
contimiousirngationmustof necessity vary according 
to the nature of the part to be irrigated As it is very 
desirable to have at hand a ready means of making 
these solutions, the formulas of the two most fre¬ 
quently used will be appended 

/ For the bichloride, the surgeon should prepare 
a solution of mercury m glycerine as follows 

0 Hydr bichlor ^ij 

Glycerine siv 

M 

This will give a strength of half a grain to the mimm, 
so that, using this as a standard, and recollecting that 
8 grains to the pint corresponds to 1-1000 (approx ), 
a solution of any strength may be readily computed 
Thus, to make 1-1000, it is only necessary to add 16 
minims of the glycerine solution to a pint of water, 
and this m turn may be diluted to any extent 

2 As alluded to above, the use of mercuric solu¬ 
tions is not devoid of danger, and hence, for other 
than surface irrigation—as in washing out suppurating 
cavities, 1 e , empyema—a milder and less irritating 
antiseptic is to be preferred The material hest 
adapted for this purpose is salicylic acid according to 
the formula of Prof Thiersch 

R Acidi Sihcyhci ^ss 

Acidi borici = ss 

M Ft pub No 1 

These powders may be kept on hand, and adding 
one to a quart of warm water, a solution of conven¬ 
ient strength is secured 

Fifth The Disinfection of the Operator —The sur 

geon and every assistant should be scrupulously clean 
The hands should be tvashed in v> arm water and soap 
and scrubbed well with a nail brush and then dipped 
into a vessel containing carbolic acid or mchloride 
of mercury After the hands have thus been v ashed 
and the finger-nails cleaned and then disinfected, no 
towel should be used to dry the hands, for the ton fel 
itself may become a source of danger A rubber 
apron, previously disinfected, should be worn, and 
over this a clean white linen apron should be placed, 
which apron has been carefully prepared by a com' 
petent nurse What has been said in reference to 
the operator and his assistants is likewise applicable 
to the trained nurse who is m attendance upon the 
case, as well as all others who assist m the toilette of 
the patient In pointing out these few practical hints 
m reference to the preparations which should be made 


for every surgical operation, I do not wish that it 
should be understood that there is any desire to ad¬ 
here to one antiseptic solution in preference to oth¬ 
ers, or to commit myself to any one solution 

The solutions which have been recommended in 
the lecture this morning are those which up to the 
present time have been found by the majority of 
surgeons to be the most satisfactory when all things 
aTe taken into consideration I do not hesitate to 
state that in my own experience I have seen serious 
trouble arise from the use of any and all of these 
solutions In this bottle is urine which is nearly 
black, and it w as voided by a patient who was obliged 
to submit to paracentesis thoracis, "and the spray of 
carbolic acid for a few moments thrown upon the 
chest wall bad given rise to this condition of urine 
The use of carbolic acid as a disinfectant not only 
poisons the patient occasionally, but it has been 
known to produce acute albuminuria in surgeons 
Thus it is evident that carbolic acid, while it is the 
best disinfectant for instruments, sponges, and the 
surgeon’s hands, has nevertheless some serious ob¬ 
jections 1 

Bichloride of mercury is most useful for continu¬ 
ous irrigation, and is perhaps one of the best germi¬ 
cides that can be employed, but it, too, has its 
objections Bichloride of mercury ruins surgical 
instruments, wall often produce salivation of patient, 
and more often will excoriate the skm over whatever 
part it is used in a dressing 

The question naturally suggests itself to you at 
this point, what is the best solution to use? I have 
| found sulphurous acid the best for continuous irriga¬ 
tion , but while it is the most efficient germicide, the 
gas cannot be kept in solution for the purpose of 
making surgical dressings as the gas escapes from the 
gauze Hyposulphite of soda is another excellent 
solution, and possesses the special advantage of being 
useful as a disinfectant for instruments, the hands of 
the operator, for the preparation of surgical dressings 
and for continuous irrigation, but it has one great 
disadvantage which prevents its use, and that is the 
slippery feeling it gives to ligatures and to the sur 
geon’s hngers Naphthaline is also good for dress¬ 
ings , but it is difficult to get a pure article, and the 
impure powder is deleterious I have mentioned 
these facts simply to show how difficult it is to pro¬ 
cure one solution which is applicable for disinfecting 
instruments without mjuiing them, for washing the 
hands without producing unpleasant effects, and final¬ 
ly, for preparing surgical dressings It is for these 
reasons that I have already mentioned that up to the 
present time there is no one germicide which can be 
used jo common for disinfecting instruments, purify 
mg the hands, and preparing dressings The subject 
of an efficient germicide with no disadvantages is 
one still under consideration by surgeons, and until 
such a perfect germicide is discovered we must be 
content with what we have at present in use, and 
employ our solutions with great care and avert as 
far as possible the serious objections which we find 
m their use 

An ideal solution is one which can be employed 
for disinfecting instruments and ligatures and sponges 
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without detriment, and at the same time be used for 
continuous irrigation without injury to the patient or 
to the surgeon, and also one which is easily made 
and which is economical, and which will not become 
volatile or render the fingers slippery, or lose its 
germicidal effect by evaporation It will be a great 
advance in antiseptic surgery when a single solution 
is discovered which will answer all the essential con 
ditions 1 he great principles of antiseptic surgery 
will thus be simplified and within the reach of all to 
carry out in daily surgical practice The great diffi 
culty heretofore in carrying oujt the principles of 
antiseptic surgery in the practice of those not espe 
cially educated in this department of suigery has 
been in the fact that there has been no unanimity of 
opinion among surgeons as regards the relative value 
of the different germicidal solutions Another diffi¬ 
culty has arisen in the fact that one solution of a 
certain strength must be employed for instruments 
and another solution for the surgeon, and still another 
for irrigation, and again another for the dressings 
This has led to confusion, and when an ideal solution 
is found all this technique will be simple instead of 
complex, and the merest tyro in surgery can carry 
out the principle upon which this great system of 
surgery is based 

Sixth I he Application of the Antiseptic D>css 
mgs —Too much importance can not be attached to 
the permanent dressing after an operation has been 
perfoimed in an aseptic manner Carelessness on 
the part of the surgeon in the application of the 
dressings may result in complete failure to secure pn 
mary intention The wound should be perfectly dry 
and free from all loose coagula before the sutures are 
introduced The kind of drainage to be employed 
depends upon the character, situation, depth and 
size of the wound 

If the wound be small, as, for example, affer oste 
otomy, the strands of catgut inserted into the bottom 
of the wound with the ends left hanging out of the 
lower angle of the wound will be found a most effi 
cient and excellent method If the wound, on the 
other hand,be large, then a red rubber drainage tube, 
or the ivory tube on the glass canula, will be found to 
be the best for providing an escape for the inflam 
matory exudates which are always present after an 
extensive wound The sutures should be of catgut 
for small wounds, but silk-worm, or silk, or silver, 
should be employed in amputation wounds or any 
wounds of considerable size It is not safe to rely 
upon catgut if there is likely to be any tension in the 
wound I have found that catgut is good for super 
ficial sutures, while the silk worm or silver, or even 
hare lip pins, are best for the deep sutures 

After the edges of the wound are nicely and accu 
rately adjusted by cutting away with a jiair of scis¬ 
sors, curved on the flat, any loose fatty or connective 
tissue which insinuates itself between the lips of the 
'wound, the sutures should be tied, and if any tension 
exists the button suture can be emplbyed with great 
advantage The surface of the wound should now 
be irrigated for the last time, and then iodoform or 
naphthaline powder be dusted over the linear inci¬ 
sion and then protective placed over the wound, and 


finally a bandage, which is wet with a bichloride so 
lution, wrapped around the part The wound is now 
protected and the surrounding parts are to be care 
fully dressed A layer of the combined dressing 
should now be made to envelop the part at a good 
distance in every direction from the original wound 
This combined dressing should be made secure bj 
an antiseptic bandage If the wound be a fracture, 
a plaster-of pans bandage can now be applied and a 
layer of borated cotton can be first wrapped about 
the whole limb before the plaster of-pans bandage is 
applied 

If the wound be dressed in general in some such 
way as has been desenbed, this first dressing need 
not be disturbed for eight or ten days, unless foi the 
purpose of removing the drainage tube, which can 
be done wothout taking down the entire dressings If 
the dressings be stained with serum, or there be any 
other discharge, this first dressing should be removed 
and a clean new' one applied with every antiseptic 
piecaution It is well in every case to change the 
dressings after eight days, even if there seems to be 
nothing wrong A neglect of this rule has been fol 
lowed, in my own exjrenence, by some unpleasant 
complications, and I believe that every surgical 
wound should be examined as a matter of precau 
tion I have seen serious trouble occur when a 
fracture dressing wrns cut down at the expiration of 
six W'eeks, although there neierwas any evidence or 
sign of trouble during the six weeks Whenever a 
dressing is removed and a new one applied the same 
attention to details and the same antiseptic precau 
tions should be observed as during the application of 
the first and original dressing Carelessness on this 
point has been followed by suppuration in a wound 
which had nearly completely healed by primary in¬ 
tention Every surgical dressing, be it the first or 
the last, m the history of any wound, should be made 
with the same care and attention 

Another point seems to me of great importance 
in the treatment of every wound, and that is the 
maintenance of absolute rest to the part during the 
repair of the wound 1 he equable and uniform 
jrressure upon the w'ounded jrart secured by the com 
bined dressings which have been described, are in¬ 
adequate to secure mechanical fixation to the part 
without the aid of sjrhnts so applied as to maintain 
physiological rest to the w'ounded part, as well as the 
parts m the vicinity of the wound Every surgeon 
has his own peculiar way of applying his dressings, 
and the method which has been described is only in¬ 
tended to impress the general principles involved in 
wound treatment The great principles of absolute 
rest, of free drainage, ot uniform compression, of 
freedom from pain, of absence of constitutional dis 
tuibances, together with many other salient princi¬ 
ples, are thus maintained by these simple rules in 
the application of surgical dressings 

Now, gentlemen, having completed the operation 
with every antiseptic precaution, you are justified in 
the belief that all will go on well to a successful an 
and rapid recovery Should anything happen to 
prevent primary intention in the w'ound, you must 
carefully search for the cause and remedy it at once 
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The triumphs of antiseptic surgery are so numerous 
and so uniform that the cause is to be found in the 
omission on your part of some detail in the technique 
of the operation Look always for the cause to some 
defect in your manner of operating, or in the use of 
your antiseptics If you fail in your first attempts, 
inquire rigidly into the cause of failure, and do so 
with the positive assurance that the fault is with you 
and not with the patient or the system of surgery 
which you have attempted to practice It is with 
this spirit that you should adopt the great pnnci 
pies of antiseptic surgery, and when you are lully 
convinced by actual experience what great things 
can be accomplished you will pot wonder that hun 
dreds of operations can be copsecutively performed 
and the patients escape from septic infection We 
can do now what could not be done a few years ago, 
and I trust that you may all participate in the great 
work, and contribute much to the science which ue 
have studied together, and which offers to suffering 
humanity assistance such as never could be proffered 
before the introduction of antiseptics 


ORIGINAL ARTICLES 


SOME CASES ILLUSTRATING THE SAFETY OF CO¬ 
CAINE AS AN ANESTHETIC IN CATARACT 
EXTRACTIONS' 

BY GEO E FROTHINGHAM, M D , 

PROFESSOR OF OPHTHALMOLOGY IN THK UNIVERSITY OF MICHIGAN 

During the past year several experienced opera¬ 
tors have published cases and experiences that would 
seem to condemn cocaine as one of the most unsafe 
anaesthetics to use in the extraction of cataract 
Notable among these we may mention the observa¬ 
tions of Nettleship, McHardy, and Browne," who 
have cited their experiences to show that the use of 
cocaine has a great tendency to produce panophthalmi¬ 
tis 111 eyes operated on for the extraction of cataract 
under its influence Pfluger charges it with produc 
mg neuro paralytic keratitis as a sequel to opera 
tions of this kind made under its influence Dobro- 
boiski, m a quite large per cent of his cases, had 
prolonged nausea and vomiting follow as a result of 
using a four per cent solution Traumatic keratitis 
tardy and imperfect healing of the wound made in 
the extractions, were noticed also as a complication 
in 111s cases, and ascribed to the cocaine Bunge 
reports three complications apparentlj caused bv fts 
use in the clinic of Graefe, at Halle These wire 
destruction of corneal epithelium, vesicular erup¬ 
tion on the cornea, and parenchymatous corneal 
opacny By this opacity it destroyed the eye in 
some of the cases, and impaired vision senously in 
six cases out of a total of I5 o« Many other observ¬ 
ers have attributed bad results to the action of co- 

Cciine 

Ophthalmic Revlev., Nov , 1885 p 33S 


With a view of contributing to a settlement of the 
question as to whether any of these lesultsmaybe 
fairly charged to the action of cocaine, I have thought 
it w’brth while to contribute my experience with it 
in the extraction of cataract, which I present m the 
form of a table prepared for me by E B Patterson, 
clerk of the ophthalmic clinic under my charge (See 
table on following page ) 

A smooth operation was obtained m every case 
but one (No 21) In this case a slight escape of 
vitreous occurred before the irndectomy was com¬ 
pleted The lens was drawn out in its capsule by 
means of a sharp hook, without further loss of vit¬ 
reous, and a good result w’as obtained V = |JJ 
There was entire freedom from nausea and vomiting 
m all the cases in which cocaine was employed as 
an anaesthetic Only fresh solutions of cocaine were 
used 

These constitute all the cases of cataract extrac¬ 
tion performed by me at the public clinic from Oc¬ 
tober, 1885, to May, 1886 Although alone insuffi¬ 
cient to establish or contradict any of these claimed 
dangers from the effect of cocaine, they will serve to 
add to the great mass of statistics by which the 
questions referred to must ultimately be settled, and 
which will require the united reports of numerous 
operators By reference to the table it will be seen 
that in thirty-nine extractions made since October 
10, 1885, cocaine has been the anaesthetic, used in 
thirty one of the cases In thirfy of these a four per 
cent solution was used In one case, a feeble lady 
of 80, a two per cent solution was substituted Co¬ 
caine failed to act as an anaesthetic in three of the 
thirty nine cases, and ether was selected on account 
of the timidity of the patient in four of the cases 
Ihe result was good m thirty six of the thirty nine 
cases, improved m two of the cases,^and in the other 
case, in which the patient died of diabetic coma on 
the 7th day, the result of the extraction was perfect 
there was no complication whatever as far as the 
healing process was concerned T he vision w as clear 
at the first opening of the eye, and remained so up 
to the time of the patient’s becoming unconscious, a 
few hours before her death The other two cases 
were congenital cataract, which had been neglected 
beyond the penod wffiich permits of good results In 
these cases degenerative changes called for extrac- 

u ° ne ’ °Pj rate ^ 0n under cocaine, vision 
as much improved, and no complication occurred 
during the healing process In the other ether had 
0 be resorted to, slight intis followed the operation 

power al,ent ’ mpm " cd ■ md “ stJI e"“»e >" v, s °”l 

No inflammatory complications occurred m thirty- 
four of the thirty nine cases Intis occurred in four 
of ffie cases, in two of which ether was the anesthetic 

In about seven hundred cataract extractions I do 
not remember so large a number of consecutiveVases 
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Date Name and Residence Anaesthetic 

<\ O* 


Complication During 
Healing Process 


Dis 

charg d Result 


1 Oct 10 E F , Fargo Mich 


2 ** i E C, Signet Ohio 


■28 R Cocaine 4pr ct Oct 27 a small vesicle which Nov 30 Good 
had formed at inner angle of 
wound was punctured and 
compress applied no further 
trouble 

64 L “ Had intis controlled by atro Nov 27 “ 

pine 


3 “ ir Thos McD Hillsdale Mich 68 R 

4 " 11 H S A, Bay City, Mich 66 L 


5 “ 14 Rath McM , Camden Ont dj 

6 * 16 Jas L, Medina Mich 78 

7 * 16 Mrs G F C, Adrian, Mich 40 

8 " 31 G W C Stanton, Mich 62 


9 Nov 4 M B , Bloom dale Mich 59 

10 * 4 E S G Albion Mich 68 

11 1 11 H J Wayne Co House 51 

Mich 

12 (t 21 Mrs C R Allendale Mich 57 


21 A McA , Alpena Mich 


14 Dec 2 \l W , Swartz Creek Mich 


i«q 2 E T Sherwood Mich 
16 (t 26 Jas C Bowling Green O 


17 ‘ 14 E G Mt Pleasant Mich 
1886 

18 Jan 14 O D Duplames Mich 

19 16 M F Battle Creek Mich 


20 23 J A McO Stanley Ohio 

21 20 J B Medina, Mich 

22 Feb 6 H A Schoolcraft Mich 

23 ' 27 P G Flint Mich 

24 Mar 6 E R Clayton Mich 

25 Feb DP 

26 Mar 13 A W 

27 * 13 C C Howell Mich 

28 ' 24 A S Paw Paw, Mich 


29 “ 21 H C Homer Mich 

30 April 3 M Calumet Mich 

31 Mar 31 1 L Alpena Mich 

32 April 3 J S Peru Ind 


10 'A G Hamilton Ont 


None Nov 9 

Slight iritis controlled by Dec 12 
atropine 


Nov 13 


Cocaine failed None Nov 7 

Ether used 

Elher Had intis on third day pu Jan 25 

pil drawn upward Jan 13 1886 

membrane formed after oper 
ation incised and central pu 
pil made 

Cocaine 4pr ct None Dec 8 

‘ None Nov 23 

“ None Dec 14 


R 

R Ether 


Had intis not se\ere but Dec 29 
left a membrane 


Cocaine 4 pr ct None 


‘ None Dec 31 

Cocaine failed None Jan 6 I 

Ether used 1886 | 

Cocaine 4 pr ct None 

18B6 

“ None Feb 1 

‘ Died on 7th day from dia 

bctic coma no inflammatory 
complications of eye 

Cocaine failed None Feb 13 

Ether used 

Cocaine, 4 pr ct None Feb 20 


Intis on 4th day 


Cocaine 4pr ct None 


April 26 


None, except slight iritis 


34 * 14 J I H Plainwell Mich 70 L Cocaine 4 pr ct None 

35 14 J R Britton Dakota 16 L Ether None 


36 * 14 Mrs MAH Eaton Rapids 80 R Cocaine 2 pr ct None 

| Mich 

q 7 * 14 N P Chatham Ont 57 L 4pr ct None 

3SI * 17 C S Fayette Ohio 08 R None 

3Q «* 24 E F Fargo Mich 28 L None 


Cataract soft secondary opera 
tion on Nov 27 by needle V= 
20*30 ♦ 


Secondary operation upon opaque 
membrane, needle, Nov u V 
— 20 100 

V — 20 40 

Needle operation on capsule A 
= 20 40 Patient has imbedded 
in ms a parade of Steele has 
been there 4s years was not 
disturbed 

Some soft lens matter remains 
which obstructs vision is now 
undergoing absorption \ = 
20 50 

Some soft lens matter remained 

V = 20-100 

V = 20 ico 

V = 20 40 Patient lost R E 
from inflammauon after cataract 
extracnon last year 


V — 20 40 

V = 20 40 

V = 20 70 

Dec 19 secondary operaton (nee 
die) V = 20 40 
Patient has had trouble with eyes 
for several year L E was lost 
8 yrs ago after an operation R 
E has had two iridectomies 
Dec 19 opaque capsule hcera 
ted resulting V = 20 40 
Some soft lens matter remains, 
salt cataract V = 20 70 and im 
prosing 

V = 20 20 

V = 20 40 Cataract had un 
dergone degeneration and was 
extracted in capsule 

V = 20 40 

V = 20 40 

Vision good a* determined by 
usual trial on opening eye See 
special reference in summary 

V = 20 40 

Vitreous escaped lens extracted 
with sharp hook resulting V = 
°o 40 

V = 20 70 Has opaque and 
wrinkled capsule left can be im 
pro\ed by secondary operauon 

V = 20 200 Secondary opera 
tion for membrane left by iritis 
made Mar 17 —needle 

V = 20 70 Cataract over ma 
ture and shrunken 

V ~ 20 40 

V = 20 70 Has opaque and 
w nnkled capsule and can be im 
proved by secondary operation 

V = 20 20 Cocaine not tried, 
as patient was too nervous 

V = 20 70 Slight membrane 
from dapsulitis April 13 memb 
lacerated April 26 V = so 40 

\ = 20 40 

V = 20 30 

"V = 20 40 Soft cataract 
Case was complicated by glau 
comatous condition See special 
reference in summary 
Metamorphosed soft cataract 
needle operation made Dec. 9 
’85 but as no absorption had ta 
ken place it was necessary to ex 
tract it 

V 20 40 ♦ 

Degenerated congenital cataract 
requiring extraction Patient 
much improved 

V = 20 70 ♦ 

V = 20 -30 r — 

I est made May 12th V — 
20 40 * 

Vision tested May 10 = ~o 40 
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have I had so remarkable freedom from nausea and 
vomiting after the extractions as when ether or chlo¬ 
roform were used, saying nothing of the embarrass 
ment from this cause that so often occurred during 
the operation when made under these anaesthetics, 
and which has deterred some operators from resort¬ 
ing to them By using cocaine we also avoid that 
agitation of the patient which results from excessive 
bronchial secretion, so often produced when ether is 
used Indeed, in my experience, so often is the pa¬ 
tient unpleasantly affected from this action of ether, 
and the obtaining a smooth operation endangered by 
it, that 1 have been in the habit for years of substi¬ 
tuting chloroform in all such cases, believing that 
the increased risk to the life of the patient arising 
from this substitution is warranted in view of the 
greater certainty of obtaining a smooth operation, 
and thus increasing the chances of restoring sight 
From my mvn experience, I am inclined to regard 
cocaine as the safest anesthetic we possess for use 
m cataract extractions, so far as subsequent compli¬ 
cations are concerned While it may, by its vaso¬ 
motor constriction, or paralytic action, temporarily 
diminish the nutrition of the cornea, I believe that 
impairment to be only brief, except m rare cases I 
believe it is no more likely to interfere with the heal¬ 
ing of the wound in this way, than the general de 
pression arising from the effect of chloroform From 
what we, at present, know concerning the action of 
each of these amesthetics, u is rational to suppose 
that there is far less disturbance of the interior circu¬ 
lation of the eye produced by cocaine than by either 
of the other two, and consequently less liability of 
panophthalmitis following its use in these opera¬ 
tions So far as its effect to produce shedding of 
the corneal epithelium is concerned, in most of the 
cases 1 have seen reported, antiseptic solutions had 
also been used, and I am inclined to ascribe this 
corneal complication to some carelessness in the use 
of these solutions, rather than to the effect of cocaine 
At any rate, it has never been observed by me to 
follow the use of cocaine when resorted to for this or 
any other purpose Solutions of cocaine, when kept 
for more than a few’ days, or gelatine tablets con¬ 
taining cocaine (as they are hygroscopic and liable 
to change), mav be attended with danger when used 
m operations upon the eye 

In reviewing these cases, cases nineteen and tmrty- 
two are worthy of brief special consideration Case 
nineteen illustrates how guarded must be our 
prognosis m all cases of diabetic cataract This 
patient had not been aware of her condition, and was 
made acquainted with it only through the investiga¬ 
tions I insist upon as prehminarj to cataract extrac¬ 
tions Among these preliminary examinations I 
insist upon an analysis of the urme This has been 
my custom for many years For the past few years 
I have been especially urgent upon this point bv 
reason of an unfortunate result that occurred in a 
case in which I had negldcted U, and was thus un¬ 
prepared to expect misrortune A lady about 60 
)ears of age presented herself at my dime having 
the appearance of a person in good health and 
claimed to be perfectly well Sh e S was blind’ f 10 m 


senile cataract, both lenses presenting the peculiar 
amber hue, and there was apparently no complication 
She was very urgent for an immediate operation, and 
presented reasons that induced me to yield to her 
request, and without waiting for the usual urine anal¬ 
ysis I operated, using ether as the amesthetic The 
patient suffered from prolonged nausea and vomiting 
and seemed not fully to recover from the effect of 
the amesthetic, and died of coma about ten days 
after the operation was performed The wound had 
healed nicely and the eye presented no sign of com¬ 
plication Examination of the urme made during 
the illness shoived both albumen and sugar, and an 
autopsy revealed that the patient suffered from that 
somewhat rare combination of Bright’s disease and 
diabetes mellitus Recognizing the injurious effect 
of ether in Bright’s disease, I blamed myself for ad¬ 
ministering it in this case without knowing the con¬ 
dition and ivarnmg the friends of the increased 
danger 

In case 19, however, we had the diagnosis clear 
before the operation As cocaine relieved us of the 
constitutional disturbance incident to a general anaes¬ 
thetic, and the patient was courageous, urgently 
soliciting the operation, and cheerful during its per¬ 
formance, there was no reason for expecting that the 
extraction might hasten the fatal issue of the disease 
All this was duly considered in my discussion of the 
case before the class, and I had also stated the un¬ 
certainty of life in any of these cases I was not, 
however, prepared to expect a fatal termination of 
the disease in this case so soon The result shOns 
us how careful must be our prognosis as to life in 
such cases, though it should have no effect to deter 
us from operating when a person is blind from dia¬ 
betic cataract and piesentsno evidence of immediate 
danger from the constitutional disease If the pa¬ 
tient lives but a few weeks, the blessings of sight wall 
be a sufficient reward for all he endures, and with 
cocaine w e may expect to perform the operation on 
courageous and hopeful patients with no fear of has¬ 
tening the fatal issue Neither can cocaine or the 
operation be charged with the result m this case 

Case 32 liustrates the favorable results that some¬ 
times come from apparently hopeless operations, and 
shows that cocaine may be used safely even when 
there is increased tension He began to notice dim- 
ness of sight about three years ago, the sight failing 
dowdy but constantly 7 A ere ivas no pain until 
About three months preceding his appearance at my 
clinic During these three months he has had slight 
pain in eyes, and headache The left eye was en¬ 
tirely blind, he could not perceive the brightest light 
pupil dilated and wmuld not respond to brightest 
light, lens opaque and pressing against the cornea 

72, no pair1 at present Right eye perceives bright 
light, pupil dilated and responds slightly and slowlv 
to bright light, lens opaque and bulging into anterior 
chamber, wh.ch is almost complete], obligated 
+ 71, no pain at piesent, a few enlarged anastomos’ 

IhlT* “ This patient wasTl d 

that there was no prospect of a successful operation 

Si w Urgent rCqu tf U was undertaken on right 
ej e, thinking it possible to preserve perceptio/of 
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light for awhile longer and perhaps enable him to see 
large objects On March 20 a large iridectomy was 
made, using cocaine as the anaesthetic The ante¬ 
rior chamber was so nearly obliterated that only by 
careful use of Graefe’s knife could a small incision 
into the anterior chamber be made, and this had to 
be enlarged greatly by the scissors to allow a suffi¬ 
ciently large piece of the ins to be seized and excised 

April 3 —The patient has very completely recov¬ 
ered from former operation Tension normal, and 
anterior chamber nearly of normal depth Cocaine 
was used and lens extracted Operation smooth, 
and no after complications occurred 

April 26 —Eye tested, and with + 2 S V = zj*. 
sharp Ophthalmoscopic examination showed results 
of serous choroiditis and there was choroidal atrophy 
about the disc, but no excavation of disc itself As 
regards the action of cocaine, the results in these 
cases would tend to establish the following proposi 
tions 

1 Cocaine relieves the operator from the embar¬ 
rassments during the operation for cataract that arise 
from vomiting, also from the agitation of his patient 
which results from excessive bronchial secretion, or 
stertorous breathing These are often very trouble 
some when ether or chloroform is used 

2 The danger to the result which often arises from 
nausea and vomiting after the extraction, when other 
anesthetics are employed, is very surely avoided 
when cocaine is selected as the anesthetic agent and 
is properly used 

3 The danger arising from the depressing effect 
of cocaine upon the nutrition of the cornea is no 
greater than in cases where ether or chloroform are 
used The depression of the circulation, which often 
arises from either of them, may affect very injuriously 
the corneal nutrition 

4 The disturbance of the circulation of the inte 
nor of the ey e, and consequent danger of panoph 
thalmitis from this cause, is piobably less in using 
cocaine for this operation, than in resorting to gen 
eral anaesthesia 

5 The danger of sepsis and consequent panoph¬ 
thalmitis from the use of cocaine may be avoided by 
using only fresh solutions 


AMPUTATION AT THE HIP JOINT FOR MORBUS 
COX/E, WITH A CASE AND A SPECIMEN 1 
BY DONALD MACLEAN, M D , 

OF DETROIT, MICH 

The points which I desire especially to enforce by 
the following case are 

Fust —That there are cases of hip joint disease 
which, though utterly desperate so fa>- as all the ordi 
nary procedures are concerned, may still be rescued 
and restored to health by the extreme measure of 
amputation at the hip joint 

Second —That the operation of resection, if per¬ 
formed at all, should be performed at a much earlier 
stage of the disease than has hitherto been customary 

~ i Read before the Surgical Section of the American Medical Asso 

ciation at the Thirty Seventh Annua! Meeting 


Third —1 hat with proper precautions, the opera 
tion of amputation at the hip joint for disease is a 
safe and satisfactory procedure , 

Case —C S B set 17, from Muncie, Ind, caipe 
to my public clinic at the University of Michigan. 
January 5 of the present year, and in response to 
inquiries made the following statement 

Eight years ago, he fell on the ice and sustained a 
contusion of the left hip Still, it was not until the 
following winter that he became so much disabled as 
to require the aid of a cane in walking Liniments 
and electric baths were prescribed at that time, but 
of course they did not do any good Two years 
later extension by means of the weight and pulley was 
resorted to, also an extension splint, but in spite of 
these very judicious and rational measures the disease 
continued to progress 

Eighteen months ago an abscess formed in the 
region of the trochanter major and was opened 
Before long an abscess formed on the inner aspect 
of the thigh and was opened From these ab 
scesses sinuses resulted, which have continued to 
discharge ever since At the time of his admis 
»ion into the University Hospital, the discharge 
from these sinuses was not extremely profuse, but 
it was intensely fetid He was greatly emaciated, 
and suffering from marked hectic symptoms The 
thigh was flexed to a right angle with the hunk, and 
there was no movement discoverable in the hip joint 
The knee joint was also flexed and partially anchy- 
losed All the muscles of the limb were contrac 
tured and atrophied Under these circumstances 
resection of the joint was at once and for obvious 
reasons excluded In short, it seemed that the choice 
lay altogether between one or the other of the two 
following alternatives 

Fv st Expectancy , which of course promised only 
speedy exhaustion 

Second Amputation at the hip joint, and this 
operation commended itself to my mind as a justifi¬ 
able and even hopeful expedient, provided, first, that 
the pelvic bone should on examination prove to be 
fairly healthy—that is to say, not too far involved in 
the carious affection, and second, that the general 
powers of the patient’s constitution had not been too 
thoroughly undermined by the long standing and ex¬ 
hausting disease 1 he proposition having been fully 
explained to the patient (a most intelligent young 
man) he eagerly assented and placed himself in my 
hands 

The final decision as to the condition of the os 
innominatum was reserved till the time of the oper¬ 
ation, and had it been found too far diseased the 
completion of the operation would have been aban 
doned as useless and unjustifiable Fortunately, no 
such reason for the the abandonment of the operation 
was met with lhe disease was confined entirely to 
the acetabulum, and even there was quite superficial 
and small in extent 

So far as the strain on the patient’s weakened pow 
ers was concerned I succeeded in convincing myself 
that, provided due precautions against haemorrhage 
and shock were used, he would be able to weather 
the storm With this object m view I determined to 


medical progress 


20 7 


rSS6] 


use a simple and somewhat primitive form of aortic 
compressor an instrument made under my own di 
rections some years ago by a common blacksmith, 
and which has afforded me indispensable aid in a 
considerable number of instances 

The operation was performed on March r, 1886, 
under chloroform Hardly a drop of blood was lost 
The patient was only a few minutes on the table 
The degree of shock was very slight 
The wound was treated antiseptically throughout 
and healed rapidly, so that on April 9 the patient was 
able to return to his home in a better state of health 
than he had known for several years Reports re- 
cieved up to the present time have been altogether 
favorable I now present for inspection by the mem¬ 
bers of the Section the femur of this patient It will 
be observed that the disorganization of the medullary 
canal extends from the one end of the hone to the other 
Also, that the head of the bone is very nearly all ab 
sorbed away A single glance at this specimen is 
sufficient to determine effectually the question of the 
propriety of the operation, or at least the utter hope¬ 
lessness of the case without this measure 
Finally, I think we may safely deduce from this 
case the general principle that if resection of the hip 
joint is to afford permanent satisfaction, it must be 
performed at a much earlier stage of the disease than 
has heretofore been customary, that is to say, while 
the disease is limited to the head of the bone, and 
before the medullary canal of the femur has become 
involved, which it is certain sooner or later to do 
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Resorcin —The Centralblatt fur die ges Therapie , 
March, 1886, contains the following observations con¬ 
cerning resorcin by M Ihi.e, of Leipsig, reported by 
Jansch The specific antiseptic properties of resorcin 
can be best noticed in herpes tonsurans After two 
or three applications of a strong resorcin ointment 
the inflammation is allayed, and if the plates of epi¬ 
dermis tanned by the resorcin are removed, it will be 
found that only m those hairy regions where the spores 
have made their way to the bottom of the haw folli¬ 
cles is it necessary to continue treatment 
A very great advantage m the treatment of para 
sitic sycosis with resorcin is that the beard need not 
be epilated, the hairs loosening of themselves under 
the treatment The pastes used should be applied 
two or three times a week, thickly with a brush, and 
rubbed well into the parts, which are then to be cov¬ 
ered with cotton It is at all times well for the phy¬ 
sician to apply the preparation himself, and increase 
the strength with the progress of the' cure For in¬ 
stance, if the first application is a 10 per cent paste 
and causes no great irritation, the next may be of 25 
per cent and the strength may be thus gradually in¬ 
creased to 50 or 80 per cent, then when the pus for¬ 
mation and irritation begin to decrease, applications 
must be continued in decreasing strength, following 
a similar scale 


As spores may still exist m a case of apparent cure, 
it is advised to give the patient a 3 per cent salve to 
apply at first daily, and later on once or twice a week 
Now, for the first, should shaving be permitted, be¬ 
cause m the energetic treatment with resorcin, shav¬ 
ing should be absolutely forbidden on account of the 
irritation which it causes 

The following ointments are recommended 

B Resorcin ptirissim 
V asclun nlbi 
Amyl Oryza;, 

Zinci Oxidi 
M ft past 

With an increase in 
necessary to decrease 
starch Therefore for 
ling is used 

A Resorcin puriss 5 ° 

Vaselm albi 60 

Zinci Oxid , 

Amyl Oryzte an 2 o 

M ft past 

The author speaks of resorcin m the treatment of 
pityriasis versicolor and eczema marginatum as being 
attended with absolutely sure results He also 

recommends it in the .treatment of alopecia areata 
and seborrhoea cum denuvio capillorum 
For these he uses 


A Resorcin punss 5 io 

Ol Ricim 45 

Alcohol 150 

Bals Peruv o 5 


M S Apply flatly to head with a flannel rag 

The itching of the seborrhcea is said to cease en¬ 
tirely under this treatment 

Condylomata acuminata treated with an eighty 
per cent resorcin salve, daily applied, quickly dis¬ 
appear It is well to apply a five to ten per cent 
salve for some time afterward to remove the ten¬ 
dency to their redevelopment 

Dr Ihle does not approve of the application of 
resorcin to eczema and other inflammatory skm dis¬ 
eases, because of its irritating properties 
Dr Unna, however, m a pamphlet upon Ichthyol 
and Resorcin (Hamburg and Leipsig, 1886), recom¬ 
mends a five to ten per cent ointment in the treat¬ 
ment of seborrhceic eczema resulting from alopecia 
areata, and prefers it to ichthyol or pyrogalhc acid 
He mentions as a special advantage its lack of 
color and freedom from staining In psoriasis its 
action is not so favorable, but for all dry scaly ecze¬ 
mas of the face he recommends it 

On account of the difficulties of diagnosis in skin 
diseases of the face, he advises that the drug be dis¬ 
continued the moment it is noticed that no improve¬ 
ment is taking place In scars or pitting from vari¬ 
ola, traumatism, acne, or other cause, and in false 
keloid he has found it of benefit, but its advantages 
over ichthyol and other reducing substances lies 
wholly m the fact that it does not produce discolora¬ 
tion and does not inflame the eyes as does chrysa- 
robin, although under certain circumstances the latter 
drugs have preference Dr Unna declares himself 
quite convinced that m acute exanthema, and espe- 


10 

So 

ua 25 

the amount of resorcin, it is 
proportionately the zinc and 
stronger ointments, the follow- 
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cially in scarlatina and variola, resorcin is destined 
to play a very important part 

In chronic skin diseases its use must remain limited 
to external application — Journal of Cutaneous and 
Veneteal Diseases, August, 1886 

The Connection between Glycosuria and 
Biliary Obstruction —Dr W A Wyatt says it 
has been demonstrated by Dr Wickam Legg, and 
confirmed by Von Witticli, that ligature of the bile- 
ducts causes the disappearance of glycogen from the 
liver, and that after ligature glycosuria cannot be 
produced by puncture of the floor of the fourth ven¬ 
tricle or section of the cervical sympathetic It is 
presumed that the retention of bile within the liver 
interferes with the nutntion of the hepatic cells, and 
so prevents them from carrying on their natural func¬ 
tion of glycogen formation 

The following clinical case appears to me to sup 
port the conclusion drawn from the above mentioned 
experiment A lady, aged 60, has for some time 
suffered from glycosuria, and latterly albumen has 
been present m addition, the amount of sugar ex¬ 
creted usually ranges from 10 to 12 grains per ounce, 
and no material alteration in this quantity occurred 
when the urine became albuminous The unne has 
been always highly saccharine, even when a strictly 
nitrogenous diet was enforced, a symptom pointing 
to the fact that a too rapid metamorphosis of hepatic 
glycogen was the probable source of the excess of 
sugar m this case A short while ago this patient 
became jaundiced, the urine containing both biliary 
acid and coloring matters, and with the appearance 
of the jaundice the sugar diminished from its usual 
amount to a hardly perceptible trace, Fehling’s rea¬ 
gent, the picric acid and indigo carmine tests, giving 
almost negative results The disappearance of the 
sugar could in no way be accounted for by alterations 
in diet, for the appetite and manner of living remained 
the same as usual In this, case, however, there was 
undoubtedly some obstruction to the bile ducts, as 
no bile could be detected passing with the stools, so 
that a pathological condition was here established 
analogous in its result to the experimental ligature, 
for in each case the escape of bile was effectually 
hindered If, then, it is correct that the retention of 
bile within the liver prevents the formation of hepatic 
glycogen, it necessarily follows that the same retention 
must greatly diminish the amount of sugar m a case 
of glycosuria of that type m which the disease is 
chiefly dependent on a too rapid metamorphosis of 
glycogen into sugar In making deductions from a 
single case, it is well-nigh impossible to separate the 
post hoc from the propter hoc, but at any rate, in this 
case, coincident with the retention of bile, the amount 
of sugar excreted fell to zero, and remained so as 
long as the obstruction lasted—speedily, however, 
regaining its usual amount of 10 grains per ounce as 
soon as bile was again poured into the intestines 
The whole subject of glycosuria up till now has 
been elucidated more by the expermentalphysiologist 
than by the physician However valuable such ex 
penments may be, the results obtained from them 
are often very fallacious, the condition under which 


they are conducted in many cases being far removed 
from anything existing in nature, so that confirmation 
of such observations by clinical work is always highly 
satisfactory Of course the phenomena of this case 
may bear an interpretation differing widely from that 
which I have assigned to them, still I venture to 
think that the biliary retention being accompanied 
by an almost entire absence of sugar in the unne was 
not a mere coincidence, but that the two symptoms 
were related to each other as cause and effect — 
Lancet, May 15, 1886 

Hot Baths, Hot Packs, and Pilocarpine Com 
pared — Dr Zelenetski, of St Petersburg, in or¬ 
der to examine the comparative effects of hot baths, 
pilocarpine, and hot wet sheet packing on nephritis, 
treated the same patients on different days by means 
of each of these methods, observing the effects on 
the temperature, pulse, etc Fifty-seven observations 
were made on seven patients, who were as nearly as 
possible under identical conditions Twenty-three 
baths, eighteen hypodermic injections of pilocarpine 
and fifteen hot packs ivere given The hot baths pro 
duced the greatest loss of weight, averaging 801 
grammes, and the packing the least, averaging 94 
grammes, pilocarpine producing effects of an interme 
diate character Here the mean loss of weight was 
514 grammes—306 by perspiration, and 208 by sail 
vation The temperature rose considerably after the 
baths, and even at the end of three hours was always 
above normal The packing caused it to fall at first, 
but after an hour it rose, and returned to its original 
height within three hours With pilocarpine it was 
reduced for two hours, and then rose to normal 
The pulse corresponded to the temperature wnth the 
baths, but became slower with both packs and pilo 
carpine The patients expressed themselves as feel 
ing the most improvement after the baths , the 
pilocarpine causing complications, such as headache 
and nausea, and in one case vomiting and collapse 
—The Lancet, June iz, 1886 

The Treatment of Pelvic Hjematocele by 
Galvano Puncture —Apostoi i and Doleris, Zeit 
schiift fur Thnapie, 1885, No 18, recommend this 
treatment, theirmethod of operating being as follows 
Having carefully determined, by means of rectal and 
vaginal examinations, the precise relations of the 
tumor, with special reference to the presence of sur 
rounding intestines or large vessels, they plunge into 
its most prominent part a needle connected with the 
negative pole, the positive (consisting of a disc of 
potter’s clay) resting upon the abdomen, and pass as 
strong a current as can be obtained by a Leclanche 
battery The sdance lasts from five to ten minutes 
A fistulous opening is established in the vaginal for¬ 
nix, which is kept patent, if it closes prematurely, it 
is reopened by a second application of the needle 
After being opened, Jhe sac is to be irrigated twuce 
daily with an antiseptic solution The only danger 
in this operation, according to the writers, is the ac¬ 
cidental puncture of a large vessel, the haemorrhage 
from which is readily arrested by the cautery —Aew 
York Med Journ , July 31, 1886 
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POISONS IN POOD AND DRINK 
As it is Sitting that the public should be made aware 
of the dangers that threaten health and life in food 
and drink, it is also fitting that such information should 
come from those who are not only entitled to speak 
with authority, but who are well known to the outside 
world In the August number of The Fotuin is 
an article, by Dr Cyrus Edson, ot New York, on 
this subject m which sound ideas as to food and drink 
are plainly set forth, in language which anyone may 
understand The American public is taking more 
interest in matters of public health each year Arti¬ 
cles on sanitary subjects in newspapers and maga¬ 
zines sanitary conventions, more of them each year, 
and the American Public Health Association and we 
should not forget to name also the various State and 
local Boards of Health which are becoming more 
numerous each year, have given a wonderful impulse 
to sanitary thought and procedures during the last 
tw r o or three years The public is beginning to learn 
that the necessary results of the neglect of sanitary 
laws cannot with justice be laid at the door of Provi 
dence 

In the article referred to Dr Edson first deals with 
drinking water “ How rarely do we stop to consider 
before drinking a glassful whether it is pure or not? 
If it be clear and cold, we are satisfied ” It would be 
well if every physician would closely investigate the 
sources of the drinking water supplied to his patients 
Medicine may avail but little if the pig-stye be within 
a few feet of the well from which the water is ob 
tamed “ Given the conditions under which a well 
exists, it is no more necessary to analyze its water to 
ascertain its character than it is to analyze the air of 


a room connected directly with a city sewer to find 
out if it contains sewer gas The depth of the well, 
w’hether it be walled or piped, the character of the 
substrata, the proximity of contaminating influences 
and their amount, are the only factors to be consid¬ 
ered ” From a consideration of water he passes to 
that of ice and ice supply “ 1 he idea that water 
purifies itself by freezing is very prevalent and very 
deeply rooted It has led to the use of ice from 
ponds, the w'ater from which no one w’ould think of 
drinking It is true that a few of the solid con¬ 
taminants may settle and be eliminated m freezing, 
but that water once polluted is thus rendered safe is 
a theory long since exploded Degrees of cold suffi¬ 
cient to kill diseased germs are never experienced in 
temperate zones The germs w'hich caused the Ply¬ 
mouth outbreak of (typhoid fever) were shoivn to 
have been exposed for three days to a temperature of 
20° Fahr ” The ice supply should receive as close 
attention as the source of our drinking water 

Few people understand that it is more than swin¬ 
dling for a dealer, or anyone else, to adulterate milk 
with w'ater, or that it is a matter of health to prevent 
any contamination whatever of milk Not infre¬ 
quently dealers and others make use of certain pre¬ 
servative salts to keep milk from sounng in hot 
w’eather, such as borax, boracic and salicylic acids 
These are irritating to the kidneys, and should never 
be used The physician should exercise the utmost 
care as to the source of milk to be given to invalids 
and children, and be should make a personal inspec¬ 
tion, if possible, of the cow’s furnishing them milk, 
and the manner m which they are treated and fed 
So much has been written of late concerning un¬ 
wholesome meat that we may pass over the remarks 
on this subject It is in the matter of sugar confec¬ 
tionery and jellies that the adulterator becomes an 
artist Candies aie adulterated to lessen the cost of 
the manufacture, as may be supposed, by the addi¬ 
tion of substances which will diminish the strength 
wnthout altering its appearance The articles used 
for this purpose are terra alba, kaolin, starch, finely 
ground marble dust, and pulverized asbestos Adul¬ 
terations m sugar confectionery are also used to im¬ 
prove the appearance, the coloring matters most 
frequently used being chrome yellow (lead chio- 
mates), Brunswick green (a mixture of chrome yelloiv 
and Prussian blue), red lead, Pans green, arsenical 
aniline, burnt umber, Venetian red (earths) vermilion 
(bisulphuret of mercury), and Piussian blue After 
this the flavors are to be considered, these being made 
by distilling certain chemical sahs with alcohol and 
sulphuric acid One that is especially agreeable is 
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said to be obtained by treating rotten cheese with 
sulphuric acid and bichromate of potash Much of 
the celebrated “rock and rye” and ‘rock and rye 
drops” is made of a preparation of sugar and fusel oil 
“A most plausible current jelly, sold until a year ago 
by nearly every grocer and fruiterer, was made as 
follows Dried apples, glucose, water, arsenical 
fuchsine (a red aniline pigment), tartaric acid, and 
glue This mixture was boiled, strained, and suffici¬ 
ent salicylic acid added to keep it from spoiling m 
hot weather ” There are very few of the fruit jellies 
sold now which are not fi auds, though many of them 
are not dangerous to health The apple does duty 
for almost every fruit, the other ingredients being 
glucose, water, color flavors, and gelatine 

With proper care in selecting canned fruit and 
vegetables there need be no danger unless the cans 
themselves are made of improper materials Coffee 
and tea are adulterated Almost all green teas are arti¬ 
ficially colored, usually with Prussian blue, turmeric, 
or soapstone Mustard is adulterated with terra alba 
and wheat flour, and then colored with turmeric, or a 
poisonous coal-tar preparation known as Marsh's 
yellow Vermicelli is sometimes colored with chro 
mate of lead instead of eggs or saffron The noton 
ous “egg powder" is a new name for chrome yellow 
or lead chromate Even oleomargarine has been 
adulterated by the addition of gelatine to make it 
absorb water, and we can scarcely doubt that impure 
fats are used in its manufacture 

As regards our foods, then, there are two sources 
of danger Accidental contamination, and wilful 
adulteration To remedy the first much may be 
done by educating the public m sanitary science, in 
Hygiene, the rudiments of which should be taught in 
every public and private school, and the further 
principles studied in the higher schools and colleges 
In this way the people will be brought to know that 
the second danger may be averted and avoided by 
laws defining adulterations and fixing punishments 
for offenders, and by the appointment of efficient 
boards of health to carry out the laws, for law- can¬ 
not enforce themselves 


DR FRANK HASTINGS HAMILTON 
In the death of Dr Hamilton, which took place 
on Wednesday, August n, surgery loses one of its 
masters, and American medicine one of its greatest 
lights About two years ago he was attacked with 
pulmonary hsemorrhages, bu t on accoun t of a vigor- 
ous constitution he safely weathered that storm 
Since that time, however, his health has gradually 


broken, and about three weeks ago he began to de 
chne rapidly He was born on September 10, 1813, 
in Wilmington, Vermont, and was therefore in the 
seventy-third year of his age He was graduated 
from the University of Pennsylvania in 1833, having 
been a member of the medical profession for fifty 
three years at the time of his death 

Since 1840 Dr Hamilton has been known as a 
surgeon Previous to 1844, when he removed to 
Buffalo, N Y , he was Professor of Surgery in the 
Fairfield, N Y , Medical School (1838), and a year 
later he was elected to the same chair in the Geneva, 
N Y , Medical College, which position he held for 
almost four years When he removed to Buffalo, in 
1844, he became associated with the late Dr Flint, 
and two years later they, with Dr James Platt White, 
added a medical department to the University of 
Buffalo Here Dr Hamilton was Professor of Sur¬ 
gery for fourteen years, and in i860 he removedTo 
Brooklyn, where he was elected to the chair of Sur¬ 
gery in the Long Island College Hospital He en¬ 
tered the Army as ai surgeon in the early part of the 
Civil War, and was successively promoted to the 
ranks of Brigade Surgeon and Medical Inspector of 
the U S Army He was one of the founders of 
Bellevue Hospital Medical College, and occupied 
the chair of Surgery in it until 1875, when he re 
signed it 

Dr Hamilton has contributed a very great deal to 
practical surgery and to surgical literature His 
bone drill, apparatus for fractured jaw, compound 
Ndlaton’s probe, bullet forceps, bone forceps, serrated 
bone cutter, modified Liston’s artery forceps, appar¬ 
atus for double varus, hare-lip scissors, modification 
of Owen’s tonsillotome, and his improvements and 
inventions in splints for fractures of the long bones 
are familiar to all surgeons To him we are indebted 
for the use of gutta percha as splints, for the method 
of closing ulcers by transplantation of skin flaps, for 
a safe method of cutting the sternal portion of the 
stemo mastoid muscle, for the operation of resection 
of hallux valgus, and for the generally accepted views 
concerning resection in compound dislocations of 
long bones In plastic surgery he has contributed 
much, a method of operating from the forehead by 
turning the pedicle, and he was the first to operate 
from the palm of the hand 

In surgical literature his greatest works are his 
“ Fractures and Dislocations,” which is now m the 
seventh edition, and which has been translated into 
French and German, hi c ‘Treatise on the Princi¬ 
ples and Practice of Surgery,” first issued m 1872, 
and now in the third edition, his “Prognosis inFrac- 
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lures,” “New Views on Provisional Callus,” and 
“ Treatise on Military Surgery ” Besides these he 
has from time to time contributed valuable articles to 
current medical literature It will be remembered 
that he was one of the consulting surgeons in the 
case of President Garfield, at the special request of 
Mrs Garfield, and that he was instrumental in having 
the valuable aid of Dr D Hayes Agnew The pub 
lie has probably forgotten the outrageous treatment 
of these eminent surgeons by the committee to which 
vas referred the Garfield claims, that people who 
were nurses or positively detrimental to the case were 
treated as well and better than they 
Even the enemies of Dr Hamilton, if he had any, 
must deplore the loss to American medicine caused 
by his death There are few in any country with so 
fertile a brain and so skilful a hand, so cool, deliber¬ 
ate and careful in speech, action and opinion 


THE PNEUMATIC CABINET 
The “Pneumatic Cabinet” has now been freely 
discussed m the journals for more than a year Its 
physical principles have been set forth, its therapeutic 
value tested and endorsed by careful workers That 
it is a real addition to our therapeutic armamenta¬ 
rium there seems to be sufficient evidence to show 
It has not been vaunted as a cure-all for multiple and 
widely different affections, nor have any claims been 
put forward which bear absurdity upon their face 
The owners of the instrument assure the profession 
that it will be kept out of the, hands of quacks, and 
that persons desiring to rent it (for it is not for sale) 
must have the endorsement of the Advisory Board— 
and so far as can be seen they have endeavored to 
choose not only respectable but eminent men on 
this Board—men who can be trusted Yet the 
machine does not seem to come into general use 
Representative medical men in New York and other 
cities have, on consultation, advised the manufactur¬ 
ers to cover the Cabinet by patents owned by the 
Company, and it is rented under a contract which 
confines i f s control to the original lessee, and appli¬ 
cations for its use are referred to an advisory med 
ical board, without whose signatures of approval no 
application will be granted The advertisement 
states that Cabinets are now in operation m New 
York, Brooklyn, Boston, Albany, Troy, Chicago 
Cincinnati, Jacksonville, and other large cities 
The rental of the Cabinet is $250 per annum 
Let us estimate that each Cabinet costs the company 
$ 5 °°> "hich seems a high estimate That is an in¬ 
come of 50 per cent on the capital invested The 


lessee of the Cabinet has to pay too much for it, and 
so the Advisory Board should have pointed out The 
high rental can effect nothing in the way of keeping 
it out of the hands of quacks and irresponsible par¬ 
ties, as that matter is in the hands of the Advisory 
Board The Cabinet is practically out of the reach 
of men in small places, they cannot afford it, how¬ 
ever necessary it may seem And as a rule physi¬ 
cians, and people generally, are not partial to this 
method of doing business No physician would wish 
to rent his pockdt case, his saddle bags, hypodermatic 
synnge, speculum or obstetrical forceps, nor would 
he wish to pay the whole cost in two years’ rental 
As the case now stai ds only a very limited number 
of physicians can afford to have'a Cabinet in the 
office There is no good reason why a reputable 
physician should be denied the use of a Cabinet It 
is a therapeutic agent, as is an electric battery It 
requires no more tact or skill to use one intelligently 
than does an electric battpry, but who would rent a 
$100 battery at $50 a year? If the owners of the 
Cabinet wish to keep it out of the hands of quacks 
by renting it let them reduce the rental The medi 
cal profession will not willingly see any therapeutic 
agent of value limited to a few men It by no 
means follows that a practitioner is incompetent to 
use a Cabinet because he cannot afford to rent one 
The best locomotive engineer in Christendom may 
be unable to rent an engine for a month 


THE CHOLERA IN EUROPE 
The entire cholera mortality m Europe for four 
months and a half has been about 2,800, and there 
seems good reason to believe that it is dying out and 
will not spread to any considerable extent, though there 
is still time for further serious outbreaks before cold 
weather A cablegram of August 16 states that the 
geographical area affected by cholera exhibits the 
capricious behavior of the disease Thus, it is worse 
m Barletta, which is far away to the south, where the 
coast district between Monte Gargano and Bnndisi 
is easily affected Thence it makes a clear leap of 
300 miles to Ravenna and Bologna, then turns north¬ 
ward, extending, though m a less virulent form, 
throughout Venetia, including the Island of Chiog- 
gia, and reaching as far east as Verona, and as far 
north as Castel Franco, at the foot of the Alps It 
is a noteworthy fact that the places most seriously 
threatened he m the centre or on the edge of marshy 
plains formed by the alluvial deposits of rivers or the 
silting of the sea, which always induce more or less 
malaria at this season of the year 
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OFFICIAL REPORT 

Dr L L McArthur read a paper on 

DIAGNOSIS AND TREATMENT OF HEPATIC ABSCESS 

Dr McArthur divided the causes for abscess of 
the liver into intrinsic, or causes resident in the liver, 
and extrinsic, or causes external to and independent 
of the gland To the former belong acute conges¬ 
tions, (said to result from heat and cold) tumors, 
echinococci, biliary calculi, or lumbriu in bile ducts 
To the latter, infective emboli, whether carried 
through the portal vein or hepatic artery, traumatisms, 
use of alcoholics in excess, high temperatures, sur 
gical operations or lesions anywhere in tract of vena 
porta or its communications All abscesses may be 
divided into idiopathic, infective or embolic and 
traumatic, in the order of tlieir frequency respectively 
First variety most frequently met with in tropics, and 
hitherto supposed to be due to high temperature irre 
spective of pathological conditions Dr McArthur 
believes them to be due generally to formation of 
biliary calculi Most frequent abscess in this zone 
is the infective variety Sources of infection are two 
Pei ai tei tain hepaticum and per vetiain poi ta First 
arise most frequently in pyaemia Aseptic surgery 
has lessened the number of these cases We can 
readily see how abscess of the liver may ensue by infect¬ 
ing particles reaching the liver when we remember 
all blood of the abdominal organs is returned to the 
general circulation via the liver Hence, dysentery, 
ulcerations of the intestines, operations about anus 
and rectum, cystotomy, may cause abscess of 
the liver Dysentery complicated the four cases 
he reported The last variety of abscess, traumatic, 
comes from duect or indirect violence The pain m 
abscess of the liver is severe according to the size of 
the abscess, its location m the liver, deeply seated 01 
near the peritoneum, the amount of other tissues in 
volved, lungs, stomach, pleura, etc , and its causa¬ 
tion When deeply seated may be symptoms only 
of “pus somewhere,” chills,fever, sweating, etc , with 
general malaise Locally, generally sense of weight 
and uneasiness on jolting Tenderness variable, 
usually increase in hepatic area, and bulging of side 
Temperature not often high, except when peritonitis, 
then present an important symptom, a peritoneal 
friction sound This is hardly mentioned in literature, 
and yet is worthy of remembrance Care should 
be taken to differentiate between pleurisy, or pneu 
moma of right lower lobe and hepatic abscess open 
ing in this direction Surgical interference by 
Volhmann’s or Grave’s method should be made as 
soon as possible In the following cases two were 
operated upon and recovered, m the third the ex 
pectant treatment was followed and death ensued, 


m the fourth case a diagnosis was not made because 
of absence of characteristic syihptoms 

On concluding his paper Dr McArthur gave the 
following verbal report of cases The first case was 
a man, 35 years old, formerly strong and healthy, 
weighing 160 pounds, a roustabout Family history 
good Four years previous to coming under m\ ob 
servation, while in Louisana, he had had hepatitis 
with enlarged liver, from malaria He was engaged 
when taken in present illness in unloading a cargo of 
peaches He ate freely of them, and an acute diar 
rhoea ensued, which became dysenteric in character 
One week prior to admission to the hospital he com 
plained of pain in the hepatic area At the tune of 
his admission his general nutrition was good, tem 
103, complained of tenderness in the hepatic area, 
had diarrhoea On making an examination I found 
the hepatic area enlarged, with tenderness over it, 
slight redness of the integument over the right lobe 
of the liver On completing the auscultation of the 
lungs I placed my stethoscope over the liver and 
heard a very distinct friction sound which character¬ 
ized the invasion of the peritoneum by inflammation 
Three days later a hypodermic synnge was introduced 
into the liver and pus, and a sero purulent fluid with 
drawn, and the diagnosis of abscess of the liver uas 
completed As soon as the friction sound had ceased, 
that is, when adhesion had taken place, an operation 
was performed by making an incision about two inches 
in length and carefully dividing the tissues until the 
peritoneum was reached and the adhesions found, 
when the abscess was opened, the contents evacuated 
and a drainage tube inserted The man was dis 
charged cured in the course of forty-two days The 
second case uas a man formerly in good health, 
family history good He came to the hospital com 
plaining of fever, disagreeable taste in the mouth, 
pain in the right shoulder and down the back Nor 
mal heart and lung sounds, except on the right side, 
where their was evidence of commencing pneumonia 
in the right lower lobe Marked enlargement of liver 
m the right hepatic area In this case the attending 
physician advised the expectant treatment, hoping that 
the suspected abscess would open through the lungs, 
and a cure be effected m that way In ten days the man 
died and a large abscess was found in the liver filled 
with normally appearing pus, complicated by circum 
scribed pneumonia and diaphragmatic pleurisy, show¬ 
ing the efforts of nature to get rid of the pus m a 
natural way The third case was one in which the 
abscess was deeply situated m the liver substance 
There was 110 local tenderness, no enlargement of 
the liver, only the sensation of pus somewhere, with 
ngors, fever, chills and sweating There had also 
been a diarrhoea He finally succumbed to blood 
poisoning Post-mortem showed an abscess in liver 
The fourth case was in St Luke’s Hospital, and was 
operated upon and recovered 

Dr Frank Billings upon invitation said t 
probably have had less experience with living patients 
wuth abscess of the liver than any one present, and con 
sequently have less that is practical to say about it 
While in Vienna I saw a great number of autopsies or 
abscesses of the liver Several cases occurred in t ie 
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wards, but no diagnosis of abscess was made, the pa¬ 
tients suffering from what appeared to be intermittent 
fever, and usually a diagnosis of that kind was made A 
curious thing to me was the fact that a great number 
of these abscesses were found in new born children 
In Vienna, one often sees m the dead-house ab 
scesses which were the result of badly attended cord 
The pus had formed in the vein and the inflammation 
spread upward, finally producing abscess in the liver 
Dr H A Johnson said While listening to this 
paper, a somewhat unusual case was recalled to my 
mind which occurred in the County Hospital when 
we were down on 18th street This was a case of 
abscess in the left lobe of the liver which had com¬ 
municated, evidently some time befoie death, with 
the left lung, and was discharged through the bronchus, 
When the case came into the hospital it presented all 
the signs of empyema, and the complication of the 
abscess with the liver was only discovered in the 
dead house Another case occurs to me in which 
there uas abscess in the right lobe of the liver dis 
charging through the nght lung The patient re 
covered, but five or si\ jears after a recurrence 
of the abscess took place, and it discharged into the 
vena cava, producing instant death Post-mortem 
revealed the cavity of the abscess communicating 
with the vena cava Both of these cases seemed to 
me to be somewhat out of the history of abscesses 
Dk J J M Angear said In all cases that I 
have seen the discharge had a fearful odor, and I be 
gan to think that if the pus did not have that odor, 
I should have doubts of its being an abscess of the 
liver 


Dr J A Robison said I have just had in the 
County Hospital a case of abscess of the liver in 
which the diagnosis was made only after death The 
remark of Dr Billings, that abscess of the liver i= 
often diagnosticated as malaria, leads me to speak oi 
it The case was that of a woman who had been ill 
for several months When I first saw her m the 
Hospital about a month ago, she uas greatly'emaci¬ 
ated, jaundiced, and complaining a great deal of pain 
m the hypogastric region The liver was not en- 
Jarged, temperature ranged from ioo to 102, she had 
chills every few days, and it uas supposed thev 
were due to malaria She finally died of exhaustion 
i here w as no diarrhoea, but there was great tender- 

mundwf th ®*W ogastncreg,0,! to e ether with general 
J k f ? a Ther 1 T as also a hectic appearance 

i TO V?u be ! leV ! 111616 might be catarr hal in¬ 
flammation of the duodenum which would account 

f , nn tbe Hundice But upon post mortem examina¬ 
tion it was found to be a case of multiple abscesses of 
the liver, w ith purulent inflammation of the gall ducts 

I have in the hospital another case m which nearly 

1" cAnh “ sp*™ of 5 
nf f d The patient is a noman about 40 years 
of age, in whom the area of liver dulness is ereariv 
mcreased Temp M ,» re ex.remel 
and when she first came into the hospital I heard the 
friction round a s mentioned m the papet, bM thM 
1 as now disappeared Since hearing this oaoer T om 
led ,0 believe ,e,„ fcd , large 5E 


Dr John Bartlett said At the time of the’ 
Mexican War, many of the soldiers returned affected 
with chronic diarrhtea In seven of these cases which 
came under my observation, enormous abscesses of 
the liver followed They were not opened,but were 
particularly examined m the dead room, some of them 
containing at least a gallon of pus As a general 
rule the patients lived for months About a year ago 
I was called to see a case in consultation The man 
had been tread upon 111 a croud and received a slight 
injury about the epigastrium Inflammation followed 
and abscess of the liver was diagnosticated, but owing 
to a difference of opinion among the consultants no 
effort was made e\ en to aspirate After death, which 
followed in due course, multiple abscesses were found, 
one as large as a small cocoanut, another as large as 
an orange, and fifty other smaller ones I mention 
this to prove how hopeless would have been an at¬ 
tempt to improve the condition of this man by aspi¬ 
ration I saw another case of some interest Ihe 
man was shot and some weeks afteruard died I 
opened the body and found a piece of nadding and 
the bullet m the liver The abscess w as about as 
large as two fists and opened into the vena porta 
In another case I was called in consultation to see a 
man who appeared to have an affection of the liver 
Both of the attending physicians thought it was a 
case of abscess Presently he had symptoms indi¬ 
cating that there was some difficulty in the respiratory 
organs, and later, but in time to act if we had been 
more prompt, we discovered that there was a retro¬ 
pharyngeal abscess I immediately expressed the 
opinion that the abscess m the liver bad opened into 
the anterior mediastinum I deemed it inexpedient 
to open this abscess without having other instruments 
than we had with us We went to get these, and 
when we returned we were advised at the gate that 
the man had been taken with a difficulty of breathing 
which simulated croup and had immediately expired 
Upon examination we found that he had been 
drowned, as it were, by the pus from the bursting of 
this large abscess 

Dr H N Moyer asked Dr McArthur if m the 
literature on the subject he had seen anything in ref- 
erence to the presence of acetone in these cases? 
Jaffey has 1 aid down indications of diagnostic value 
when this substance is formed He thought the 
symptoms might lead to the development of this sub¬ 
stance in the urine, and that it might be of some 
diagnostic value, m suspected cases of abscess of the 


t ^ saia, m closing the discus- 

sion, I was interested to learn of another source of 
abscess of the liver to be by infection from the um¬ 
bilical cord as related by Dr Bdhngs Dr Tohnson’s 
case of abscess of the liver breaking into the left 
pleura and left lung is the only one I have known of 
Rupture into the vena cava is also rare To Dr 
Angear I would say that in the cases I saw the dis¬ 
charge was odorless, and I emphasized that fact m 
the paper because the books all state that as a rule it 
possesses a very offensive odor, and is usually of a 
purulent character In two of the cases I saw it was 
of a chocolate color being mixed with blood and liver- 
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tissue Dr Robison speaks of a case as markedly 
jaundiced This is set down as an exceedingly rare 
complication in abscess of the liver He said that m 
his case the liver was found in post-mortem to con¬ 
tain multiple abscesses, I would like to ask if the 
cause was found? (Dr Robison We found no 
cause) IwouldaskDr Bartlett if his case proved to be 
a case of abscess of liver with a mediastinal opening? 
(Dr Bartlett We presumed it to be hepatic, but 
no post mortem was allowed) As to acetone, I have 
seen no literature on the subject in connection with 
the liver In those cases in which I used the hypo¬ 
dermic needle to make a diagnosis (three in number) 
two were operated on and recovered, the third was 
treated by the expectant treatment and died No 
careful search was made for the puncture of the 
needle in the abscess of the liver After the first two 
cases I became bold in the use of the hypodermic 
needle and punctured for the fourth time in one case 
before I obtained purulent matter 

Dr Scott Helm read a paper entitled 

I 

A SUBCUTANEOUS METHOD OF THE TREATMENT OF 

BUBOES, WITH EXHIBITION OF THE INJECTING 
INSTRUMENT 

His method consists in injecting the suppurating 
gland, after the pus is withdrawn, with a solution 
o r carbolic acid to wash out the cavity, and then in 
jecting and allowing to remain an emulsion of lodol 
in pure oleic acid The injecting instrument con¬ 
sists of a barrel holding two drams, which is mounted 
on either side by two rings for the fore and middle 
fingers, and a ring in the end of the piston for the 
thumb Three needles, two different sizes of aspira¬ 
tor needles, and one a canula with trocar To these 
is attached the centre joint, in which is a stopcock, 
the opposite extremity of which is attached by a 
smooth joint to the barrel In twenty-three cases 
the treatment was successful in all but the nineteenth, 
this patient having gone on a protracted spree follow¬ 
ing the operation The advantages of the operation are 
that when there are two or more suppurating buboes 
in the same chain of lymphatics, the second or third 
appear further away from the initial one, by placing 
the first glandular abscess in a perfectly aseptic con¬ 
dition you prevent the inflammations of neighboring 
glands, secondly, there is no cicatrix remaining 

Dr J Zeisi er , If conservative surgery has any 
place I think it is in the treatment of buboes, and I 
think the final bad result of treating buboes by sec¬ 
tion might be avoided by carrying out the idea of 
Dr Helm It is a good idea to inject lodol as it 
may be regarded as a specific against the venereal 
poisons, and their can be hardly a doubt that the 
suppuration is due generally to the poisons I would 
like to know if the doctor has found it sufficient to 
introduce this lodol emulsion more than once? 

Dr G C Paoli said In the treatment of buboes 
of course the sooner we get out the pus the better, 
but those who have had experience with the treat¬ 
ment of buboes know that there are cases m which, 
in spite of aspirations and subcutaneous injectipns 
there is still a morbid process going on which pro¬ 
duces mischief and ulcerations of the tissues -I never 


use carbohc acid, but I have used a watery solution 
of permanganate of potash, ^ gr to 6 ounces, in 
jecting it into the cavity But we all know that we 
have cases of buboes which in spite of all the skill of 
the physician produce the greatest suffering I saw 
a case where the femoral artery had to be ligated 
In temperate persons we have very tedious buboes 
Again, where mercury has been used too freely there 
are often mischievious buboes Very difficult cases 
are those in business men who are busy, active, and 
produce more congestion of the abscesses by their 
activity But if we can get the patient to go to bed 
and rest we succeed better in our treatment How 
ever, I think favorably of the subcutaneous method 

Dr Frank asked Dr Helm how many of these 
buboes were due to gonorrhoea and how many to 
chancres or chancroids, if any? 

Dr H N Pierce said I had the pleasure of 
seeing Agnew, Jr, four years ago expenment with 
the subcutaneous treatment of buboes He first 
evacuated the pus by use of the canula, then injected 
an antiseptic solution, washing it out and afterwards 
applying a compress bandage The buboes generally 
went on from bad to worse, and he tried the same 
method over again but, with no success, and finally^ 
he had to cut down upon them and treat them by 
the old method 

Dr Scott Helm in closing the discussion said 
I have made, in any case, only one injection, and 
the time that has elapsed before the patient was dis¬ 
charged has been from eight to fourteen days In 
reply to Dr Feder I would say that these buboes have 
been aspirated as early as possible, as soon as there 
was fluctuation All the pus was removed and the 
cavity injected with a like quantity of the oleic acid 
emulsion of iodoform I hav e had no case in which 
there has been a return of the disease in the same 
chain of glands I had one case in which there was 
a bubo appeared some two weeks afterward m the 
opposite groin, evidently due to gonorrhoea In the 
second case, and the last one, which only occurred 
a few days ago and was not reported, the buboes were 
caused by gonorrhoea, all the others were due to 
chancroids 

in memoriam 

Mr President Since our last meeting it has 
pleased Divine Providence to call from our midst Dr 
Robert C Hamill The Committee on Necrology 
respectfully submit the following resolutions 

Resolved, that this Society has learned with pro 
found sorrow of the death of Dr Hamill, one of the 
earlier as well as one of the most earnest and efficient 
members of this Society 

Resolved, that m the death of Dr Hamill this So¬ 
ciety has lost a member typical of the true gentleman 
in the kindness of his manner, in the great force and 
energy of his character, typical of the good citizen 
in his ceaseless efforts to advance the interests of in 
stitutions tending to ameliorate the condition of the 
sick and unfortunate, typical of the patriot in his 
unceasing efforts to aid and cherish the disabled 
soldiery of his country, typical of the Wise counsellor 
in the soundness of his judgments, typical of the 
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true physician in his earnest cultivation of medical 
knowledge and m his philanthropic practice of the 
healing art, typical of the faithful Christian in his 
never flagging zeal in all good works 
Resolved., that the Society extend to the bereaved 
widow of the deceased m her great loss, sympathy 
and condolence 

John Barilett, 

Chas Gilman Smith, 

' ‘HA Johnson 

Committee on Necrology 


CHICAGO GYNAECOLOGICAL SOCIETY 

Forty Seventh Regular Meeting , Ft tday Evening, 
May 28, j886 

The President, Daniel T Nelson, MD, in 
the Chair 

W W Jaggard, M D t Editor 

(Concluded from page iqi ) 

The President exhibited specimens removed 
from 

A CASE OF SUPERNUMERARV DIGITS 

While I know the condition is not exceedingly 
rare, I thought the specimen was so beautiful as to 
be worthy of presentation to the Society The spec¬ 
imen consists simply of two supernumerary little fin¬ 
gers, which I found m a beautiful, healthy baby just 
after it was born, attached by small pedicles, consist¬ 
ing simply of the skin and the vessels needed to sup¬ 
ply them, about the middle of the first phalanx of 
the little finger, the pedicles were perhaps one six¬ 
teenth of an inch in length, just long enough to hga 
ture They look like little beans, the finger nails 
are fairly developed m both They were very vas¬ 
cular They looked, before removal, like bangles 
This was the sixth pregnancy, the other children 
were all perfect, no other case of this condition m 
the family that is known The condition is usually 
hereditary In one there is a very good nail formed, 
upon the other there is only a slight nail The 
mother is in good vigor and health They were 
united to the larger little finger about the middle of 
the first phalanx—one was just about the middle of 
the phalanx, on the outer border, the other halfway 
between the middle line and the outer border Ihev 
both feel as if there are bones m them—two pha- 

pechcle 111 ^ kemg represented by the 

W R BAPt RLE a T Parkes ' ( Rnsh Medical Col¬ 
lege, 1S6S,) read a paper entitled 

UTERINE FIBROIDS TREATED BY THE FLUID EXTRACT 
OF ERGOT 

My intention is to relate to you the history of four 
cases of uterine tumor, and to present a few remark* 
suited by them These Jr Jes w^e 
b) the internal administration of Squibb’s fluid ex- 
tract of ergot They all resulted in recovery by 
expulsion of the growth ^ 

I found no insurmountable difficulty m giving the 


medicine, although when given for a prolonged 
period it creates nausea and disgust in some This 
was counteracted, and the pain following its use 
controlled by combining it with morphine It 
seemed to me preferable to the hypodermatic use 1 
---the latter being locally painful and often pro¬ 
ducing absces«, besides it is not folloived by any 
better result Two of the cases, treated by ergot, 
when thrown off, proved to be pure uterine fibro 
ma—dense and hard—white and glistening when 
cut open—consisting of simple fibrous tissue The 
other two following the action of ergot were soft 
myomata—pultaceous and semi-elastic—consisting 
mostly of connective tissue, confirming the drag-' 
nosis made All four of these were evidently sub¬ 
mucous tumors, or so slightly interstitial as to be 
practically covered only by mucous membrane 

Case I —Mrs S , American, 43 years old, widow, 
three children, no miscarriages, menstruated first 
when 16 years old Never had any noticeable’ 
trouble with menstruation until three years previous 
to my first examination, during these years she 
had suffered with irregular profuse hemorrhages 
which were now continuous, accompanied with 
exacerbations on the slightest exertion My first 
examination was made February 20th, 1876 As my 
memory bungs this patient before me she presented 
the most perfect example of transparent flesh that 
I had ever seen A large, finely formed woman, 
her nesh looked hke alabaster, apparently destitute 
ol blood 1 he legs were oedematous, the heart beat 
feeble and rapid, and the slightest exertion was 
followed by extreme palpitation and the most fear¬ 
ful feelings of suffocation Her answer as to what 
she had done for her trouble was that she had taken 
“quarts of medicine " Vaginal examination revealed 
an enlarged uterus and patulous os, from which blood 
was rather freely oozing The sound entered the 
uterus about live inches, the handle being deviated 
forwards and to the left side A diagnosis of sub¬ 
mucous uterine fibroid w'as made 

The treatment adopted tvas the administration of 
strychnia and iron, together with wine and good diet 
for general condition, and one-half drachm doses 
Squibb s fluid extract of ergot every six hours, to 
either expel or kill the grow* Locally, to stay the 
haemorrhage, a small tampon of pulverized alum was 
applied to the os uteri and held in position by ordi¬ 
nary cotton tampons 3 

The first forty eight hours’ use of the ergot pro 
duced quite serious uterine pains, so acute that the 
patient: in her weakened condition said they were un¬ 
bearable At this visit Professor T D Fitch was 
with me m consultation The tampon of alum lit 
removed, and Dr Fitch’s examination confirmed the 
diagnosis made, and advised the continuation of the 

"““T J 5 ,hc b,eKi “SS W been Sy "!,! 

trolled by the tamponade, it was left out The ereot 
was continued as before, and a sufficient dosage of 
morphine ordered, to make the pains bearable ifthev 
persisted No further use of the tampon was rl- 
the utennL contractions never ceased while 
the ergot was administered On the six h day of its 
use a foul smelling serous discharge came on per vagi- 
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nain, accompanied with slight general chilliness, and 
a temperature of 102° F The patient was assured 
that the tumor was surely coming away, and en¬ 
couraged to bear “yet awhile” with her great suffer 
ing On the eighth day the tumor was found in the 
vagina and removed It was about the size of a 
duck’s egg and very hard to the touch After a short 
period of mild septic trouble the patient passed 
through a quick convalescence and rapidly recovered 
Save a few months ago she says she has never had 
any illness since getting rid of this growth, and cer¬ 
tainly looks well 

Casf II —Mrs P , German, marned, five chil 
dren, no miscarriages, menstruation began at 14, now 
37 years old Seen by myself first in March, 1881 
I he patient is a robust, hearty woman Never had 
any trouble until six months after the birth of last 
child, about one year ago, when she began to flow 
too freely and too often—as often as every week or 
occasionally twice a week The blood was in large 
quantity and bright red in color 

1 he examination revealed an enlarged uterus—it 
could be felt above the pubis during bimanual exam¬ 
ination Ihe sound entered easily for five inches, 
the handle deviating forward and to the left Its use 
was accompanied and followed by very free bleeding 
Diagnosis —Submucous uterine fibroid on anterior 
wall Treatment —Locally the alum tampon was 
used as in the previous case Squibb’s fluid extract 
of ergot in half drachm doses every six hours The 
patient was ordered to remain in bed On the suc¬ 
ceeding day all the tampon, except the alum, was 
removed No haemorrhage, slight pains complained 
of On the second day the pains were very severe 
and morphine was given to control them The alum 
tampon was removed and a carbolized hot water in¬ 
jection ordered three times a day On the third day 
pains still severe and a foul smelling vaginal dis 
charge commencing 

This condition persisted until during the night of 
the eighth day, when I was summoned to the patient 
on account of the unusual severity of her sufferings, 
the messenger, her husband, saying it was just as if 
she were having a baby On my arrival the pains 
had quite ceased Examination showed the loss of 
considerable blood, and the vagina was found filled 
with a large fleshy mass, horribly offensive The 
finger could be passed beyond it, and the largely 
opened cervix recognized It was seized with a Vul- 
sellum forceps, twisted a few times upon itself, and 
then delivered The mass was as large as a closed 
fist, dark colored and ragged all over its surface and 
very foul smelling 1 lie patient rapidly regained her 
usual health, and is well to day 

Case III —Mrs E , 33 years old, married, three 
children living, one miscarriage, menstruation com¬ 
menced when 14 years of age Was first called to 
visit her Jaruary 2, 1885, for severe uterine haemor¬ 
rhage She then informed me that she never had 
any menstrual trouble until about two years previous 
Shortly thereafter she was operated upon for lacera¬ 
tion of the cervix, without much relief to her trouble, 
since she had gradually grown worse, so that she was 
not free from bleeding ten days in the month 


One year previous to my seeing her, the uterus 
was freely curretted and fuming nitric acid applied 
to the cavity as a relief to the bleeding The pro 
cedure failed in any good result 

At this visit the bleeding was extreme in degree 
Examination revealed the pelvis largely filled with a 
smooth, doughy mass After considerable searching 
the os uteri was found high up above and close to the 
pubis It could only be found by crowding the 
finger between the bone ana the growth The growth 
was exquisitely tender to the touch or any mampu 
lation Bimanual palpation discovered an uncertain 
mass above the pubis The vagina was tamponed 
temporarily, and morphine administered hypoder 
matically The diagnosis was reserved In my 
mind it rested between hnsmatocele and soft myoma. 
The tumor was compressible, at least its elements 
seemed to give way to the pressure of the finger, it 
was semi elastic and painful under manipulation, 
filled the entire posterior half of the pelvis, and the 
os was carried well upward and forward It might 
be and probably was, a myoma of the posterior 
uterine wall retroverted 

A few weeks ago I had the satisfaction of seeing 
the fac simile of this case, so far as the character of 
displacement and the position of the tumor was con 
cerned, in a patient under the care of Dr Memman, 
although the tumor in Dr Memman’s case was much 
harder and more resistant 

Dr Mernman, with skill and apparently with ease, 
lifted the tumor out of the pelvis into the general ab¬ 
dominal cavity, after placing the woman in the knee 
elbow position—a change bringing much comfort to 
the patient I learn that under the use of ergot the 
growth is already diminishing in size 

The patient was put upon fluid extract of ergot in 
one half drachm doses three times a day The next 
menstrual period showed no change other than a di 
minished loss of blood In June the flooding was 
quite free and accompanied with considerable pain 
In July everything was as bad as possible, with so 
much pain that the ergot was discontinued Re 
peated examination now narrowed the diagnosis down 
to soft myoma The removal of the uterine append 
ages was suggested, in the hope that this procedure 
would anticipate the menopause, stop the bleeding, 
and lead to the gradual atrophy of the growth In 
September, consultation was solicited with Professor 
W H Byford, when the patient was etherized and 
carefully examined The sound, introduced wi th 
great difficulty, owing to the displaced position of the 
os, passed in over five inches, positively demonstrat¬ 
ing the nature of the growth, its consistency showing 
it to be the soft variety of myoma 

As the patient could not be said to be in absolute 
danger of her life, the operation was refused by her 
friends, although the sufferer was willing enough to 
have it done The previous treatment was endorsed 
by Professor Byford, and its continuance advised 
The fluid extract of ergot was resumed and rendered 
bearable by morphine , , 

The October illness was accompanied by slight 
haemorrhage, but excessive pain The uterine con 
tractions continued on after the menstruation ceased, 
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until during the last week of October, they became 
labor-like m character Examination now revealed 
that the uterus had righted itself, the os was becom 
mg patulous and its edges thinned out, through its 
opening the projecting tumor could be felt On the 
second day of November, pieces of the broken down 
mass, horribly offensive, could be seized with the 
forceps, pulled out of the uterus and cut away 
Chilly sensations began to be felt by the patten 
sweating came on, the temperature ran up to ioi° 

F, and a mild septicremia was established During 
the following week the pains never ceased Quinia 
ivas administered freely The vagina and uterus 
were irrigated with hot carbohzed injections, and the 
mass removed as fast as any of it, could be reached, 
and at the week’s end the last remnant was gotten 
away 1 he patient was very much reduced physically, 
but rapidly convalesced, and is now perfectly well, 

' with her menstruation normally reestablished Fully 
a quart of soft pultaceous pieces of the growth were 
removed 

Case IV —Mrs L , German, 34 years old, one j 
child, was seen first November 1885 She had been 
suffering with increased menstrual flow for a year 
She came to me to be treated for an external, pain¬ 
ful, labial swelling It proved to be a vulvo vaginal 
abscess It was opened freely and gave no further 
trouble A uterine tumor was noticed and exam¬ 
ined It was found to be of considerable size—could 
be detected above the pubis 

She was put upon one hall drachm doses of fluid 
extract of ergot every six hours 
This she continued for six months steadily, with 
varying conditions of pain and hemorrhage, until in 
April, 1886, the hemorrhage ceased, pain became 
very severe, and a shreddy foul smelling discharge 
manifested itself She was removed to the St Jo¬ 
seph’s Hospital, and after ten days of antiseptic 
washings and removal of masses of broken down tis¬ 
sue, the mass was entirely extruded This patient 
had also quite a severe septicaemia, but finally re¬ 
covered and is now well 

Remarks —Aside from ciuctal demonstration, it 
seems reasonable to assert that these four cases were 
cured by means of the remedy used, and by that 
alone It is well known that the most of authorities 
state that no positive reliance can be placed on the 
use of ergot My experience, surely, as here lllus 
trated, and confirmed by other cases seen, leads me 
to think that this adverse judgment must be quali¬ 
fied, especially m the treatment of the submucous 
bleeding fibroids of the uterus If the growths be 
partially interstitial, the less the thickness of uterine 
tissue between them and the mucous covering, the 
more certain will the remedy be curative Of course 
it will be impossible to demonstrate the exact amount 
of utenne wall forced contractions will destroy, 
hence a trial of its worth is desirable in all cases 
not purely sub peritoneal and pedunculated Still 
I am quite convinced the seventy of the humor 
rhage gives one a good reason to speak positively 
of the results to be accomplished by its use I 
have not deemed it necessary to look up the his 
toiy of the first use of .this remedy for stimulating 


uterine contractions It is sufficient for me to say 
that my confidence in the remedy and persistence m 
its use, even when failure of good results seemed 
certain, has followed directly as the result of the 
teachings and experience of an honored Fellow of 
this Society, Professor Wm H Byford, who has 
never lost an opportunity to urge upon the pro¬ 
fession his belief m the specific action of the rem¬ 
edy, and its absolute certainty of cure in many 
cases I am quite sure that Professor Byford de¬ 
serves the credit of being the first to make use of 
ergot with the idea of destroying the vitality of the 
growth, and as well, causing its expulsion from the 
uterus 

The third case shows plainly how absolutely un¬ 
necessary any operation would have been The re¬ 
moval of the appendages might have stopped the hem¬ 
orrhage, but such a perfect cure as now exists could 
never have followed operation, to say nothing of the 
harm done by unsexing the woman, still no case 
could present better reasons for such a procedure, 
none in which it would have been more justifiable 
from the indications present To me it brings the 
lesson to make oophorectomy the dernier 1 essort in 
all cases, certainly to give the remedy Used at least 
a six months' trial without result before operation be 
sanctioned 

The difficulties attending the differentiation be 
tween a sack of fluid and the soft myomata' was well 
illustrated by this case The sensation communi¬ 
cated to the touch, was scarcely distinguishable 
from fluctuation It was only after repeated exam¬ 
inations under ether, and the use of the sound, that 
the diagnosis was satisfactorily settled 

The fourth case for a time seemed one m which 
the treatment would come to nothing Every one 
became discouraged The buffering was increased, 
and no advance was made, apparently By persist¬ 
ence the cure was accomplished In this case oper¬ 
ative interference w'as solicited by the patient, and 
would have been most readily submitted to, without 
any urging If I read aright the indications which 
authorities give to justify the resort to removal of the 
utenne appendages, they ivere all present m this 
case, and more too if that ivere needed Certainly 
the final result has proven that any such interference 
would have been uncalled for and lamentable 

I am quite well aware that four cases cannot be 
considered absolutely demonstrative of any rule, 
still these four increase the number already published 
m proof of the curative action of ergot, administered 
thoroughly, for submucous utenne growths It is 
impossible for me to understand how some good au¬ 
thorities can still assert their disbelief in ergot, in 
fact calling it the most inert and disappointing of all 
drugs No possible argument can disabuse my mind 
of the belief that its action was positive and certain 
in the cases related No law has yet been evolved > 
fixing even by approximation the penod of time re¬ 
quired for the effects of the medicine to show them¬ 
selves The idiosyncrasies of the patient, the thick¬ 
ness of the uterine envelope, the distance from the 
mucous membrane, the punty of the drug, and many 
other conditions, render it scarcely possible that any 
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such law can ever be, laid down The Inal should be 
made patiently and persistently, just so long as the 
patient’s condition will warrant its continuance, and 
a complete expulsion of the growth, followed by rapid 
recovery, will be the reward 

Dr F E 'VYaxham read the following paper, en¬ 
titled 

OCCLUSION OF THE OS UTERI AS AN IMPEDIMENT TO 
LABOR, WITH A REPORT OF TWO CASES 

Having met with occlusion of the os but once in 
several hundred cases of labor, and knowing of a 
number of physicians of extensive practice who have 
never seen this condition present at the time of con¬ 
finement, I am "convinced that it must be of rare oc¬ 
currence, and the history of two cases may not be' 
uninteresting 

Mrs S , primipara, 29 years old, German, fell in 
labor about 9PM, February 21, 1885 The mem¬ 
branes ruptured soon after the commencement of 
labor and the ammotic fluid gradually drained away 

The patient was seen between 3 and 4AM, at 
which time the pains had become very severe and 
frequent Upon examination the head was found low 
down in the inferior strait, almost presenting at the 
vulva, and covered apparently by a thin membrane 
through which the advancing head threatened to 
burst with every pain Upon the most careful digital 
examination no os could be discovered, nor the 
slightest indication of one Professor Nelson was 
summoned and promptly responded His more ex¬ 
perienced finger detected a very slight dimple in the 
centre of the presenting tissues By keeping the fin 
ger upon this slightly thickened tissue, he discovered 
that it became very much thinner with every pam, 
w hile as the pain subsided the tissue assumed a very 
slightly umbilicated appearance By firm and con 
tinued pressure upon this suspicious spot an opening 
was at length effected and the os gradually dilated 
As the labor proceeded slowly, and fearing the result 
to the child of so long a delay of the head in the 
pelvis, and the os being fully dilated, the forceps were 
applied The child was delivered without injury to 
the mother, but it was asphyxiated and required con¬ 
siderable effort in resuscitation Professor Nelson 
stated that this was the second case that had ever 
come under his observation, and kindly gave me the 
history of the following one He was called to at 
tend a lady in her first confinement, a Swede, 23 
years old, and married about one year Making a 
hasty examination, he found a well-formed cervix but 
did not detect the os On returning a few hours 
later, the head had descended to the inferior strait 
and was indeed presenting at the vuh a and covered 
by the cervix, which had become so thm as to resem 
ble the membranes The membranes had already 
ruptured and the ammotic fluid had gradually es¬ 
caped There was no appearance whatever of the 
os It could not be detected with the finger, and the 
head seemed about to burst through the uterine tis 
sue The patient was placed before a window, the 
labia separated and careful search made for the os 
Only after a most careful search was it found It 
wah patulous only to the extent of admitting the very 


finest surgeon’s probe After this had been intro 
euced and worked about a second probe was passed, 
and by separating them the os was gradually and 
sufficiently dilated to allow the finger to enter 1 he 
os was then rapidly dilated and J labor progressed 
normally b ( ' 

I find the literature on this subject quite meagre, 
many of our writers on obstetrics omitting the sub 
ject entirely, while others refer to it very briefly 
Schroeder alludes to it in the following terms 
“As complete atresia of the os prevents concep 
tion, it follows that an occlusion of the os obseived 
in labor, must have taken place during pregnancy 
“ Very frequently there is a superficial and easily 
separable agglutination of the external os It is due 
to an inflammatory process of the lips of the os from 
a previous blenorrhoea During labor the advancing 
head is seen to push the lower uterine segment for 
ward to the outlet, and to thin it more and more 
This thinning may be so great that the head appears 
to be covered only by the membranes By an ac 
curate examination the os feels like a small and soft 
dimple directed ^greatly backw ards If during a pam 
the finger or uterine sound be forcibly pressed against 
the dimple, the agglutination of the os will suddenly 
give way The os itself now very rapidly dilates and 
labor proceeds without impediment Often the 
pains themselves succeed in breaking down the ad 
hesions of the os 

“ It very rarely happens that the os only partially 
dilates aftei the agglutination has been torn through 
and remains rigid so as to later require incisions 
There is very seldom so firm an adhesion between 
the maternal and foetal membranes in the immediate 
vicinity of the internal os that the Iow'er uterine seg 
ment cannot retract over the ovum Separation by 
the finger or rupture of the membranes renders pos 
sible the dilation of the os " 

Schroeder also refers to the fact that a firm cica 
tncial band may occasionally occlude the os, result 
ing from inflammation of the cervix or cauterization 
“When these firm adhesive bands prevent dilata 
tion of the os there is danger of rupture of the vault 
of the vagina unless incisions are made and assist¬ 
ance given The cicatricial closure of the os is fre 
quently incomplete, more or less fine openings re 
maining pervious, rendering conception difficult but 
still possible, is believed by Schroeder to frequently 
result, from ulceiative inflammation during the lying- 
m state ” 

Leishman, in discussing this subject, remarks that 
“ There are some cases in which there seems to be 
actual occlusion of the os Impregnation in the case 
of an absolutely occluded os is as impossible as that 
the normal function of menstruation should be car¬ 
ried on, and therefore we must assume, m such cases, 
that the closure must have taken place subsequently 
to the entrance of the seminal fluid It is of course 
possible that the os may remain open to a very bm 
ited extent, and yet the state of the tissues renders 
distension impossible, so as to practically constitute 
an impediment as insurmountable as actual occlusion 
would be ” 

Playfair mentions this condition ( as follows 
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“Agglutination of the margin of the os uteri is oc¬ 
casionally met with and must of course occurred 
after conception It is generally the result of some 
inflammatory affection of the cervix during the early 
months of piegnancv Usually it is not associated 
with any rigidity or hardness, but the entire cervix is 
stretched over the presenting p trt and forms a smooth 
covering in which the os exists only as a small dim¬ 
ple, and may be very difficult to detect at all Oc 
elusion of the os from inflamm itory changes some 
times so alters the cervix that no sign of the original 
opening can be discovered ’ 

All our authorities agree that the occlusion of the 
os is the result of inflammatory change occurring 
subsequent to impregnation It is a noteworthy 
fact that in both these cases the membranes ruptured 
and the ammotic fluid escaped in the very early 
stages of labor, showing that the membranes were 
adherent to the uterine tissue about the internal os 
As the internal os dilated ruptuie of the adhesions 
and of the membranes necessarily follow ed 

The discussion of the papers read bj Drs Parkes 
and Waxham was, on motion,deferred until the Tune 
meeting 

Mr Lawson Tait, of Birmingham, and Dr T Gail 
lard Thomas, of New York, were elected Honorary 
Fellows of the Society 

Dr E C Dudley proposed for honorary fellow'- 
ship Protheioe Smith, M 1 ) , M R C P , of London 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting, Apt it 21, 1886 

1 he Pklsident, C H A Kleinschmidt, M D , 
in the Chair 

Dr J Taber Johnson presented a 

C\ST OF THE BROAD I IGAMENT, 
w’hich he had removed that day The following is a 
brief history of the case 

Mrs T , white, a widow, never pregnant, aged 32, 
fiist noticed that she had a tumor growing low down 
in her left side, last June, just eleven months ago 
It gave her considerable pain, especially in her blad 
der, and caused her to pass water frequently She 
began to be wregular in her periods, missing at one 
time as many as four months Her appetite and 
digestion became impaired, and she lost flesh rapidly 
She became nervous and apprehensive, and lost much 
sleep Her face was thin, careworn, and presented 
the characteristic “facies ovanana” to a marked 
degree 

She was sent to him by Dr N S Lincoln She 
presented the appearance of a woman eight months 
pregnant Upon examination Dr Johnson diag¬ 
nosed a cystic tumor, and said it was probably ova¬ 
rian, but declined to say positively until after the 
operation, which he advised should be made at once 

Dr Lincoln and the patient agreeing with this 
new, he appointed the next Wednesday for the op¬ 
eration As Mrs 1 declined to go to an hospital, 
her house was made as aseptic as possible, and the 


tumor wxas removed on the April 21, with the assist¬ 
ance of Drs Cutts, Brownell, and Cuthbert 

Di I mcoln was present and kindly approved of 
the various steps of the operation The cyst and 
its contents weighed eight pounds After being 
emptied of its contents is was removed through an 
incision not more than three inches in length There 
were no adhesions, the pedicle was unusually broad , 
it was transfixed and tied in two divisions,and burned 
off with the thermocautery The ovary was found 
to he upon the surface of the cyst, and wms attached 
to it by a broad membranous band 

P S May 5—The patient is doing well, the 
wound healed by first intention,and she is sitting up 

In accordance until die resolution requesting Cap¬ 
tain Simons, U S A , to present his 

MFTHOD 01 FILTERING THE Ul\ WATER SUPPI \ , 

passed at the last meeting, the Captain kindly ap¬ 
pealed before the Society and read a paper, of which 
the following is an abstract He said that com¬ 
plaints of the condition of the water were frequent, 
especially among the new comers to the city On 
investigation he found that physicians considered it 
unwholesome for invalids and children, the temper¬ 
ance people thought it was a stumbling-block to 
their cause, and that the people in general, when it 
was at its worst, w-ere alarmed lest it he the cause of 
, some epidemic Moreover, the expenses of house 
! filtering and boiling the u'ater, as u'as frequently 
done was an unnecessary tax on the people Do- 
| mestic filtration at best only half reached the desired 
| end, and these filters might easily become the foci 
of disease from the decay of accumulated filtrates 
Many different analyses of the water showed a vary¬ 
ing amount of organic impurities, but all samples 
contained more than there should be m a water of 
the highest excellence In 1882 thiee chemists ex¬ 
amined the water Two reported it as of “medium 
purity,” and one as “good ” The biological exami¬ 
nation, made under the same auspices, showed it as 
“ doubtful ” 

Comparison with the London and Berlin supply- 
showed our w ater to contain fe >er impurities than 
did the w’aters of those cities at their sources, but 
more than was m them after they had been filtered 
for use A circular letter which he bad addressed to 
the physicians of the citv had elicited the reply that 
the water was unsatisfactory and needed purification 
In vieiv of these facts, he had undertaken an investi¬ 
gation with the hope of solving the difficulty, and of 
giving the city a cheap and efficient method of filter¬ 
ing its water before delivery The drainage area of 
the Potomac above the point w r here it is tapped for 
this city is about 12,000 square miles There are 
several, at present, small towns m this area which 
pass their sewage into the river The lands are highly 
cultivated and every year more fertilizers are being 
used, forests are being cut down, and thus increasing 
sources of pollution are constantly arising These 
it will soon be necessary to check, as have already 
some of the European cities He then went on to 
say that there were three ways usually applicable for 
the filtration of the quantity of water necessary for 
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a city, namely Large subsidence 1 eservotrs, natui al 
mfilti ation into galleries built along the margin of or 
in or under a river, and a? tificial filtet beds 

Clarification by subsidence, which was the only 
system of the three in use here, would not do well in 
a warm climate, for the water, which must of neces 
sity remain in a quiescent state for three or four 
weeks, would become full of aquatic life and fungi 
This was the cause of our alarm last summer The 
natural filtration, which is applicable only where large 
deposits of sand or gravel are found in a convenient 
position along the water supply, is probably the 
cheapest and best In this large chambers or wells 
are dug, and when full of water percolated from the 
river or lake are emptied of their contents for use 
Artificial filter beds consist of tight masomy basins 
with drains along their bottoms radiating to the outlet 
First is put in a layer of coarse gravel, then a layer 
of finer gravel, and finally the true filter, about five 
feet of fine sand The river water is then run through 
these layers and conveyed to a large reservoir for 
distribution The first cost of such a system would 
be tremendous, as about twelve acres of such beds 
would be necessary to keep this city supplied It is 
also very difficult and expensive keeping them clean 
It is estimated that the city at present uses from 
twenty five to thirty million gallons daily With the 
new tunnel there will be about thirty five million gal¬ 
lons supplied daily Eventually from thirty-five to 
forty million gallons will be needed, and the new sys¬ 
tem proposed will provide this amount of filtered 
water 

Capt Symons proposes to use a modification of a 
system which has been m use in manufactories for 
some time He has found that certain engineering 
difficulties can be o\ ercome, and can see no reason 
why it should not be a success The system requires 
the use of fourteen steel tanks 30 ft in diameter and 
17 ft high 8' 10" up from the bottom each tank is 
divided into two compartments by a stout diaphragm 
The diaphragm is perforated by valves and by two 
large pipes which extend nearly from the bottom to 
the top of the tank In the lower compartment is 
placed about 8 ft of sand and powdeied coke The 
valves being shut in the pipes and diaphragm the 
water is run in on top of the sand and coke and be 
tween it and the diaphragm After percolating 
through the filter it is run out, ready for use, by an 
outlet pipe at the bottom This process is helped by 
the pressure of the incoming water When the filters 
are to be washed, the inlet water is ffirown by means 
of valves into the outlet pipes, the valves in the pipe 
perforating thediaphtagm are opened, an$l the whole 
mass rushes with violent agitation into the upper com 
partment, which is open to the air The heavy coke 
and sand are here allowed to settle, while the water 
which contains the filtrate is lun off by an appropriate 
pipe The filtering material is then got back into 
the lower compartment by opening the valves m the 
diaphragm, being at the same time a second time 
flushed with water The river water is now led in by 
the inlet pipe as before The first that comes through 
being somewhat muddy, is conveyed to the upper 
compartment to be used in the next washing Each 


tank is independent of the others and can be cleaned 
without cutting off a sufficient supply of water 
The very undesirable lobs of “head” which the 
water sustains in filtering can be more tham compen 
sated for by the introduction of centrifugal pumps in 
the circuit These pumps are designed to be run by 
the waste water from the washings with any necessary 
addition Previous to leading the water to the filters 
it is proposed to intimately mix it with one fifth its 
bulk of atmospheric air and a certain very small pro 
portion of alum With these last two additions it is 
hoped that both the inorganic, the albuminous, gela 
tmous and ammoniacal matters will be oxidized or 
precipitated so that they can be easily filtered out 
The experiments of Prof Frankland, of England, 
and other chemists, have proved that after being sub 
jected to the above processes, water comes out clear 
and sparkling, and freed from almost all of its organic 
and inorganic contents 

The distributing reservoir just west of Georgetown 
is divided into two parts by a wall The upper lake 
contains about 110,000,000 gallons and the lower 
about 60,000,000 gallons of water It is proposed 
to set up these filters between the two parts, to use 
the upper one as a subsidence reservoir, and the 
lower one, from which run the city supply pipes and 
the new tunnel, as a receiving reservoir for the clan 
fied water He thinks this plan perfectly feasible, 
economical and efficient 

Dr Reyburn asked where alum was in use? 

Capt Symons replied he had seen it in Somerville, 
N J , and it had a wonderful effect Albany was 
about to put up similar arrangements 

Dr Antisell remarked that the removal of inor 
game matters was the first and most important step 
in this case He thought that it would be along time 
before organic substances in the Potomac would give 
us any alarm What we wanted chiefly was the re¬ 
moval of the mud which appeals after every heavy 
rain This had been accomplished in Europe by good 
filtering beds This system he thought the cheapest 
and best Aeration was being used in Philadelphia 
and other places, and was well enough, but the seal 
ment was the principal inconvenience The method 
of Hyatt which was proposed he was unfamiliar with 
Capt Symons replied that the primary object of 
this system was just what the doctor advised, and that 
it was much cheaper than the filter bed system, hot 
in first cost and maintenance 

Dr Reyburn said that it had been conclusively 
shown that proper filtration removed bacteria as we 
as inorganic matter, and that even when organisms 
were in great numbers they could be nearly eliminate 
Dr Antisell said that that in all certainty there 
were bacteria in the water, but he never had hear 
that they had done any harm It was well, however, 
to have w r ater as free as possible from them 

Dr King said that he had recently been convers 
mg with Dr T Smith, who had informed him that t e 
water of some European city contained 20 ,000,000 
bacteria to the litre, and ours only 3,000,000 
Capt S\mons, in reply to a question as to 
cost, said that he did not know, but it was certain y 
less than the filter bed system 
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Dr Toner asked if it were not possible to use 
Powder Mill Creek as a subsidence reservoir, and if 
analyses of our water are being made from time to 

''"CART Simons replied that it was perfectly possible 
tn use the valley of a stream for a reservoir, and that 
estimates had already been made m this case as sug¬ 
gested He said that Dr Theobald Smith and Dr 
Billings had made analyses He further remaiked 
that the impurities in our water were of such a light 
nature that they took from three to four weeks to 
settle, which was too long a time for the good of the 
water in this climate 
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LETTER FROM PARIS ' 

(FROM OUR OWN CORRESPONDENT ) 

Inoculations for Raines—Influence of Diabetes on 
Gestation—Fumigations with Tar and Turpentine in 
Croup 

The treatment of rabies by inoculation seems to 
have taken an unfavorable turn lately, for within the 
last three months there have been no less than six 
deaths reported from hydrophobia in persons who had 
returned home after having gone through the process 
of M Pasteur's inoculations On the 27th of April 
last a young girl of n years of age was bitten by a 
dog at Chassagne (Jura) Nine days after she was 
brought to M Pasteur’s laboratory and went regu- 
larlv through the ten inoculations prescribed She 
remained in Pans fifteen days altogether, when she 
was pronounced cured and sent back to her family 
On the 13th of June, that is, forty eight days after 
she had been bitten, or thirty nine days after the first 
inoculation, symptoms of hydrophobia set in and she 
died on the 17th of June 

The Join nal de Medecine de Parts reports that one 
of the Russian women who had been inoculated at 
M Pasteur’s laboratory after having been bitten by a 
wolf has just succumbed to rabies at her own home, 
whither she had returned “completely cured," ac¬ 
cording to the expression adopted by M Pasteur 
I his death makes the fourteenth of the fifty four per¬ 
sons bitten by wolves, which w ould give a mortality 
of about 26 per cent On the 21st of July a man 
aged 35 died at Grenoble fiom hydrophobia He 
had been bitten on the hand by a rabid cat on the 
30th of April last, and had gone through the preven¬ 
tive treatment at Pans from the 4th to the T3th of 
May This makes the fourth death from hydropho¬ 
bia of the persons who were treated at M Pasteur’s 
laboratory, exclusive of the Russians bitten by mad 
wolves A letter from St Petersburg reports that on 
the 3d and 4th of May last seven persons (five chil 
dren and two women) were bitten by a mad dog 
They w ere sent on to Paris under the care of a doc¬ 
tor, to be treated after M Pasteur’s method Of 
these seven patients, three have died since their re¬ 
turn to Russia 

A rather comico scientific conference was lately 


held in Pans, the object of which was to criticise the 
so called anti rabic inoculations of M Pasteur, the 
actual efficacy of which is questioned in certain quar¬ 
ters The officers were recruited pnnc pally from 
the Pans Municipal Councillors, and were it not that 
some of them belong to the medical profession, the 
proceedings of the meeting would not have been 
noticed here One of the speakers, M Paul Bouil- 
her, a veterinarian, member of the Pans Municipal 
Council, began by stating that there were no microbes 
in rabies, or if there was any discovery made in that 
direction it was not due to M Pasteur, but to a phy¬ 
sician at Toulouse whose modesty has prevented him 
from claiming the right of the discovery Moreover, 
this worthy veterinarian stated that M Pasteur’s 
inoculations have no effect whatever in preventing 
hydrophobia, that the method in question serves 
only to produce meningitis and nervous affections, 
and that those supposed to have been cured were 
never affected by the rabic virus of the animal that 
bit them He has even challenged M Pasteur to 
put his method to a personal test he and his adver¬ 
sary are to be bitten by an undoubtedly rabid dog 
Then the Councillor is to be cauterized, and the 
Professor inoculated The contest will be decided 
when one of them goes mad 

Another speaker made out that according to an 
official communication, the number of persons inocu¬ 
lated to this date at M Pasteur’s laboratory amounted 
to 1,630 Among these there have been only twelve 
deaths five persons have succumbed to the bites of 
dogs, one to that of a cat, and six to the bites of 
wolves Here M Bouillier, interrupting, suggested 
that these patients died from one or other of the dis¬ 
eases above referred to, viz meningitis or a nervous 
affection 

Another critic recalls that M Pasteur had made 
the positive announcement that his method would 
-protect even if one or two years had elapsed after 
the bite This time was subsequently reduced to 
thirty five days but afterwards he even limited it to 
fifteen, and now, since the more recent deaths, he 
will be obliged to reduce it still further to thirteen 
days 

In an interesting paper by Dr Lecorchd which he 
lately read before the Medical Society of Hospitals, 
on the Influence of Diabetes on Gestation , the author 
has shown that diabetes does not render women ster¬ 
ile He had six diabetic patients who were delivered 
of children at full term, but they wmre all delicate 
According to this pi ysician, when diabetic women 
are sterile, it is due to uterine lesions resulting from 
diabetes Diabetes has direct influence on the pro 
cess of gestation, impairs foetal nutrition, and is favor¬ 
able to faulty development, especially hydrocephalus 
It often produces dysmenori'hoea and amenorrhcea, 
and an early menopause often results from an over¬ 
looked diabetes If the sugar disappear, the menses 
may return 

A short time ago Dr Delthil vaunted the use of 
Fumigations of Tar and of the Essence of Turpen¬ 
tine in the Ti eatment of Croup At a meeting of the 
Medical Society of Hospitals, Dr Cadet de Gassi- 
court said that from his experience these vapors had 
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no solvent action on false membranes placed in the 
open air He had tried the method in twelve cases 
at the hospital, all of which nevertheless necessitated 
tracheotomy Four of these were cured and eight 
died The fumigations are not well borne, and after 
the operation they cannot be continued, as they rap 
idly obstruct the tracheotomy tubes, and at the au 
topsy coal like parcels were found in the bronchi, 
which is one of the dangers of this treatment, which 
should be rejected In fact, Dr Delthil himself has 
given it up, and contents himself with simple inhala¬ 
tions, at a distance, of the vapors of the essence of 
turpentine a u 
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DR CHARLES H LIEBERMANN, 
of Washington, one of the oldest and most accorn 
plished physicians of that city, died at his residence, 
722 Twelfth street, N W , on March 27, 1886, in his 
74th year He was born in Riga, the capital of the 
Province of Livonia, in Russia, on September 15, 
1812 His father was a military surgeon, and died 
while the subject of this sketch was a child His 
mother belonged to the family of the Radetzkeys, 
which has furnished many famous personages in Ger¬ 
man and Polish history The doctor’s uncle became 
his guardian, and faithfully earned out the injunc¬ 
tions of his father to give the child a good education 
He passed through the usual course of the gymna 
sium, after which he entered the University of Dor 
pat, from which he graduated in letters and the nat¬ 
ural sciences in 1836 From Dorpat he went to 
Wilna, where he pursued for a time the regular med 
ical studies, but after some time he returned to Dor- 
pat, and from there he -went to the University of 
Berlin, from which he received his medical degree in 
1838 In Vienna he became a private pupil of Prof 
Diefenbach, and served for some time as his assist-, 
ant, and became entirely familiar with that eminent 
surgeon’s improvements and methods of practice in 
surgery This was at a period when the profession 
of Europe was making rapid advances in the study 
and treatment of a class of cases which fell rather 
under the denomination of deformities, than that of 
diseases, and which had been everywhere much ne 
gleeted At the head of these might be placed stra¬ 

bismus and club foot Dr Liebermann enjoyed the 
advantages of the lectures and clinics of the famous 
von Graafe, in his treatment of affections of the eye 
This surgeon was then among the most noted prac¬ 
titioners of Europe in this specialty After receiving 
his degree Dr Liebermann visited the chief capitals 
of Europe to familiarize himself with the practice of 
medicine and surgery in their best hospitals 

Dr Liebermann came to the United States early 
in 1840 He landed at Boston, but had conceived 
a desire to settle in Washington This preference 
was probably developed because of the political 
views he entertained and the disagreeable expe¬ 
riences he had already suffered from the despotic 
regulations exercised over the actions of the private 


citizen in his native land He began the practice of 
his profession m Washington shortly after his arrival, 
opening an office on the north side of Pennsylvania 
Ave , between 9th and ioth streets The following 
is a copy of his first newspaper advertisement, which 
I have seen It is taken from the National Intelli 
gencer of March 17, 1S41 “Dr Charles H Lie¬ 
bermann has removed his office to tne basement of 
his residence, northwest corner of 1 rth and F streets 
Dr L is ready at all times to advise or practice 
either medicine, surgery' or midwifery, for the poor 
gratis, not excepting capital operations March r7, 
1841” ' 

After a residence at this F street location for about 
two years he returned to Pennsylvania Ave and took 
a house on the south side, between 9th and 10th 
streets (see Washington City Directory for 1843) 
The following notice relative to Dr Liebermann ap¬ 
peared in the National Intelligencer of May 25,1841, 
and as it gives some information not otherwise met 
with as to the Doctor’s professional education, and 
the esteem in which his skill and abilities were held 
by his teachers and fellow students, it is copied m 
part “ St/ alas mils, Cata/act, and Clubfoot —In the 
last number of the Medico Chu ingical CcntialZei- 
tung , of Berlin, we notice the following paragraph 
published by the professors of Berlin Dr Charles 
H Liebermann, formerly a student at our Universi¬ 
ty, who so eminently distinguished himself here by 
his attainments as a physician, surgeon and oculist, 
has emigrated to the United States of America 
While we believed him yet journeying in the West¬ 
ern hemisphere for the purpose of selecting a suitable 
locality as the theatre of his professional labors, we 
were agreeably surprised and now sincerely reioice 
to see it announced in some of the public papers of 
that country that Dr Liebermann had already and 
wath signal success performed there our newly dis¬ 
covered operation for the cure of strabismus, or 
squinting, as well as several operations for the catar¬ 
act and clubfoot " 

Professor Dieffenbach, the originator of the opera¬ 
tion for the cure of strabismus, adds to the above the 
followung “ Dr Liebermann, who has been one of 
my distinguished pupils, and for some time after clos¬ 
ing his academical course, my associate in the prac¬ 
tice of medicine and surgery, w r as, after myself, the 
third phy'sician in Europe and the first one 111 the 
United States who, as early as October last (1840), 
performed the operation for strabismus with complete 
success ” 

The medical profession of the United States, as 
well as the politicians of the country, saw with some 
regret the rapid emigration and the prominent posi¬ 
tions given in the professions and public jrlaces re¬ 
quiring scientific acquirements, to foreigners Dr- 
Liebermann had to contend with this feeling, but he 
was so well equipped in professional attainments, 
and w r as so discreet and honorable in his intercourse 
with medical men, that he soon gained not only the 
high regard of his brother practitioners, blit of the 
citizens m general, which he retained to the close o 
his life He identified himself, as soon as practica¬ 
ble, with the profession of the city by joining the 
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Medical Society of -the District of Columbia, which 
he did in 1844 He held m it, at different times, 
many of its offices, and was its President from 1865 
to 1868 He is registered as joining the Medical 
Association of the Distnct of Columbia 111 1843 He 
was also a member of the Columbia Institute, which 
had in it a section devoted to medical science This 
was, before the days of the Smithsonian Institute, an 
active scientific organization He was one of the 
founders of the Medical Department of the Umver 
sity of Georgetown, and filled the chair of Professor 
of Surgery from 1849 t0 lS S 3 He again filled the 
same chair from 1S57 to 1861, when he resigned, and 
was elected Emeritus Professor of Surgery He was 
also a member of the first Pathological Society of 
Washington, organized in 1841, also a member of 
the American Medical Association m 1858 He was 
-well calculated by natural abilities, as w-ell as by his 
thorough literary and professional training, to make 
himself interesting m the discussion of diseases, their 
cause and treatment His tastes, lunvever, led him 
to surgery, in wffiich he excelled He had much me 
chamcal ingenuity, which enabled lum to succeed in 
the treatment of cataract, joints and deformities 
He w 7 as for over twenty years the leading oculist in 
Washington He w 7 as for years physician to the 
Sisters of the Visitation Convent, and the consulting 
physician to Georgetowm College and the Convent 
in Georgetown He w-as also a member of the staff 
and consulting surgeon to the Providence Hospital 
for a number of years 

He was systematic and thorough in whatever he 
engaged m, and was thus enabled for years to attend 
with punctuality and efficiency to a large and lucra¬ 
tive practice He took an active part in the found¬ 
ing of the Children’s Hospital, and for some years 
served on its Board of Managers In the efforts 
made by the Medical Society of the District of Co 
lumbia to build a hall for its meetings and the stor¬ 
age of a library, he was one of the leading advocates 
and financial friends, and although the project failed, 
the profession retained for him and his exertions m 
its behalf a kindly recollection 

He was married in 1841 to a Miss Betzold, of Al¬ 
exandria, by whom he had two children, a son and 
daughter Charles only survives In 1872 he re¬ 
tired from the practice of medicine, removing his 
sign from the door He has occasionally since met 
physicians in consultation in cases of old patients, 
when strongly urged to do so, but has never assumed 
charge of a case since His mental powers to the 
last seemed as active and strong as in the middle 
period of life While he w 7 as of delicate constitu 
tion, his life was so regular and prudent that he w'as 
enabled to perform a great deal of labor He w as a 
man of marked traits of character, his tenacious 
memorj for details was rarely equaled He had at 
the same time an orderly and logical method of reas¬ 
oning, and was pertinacious in getting direct answers 
to his questions, put to patients or persons on mat¬ 
ters of business In every day life he was methodi¬ 
cal and exact He lived well, but not extravagantly, 
extertained his friends occasionally at his table, and 
-v as a capital host 


The Medical Society of the District of Columbia 
met in special meeting on March 29, and passed 
resolutions expiessive of the esteem in which he w’as 
held, and of sympathy for his family, and resolved to 
attend his funeral in a body j M i 


DR CEOROE SUTTON 

At a regular meeting of the Dearborn County (In¬ 
diana) Medical Society, held in the Court House in 
the City of Lawrenceburg on the 29th of June, 1886, 
the follow'ing preamble and resolutions were unani¬ 
mously adopted, to wit 

Whereas, It has pleased the Great Creator and 
Ruler of the Universe to remove from our midst our 
friend, associate and professional brother, Dr George 
Sutton, and 

Whereas, In view of the very great loss this 
Society has sustained by this event, and in view 7 of 
the greater loss to the profession at large, and the 
gieat loss sustained by the various scientific bodies 
of wffiich he w as an honored member, and still the 
greater loss to his family and relatives Therefore 
be it 

Resolved, That it is but a just tribute to his mem¬ 
ory to say, that in regretting his removal from our 
midst, we mourn for one who was in every way 
worthy of our highest regard as a friend and profes¬ 
sional associate, and of the greatest esteem, as a 
neighbor and a citizen 

Resolved, That we sincerely sympathize with *he 
daughter and son, on this dispensation with which it 
has pleased Divine Providence to afflict them, and 
we commend them to Him who orders all things for 
the best, as He is too wise to err, and too good to 
do wrong 

Resolved, That a copy of this preamble and these 
lesolutions be spread on the records of this Society, 
and that a copy be sent to the afflicted family, also 
a copy be sent to the Cincinnati Lancet and Clinic , 
and to the Journai of the American Medicai 
Association A B Haines, M D , 

R C Bond, M D , 

James Eamb, M D , 

Committee 


BOOK REVIEWS 


Medicai and Surgical Director! or the United 
States 1455 pp Detroit R L Polk Co 
1S86 

In this Directory the publishers have supplied a 
much needed w ork It not only gives a list of physi¬ 
cians and surgeons arranged by States, but an immense 
amount of other information of interest to the pro¬ 
fession and those having business relations therewith 
It contains the names of nearly 80,000 persons prac¬ 
ticing medicine within the United States, conveniently 
airanged, accompanied by all the information attain¬ 
able regarding place and time of graduation, etc A 
good descriptive article is given with each State list 
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embodying such matters as location, boundaries, ex¬ 
tent in miles and acres, latitude and longitude, sta 
tistics regarding climate, temperature, population, 
rate of mortality, number of deaths from consump 
tion, all medical and charitable institutions, medical 
societies, and the full text of all State laws relating 
to the profession There is also a complete list of 
all medical colleges, either existing or extinct in the 
United States and Canada, of officers of the medical 
departments of the U S Army, Navy, Marine Hos 
pital Service and pension department, and a com¬ 
plete directory of the medical journals of the United 
States 

The publishers have successfully accomplished a 
work of great magnitude in collecting, correcting and 
arranging m such an excellent manner the army of 
doctors belonging to the various pathies in the United 
States The arrangement and display of the adver¬ 
tising department is unique, and the general typo¬ 
graphical appearance excellent It is intended to 
publish the work at regular intervals 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7tn, 8th, 
9th, and 10th, 1887, in Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, 111 Treasurer, Richard J Dunghson, M I), 
Philadelphia, Penn Librarian, C H A Ivlein- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, III 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 


MISCELLANEOUS 


Milk- Poisoning at Long Branch —An out¬ 
break of illness from bad milk has recently occurred 
at Long Branch in the Ocean Wave Hotel A large 
number of the guests and attaches were m^de ill, 
suffenng from vomiting and purging The proprietor 
was able to trace the trouble to milk, which had be¬ 
come stale on the dealers hands, and to which he had 
added chemicals to preserve or freshen it 

The British Medical Association and the In¬ 
ternational Congress —A cablegram to the New 
York Medical Join nal from Brighton, giving an ac¬ 
count of the meeting of the British Medical Associa¬ 
tion, says “The American delegation present, 
including Dr Davis and others, made a statement 
before a crowded general meeting in regard to the 
affairs of the International Medical Congress The 
delegates were received with enthusiasm, and their 
renewed invitation to the members of the Associa¬ 
tion to visit Washington m 1887 was cordially 
accepted ” 


Adulterated Milk in Chicago —The Health 
Department of the City has found that dealers are 
skimming and watering the milk put upon the market 
1 hose against whom there is evidence will be arrested 
and dealt with 

Nebraska Stvte Medical Society —At the late 
annual meeting of this Society the following officers 
for the ensuing year were elected 

President, Richard C Moore, M D , of Omaha, 
1st Vice-President, Milton Lane, M D , of Lincoln* 
2d Vice President, N F Donaldson, M D , of North 
Platte, Cor Sec , H B LowTey, M D , of Lincoln, 
Rec Sec , A S von Mansfelde, M D , of Ashland* 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM AUGUST 7 1886 TO 
AUGUST 13 1886 

RETIRED 

Brigadier General Robert Murray, Surgeon General USA 
August 6, 1S86 

Major Wm D Wolverton, Surgeon, granted one month s leave 
of absence, to commence on or about Aug 15, 18S6 (b 0 
104, Div of the Atlantic, Aug 7, ibS6 ) 

Major Edum Bentley, Surgeon, ordered from Dept Texas to 
Dept East 

Capt D M Appel, Asst Surgeon, ordered from Dept East to 
Dept Texas (S O 179, AGO, Aug 4, 1886 ) 

Capt Leonard Y Lormg, Asst Surgeon, granted leave of ab 
sence for one month, on surgeon’s certificate of disability, with 
permission to apply for an extension of two months (b 0 
59, Div Pacific, Aug 2, 1886 ) 

Capt Geo W Adair, Asst burgeon, ordered for duty as Post 
burgeon, Ft Brad), Mich 

First Lieut Clias M Gandv, Asst Surgeon, granted lease of 
absence for one month, with permission to applj for one 
month’s extension (S O 103, Di\ Atlantic Aug 6, i8S>6) 
Capt James C Merrill, Asst Surgeon, assigned to duty as Post 
Surgeon at JTt Klamath, Oregon (S O 130, Dept Col, 
July 30, 18S6 ) 

Capt Robert B Benham, Asst Surgeon, ordered from tempo¬ 
rary duty at Ft Omaha, Neb , and ordered to Ft Bndger, 
Wyo (S O 97, Dept Platte, Aug 5, 1886 ) 
APPOINTMENTS 

fo be Asst Surgeon, with the rank of First Lieutenant 

Henry S T Harris, Jan 5, 18S6 

Leonard Wood, Jan 5, 1886 

William B Banister, Jan 26, 1886 

Charles h Mason, May 5, 1SS6 

PROMOTIONS 

To be Surgeon, with the rank of Major 
Capt John H Bartholf*, Asst burgeon, Jan 4, 18S6 
Capt James P Kimball, Asst Surgeon, Jan 24, 18S6 (A- 

G O , Aug 2, tSS6 ) 


OFFICIAI LIST OF CHANGES IN THE MEDICAI CORPS 
OF THE U S NAVY DURING THE WFEk ENDING 
AUGUST 14 1886 

Walton, Thomas C , Surgeon, to remain on present duty until 
Sept 1, 1S87 

White, C H Surgeon, to remain on present duty until August 
2t, 1SS7 

Rush, C W , P A Surgeon, authorized to delay ten daj's, 
under orders to Sitka, Alaska 

Lumsden, G P , P A Surgeon, ordered to hospital, Mare Is 
land, Cal 

Baldwin, L B P A Surgeon, ordered to U S S “ Ranger 1 

Neilson, J L , Surgeon, detached from the U S S “ R an 
ger,” to proceed home and wait orders 
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ADDRESS 


A GENERAL PRACTITIONER’S VIEW OF THE CAUSES 
AND PREVENTION OF INSANITY 

The Address m Mental Disorders, Delivered at the 
Thirty-Seventh Annual Meeting of the Medical 
Society of the State of Pennsylvania, 

June 3, 1886 

BY JOHN T CARPENTER, A M , M D , 

OF POTTSVILkE, PENNSYL\ANIA 

The appointment to deliver the address in mental 
disorders, which I had the honor to receive at our 
last session, came to me bnsought and undesired I 
am as mindful as any of my colleagues can possibly 
be, how ably this appointment has been filled during 
previous years—filled by experts m mental disorders, 
by members of the Association of Medical Superin¬ 
tendents of Insane Asylums, and by recognized au¬ 
thorities in this great Specialty of Medicine To 
follow such predecessors on this occasion, in some 
way that may justify one who is only a general prac¬ 
titioner of medicine, m speaking of what most inti¬ 
mately concerns a select few of his colleagues—and 
to address this learned body upon a specialty which 
each of us, for long years past, has been accustomed 
to consider as under the guardianship of its own ap¬ 
pointed medical “keepers”—seems to me difficult of 
accomplishment, and the very undertaking liable to 
be considered almost an impertinence Under these 
circumstances I must ask your indulgence, reminding 
you that this duty was imposed upon me by our 
President, and that I am endeavoring to make a con 
tribution to the common fund of our medical experi¬ 
ence, if not m my own chosen direction, at least m 
the way assigned me 1 he willing obedience to law¬ 
ful authority which has always distinguished the mem¬ 
bers of this Society, must be my excuse and reason 
for this address 

I propose to make some remarks upon the “Causes 
and Prevention of Insanity,” as seen from the outside 
point of view of the general practitioner Most med¬ 
ical men are wont to give thought to these topics— 
to discuss them with themselves and with their col¬ 
leagues—on account of the apparent steady increase 
of mental maladies for years past To most observ¬ 
ing men in the profession the increase of insanity 
seems out of due proportion to the increase of genera! 
disease An ever greater ratio of the population of 
our Commons ealth is annually brought under treat¬ 


ment for mental alienation The number of hospitals 
has been increased—private institutions have been 
multiplied—and the number of the insane who are 
treated m county almshouses does not perceptibly 
diminish The causes of the increase of mental dis¬ 
orders require to be carefully sought out, and if pos¬ 
sible, remedied To the average general practitioner 
the study of prevention seems to be our chief need 
To search out the causes of the mischief and eradi¬ 
cate them, seems also to be a duty nhich ue can 
| share with the alienist physicians In this quarter 
seems to appear, if not the only, at least the chief 
hope, in our struggle against the spread of insanity 
The cure of an established mental alienation, by 
even the best hospital treatment, does not occur in 
any very satisfactory ratio to the whole number of 
cases treated It is feared that the frequently claimed 
40 per cent of cures does not usually result from 
treatment I am well satisfied that, of all the cases 
sent by me (or known by me to have been sent) to 
hospitals for the insane, in the last thirty years, an 
average of 20 per cent would more nearly rep¬ 
resent the number who have been restored to mental 
health and usefulness Let me repeat the statement 
m another form, and say that in my own experience, 
80 per cent of the insane whom I have known treated 
in hospitals, have never recovered This is a sad 
commentary on the inefficiency of our best directed 
efforts It is a disheartening return of the results of 
the vast expenditure lavished on our public institu¬ 
tions, where no sanitary or hygienic measures are 
omitted, and where no medical or surgical skill is 
spared the afflicted patients 
And if this be true of our admirable public asylums, 
how much darker a picture could be drawn (and 
drawn from the life) of their condition and prospects 
who linger out a forlorn and distracted existence m 
county almshouses, or m private dwellings—re¬ 
strained of their liberty, unoccupied, uncheered by 
social amusements, unheeded too often—a heavy 
burden, and an ill) tolerated curse, upon the house¬ 
hold or the community What a fearful percentage 
of uncured would we reckon from the class of these 
unfortunates, if their statistics could be gathered 
together and read before us to day 1 
But there is a still more unfortunate class of the 
insane Every now and again the sensibilities of our 
common humanity are shocked, and swift indignation 
thrills every fibre, at a revelation of cruel bondage 
and solitary suffering, in squalor, filth and mental 
misery, of some poor lunatic, hidden away (chained 
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clown perhaps) by a brutal and cowardly keeper, 
coarsely fed, ill treated, and subjected to whatever 
injuries are most calculated to bruitahze and degrade 
him Dragged to the light of public knowledge, such 
wrongs are swiftly ended, but how many similar cases 
may we not suppose to have never seen the light— 
how many more such unfortunates, who lived some 
such existence of misery, and died unrecorded in m 
sane statistics—never to be known till “ the books 
are opened” and the recording angel unfolds the 
fearful history of their sufferings In such cases 
as these, be they many or few, there is no cure For 
them there is no percentage of recovery “ Death 
comes to set them free ” 

Into such a practical classification as that ju»t 
given, the insane of our great Commomvealth maybe 
placed, and the medical profession has its special 
duties with reference to each The class last named 
should not be allowed to exist among us, to disgrace 
our humanity and civilization To right the distresses 
of these sufferers, no exertion should ever be spared 
Whenever such cases are discovered, in our daily 
visitations from house to house, at whatever cost of 
personal trouble, or even of obloquy, the aid of the 
law should be invoked, and the power of public 
opinion be aroused to deliver from worse than death 
these helpless victims of “man’s inhumanity to man ” 
The only measure of our duty is the extent of our 
ability When we have done our utmost, at every 
hazard, then only may we rest content 

The insane of our public institutions are the fortu 
nate lecipients of the full measure of the most en¬ 
lightened methods of treatment and means of cure 
We are released from responsibility, as far as they are 
concerned, when we have secured their admission to 
the asylum or hospital Nevertheless we are not re¬ 
lieved from the duty of personal sympathy with their 
condition Such frequent inspection of public in¬ 
stitutions, and conferences with their medical officers, 
as will manifest our interest, and refresh our general 
knowledge of modern methods in the treatment of 
insanity, are necessary to keep us en rapport with 
that devoted body of medical men, who illustrate the 
annals of the profession by spending their time, their 
abilities and their lives in mitigating the direst woes 
that can befall humanity 

There remain the pauper insane of county alms 
houses The late laws enacted for their protection, 
have need to be rigidly enforced The inspections 
of the local boards, appointed to assist the State 
Board of Chanties, are most valuable in this direction 
But they should be reinforced, everywhere, by an 
affiliated committee of the County Medical Society 
The insane poor need medical guardianship, and it 
can not be better afforded than by our County Med¬ 
ical Societies By regular and by unexpected visita¬ 
tions and reports, and by appeals to the proper 
authorities, founded on such medical inspections, it 
will become possible to obtain, under the law, despite 
the parsimony of Directors of the Poor in such mat¬ 
ters all necessary accommodations and means of cure 
for the pauper insane It should not be permitted 
that these unfortunate sufferers be left in careless, 
unfeeling and unskilled hands Each county medical 


societv should endorse oi condemn as a sacred duty, 
the men and the methods, by which cure is or is not' 
successfully conducted Every county almshouse 
should be forced to take as good care of its insane 
inmates as is done in our public hospitals for the in 
sane This should be the aim No less should be 
asked or accepted And it is for the medical profes 
sion to accomplish this great work It is ours by 
virtue of our calling, by our humanity, by our knowl 
edge and by our proper leadership in every move¬ 
ment which looks toward the improvement of the 
physical or mental condition of men But we must 
proceed with our mam consideration If we find 
cure so infrequent, remedies so uncertain, and the 
increase of mental maladies so progressive, what can 
be done to prevent their development in the com¬ 
munity ? Has not insanity evident causes which may 
be studied to such purpose that, being forewarned, 
we may also be forearmed against them? It seems 
to be evident that the study of statistics affords but 
little aid td this inquiry They are too imperfect to 
be reliable, and need to be supplemented by accurate 
study of each separate case submitted, to become 
really tiustworthy evidence 

The only scientific method would seem to be to 
regard insanity as a part of the diseases of the nerv¬ 
ous system, and to study its causes as related to (and 
inseparably connected with) those general, constitu 
tional conditions which medical practitioners have 
learned to recognize as causes of general nervous 
derangements The physician who has been ac 
customed to treat hysteria, epilepsy, hypochondriasis, 
delirium, spinal and cerebral scleroses, paralysis 
agitaus, chorea, et id genus omne, and who has care 
fully studied the exciting and the predisposing causes 
in these other nervous disorders, should be qualified 
to speak with some authority of the causes of insanity 
Related anatomically as they are, by their seat in the 
nervous tissues, they are also related by virtue of 
common constitutional causation For insanity is- 
not a simple or single condition of disease, but under 
that term is comprised as large a number of diseased 
states of the brain as is to be found in the general 
nervous system itself, among diseases which I have 
just enumerated It is only because of the pre- 
domment symptom of mental defect or disorder, that 
such varied diseased conditions of the brain are com¬ 
prehended under the general term, insanity 

What, then, is the most prominent fact which im¬ 
presses itself on the observation of medical men, as 
to the causation of nervous diseases? I answer the 
existence of a family constitution tending to nervous 
instability, materially influencing the development of 
the nervous system, and making itself felt by a tend 
ency to degenerative changes m the nervous tissues 
Such neurotic diatheses renders its subjects liable to 
break down under stress of circumstances which 
would not affect persons of a different constitution 
How many of us have been acquainted with families, 
whose members have illustrated the close relation 01 
nervous diseases, by exhibiting examples of a great 
many of them within their family circle? Let me 
cite, by way of example, a father affected with !o 
comotor ataxy, one of his children dying of tubercu- 
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Jar meningitis, another stricken with epilepsy, a third 
having hystei ical hip joint, a fourth experiencing at¬ 
tacks of aphasit, a fifth becoming a confirmed dipso¬ 
maniac, and the sixth a victim of chronic mental dis¬ 
orders This family was, for a long period, under my 
personal medical care, and I studied their cases with 
the greatest interest Surely tlieie is no difficulty 
here, in recognizing the correlation of the various 
nervous diseases with insanity For such w idespread 
family disaster I found no other common cause than 
an inherited neurotic diathesis—and there certainly 
was none Take another set of cases, also within my 
own knowledge, which will illustrate this point still 
further A mother died of dementia, her son is the 
victim of chronic alcoholic excess, one daughter died 
of convulsions, a grandchild has infantile paralysis, 
a second succumbed to meningitis 

But it seems unnecessary to multiply these family 
histories They are w r ell recognized by numbers of 
general practitioners as proofs of the inherited neu¬ 
rotic diathesis being the chief cause of nervous 
diseases 

Let us look at another constitutional state as a 
fruitful cause of insanity, viz syphilis Many cases 
of the so called general paralysis of the insane are 
instances (as proved post-inorteni) of syphilitic dis 
ease of the brain Under the same causation of 
syphilis may be classed much of the traumatic insan 
ity met with The chronic slumber of constitutional 
specific disease is wakened into activity by a blow 
on the head—the traumatism only being the exciting 
cause In such instances, the constant headache— 
the outbreaks of violent rage—the strabismus—the 
locomotor disturbances—all point to mtra cerebral 
pressure Mental disorder soon becomes manifest 
Epileptiform convulsions mark the advanced stage 
When death allows the cerebral lesions to be mvesti 
gated, there is often found the syphilitic gumma and 
degenerative arterial changes, to explain why insanity 
followed perhaps an apparently trivial injury In this 
connection I may refer to Dr H C Wood's paper 
on “Traumatism as a Cause of Cerebral Syphilis,” as a 
most valuable contribution to our knowledge of the 
subject 

To make practical use of these truths m the pre¬ 
vention of insanity, if we can treat families lvith the 
neurotic diathesis in such a manner as to improve 
the general health, to strengthen the nervous system, 
and to remove sources of peripheral irritation, there 
is reason to hope that many causes of possible in¬ 
sanity may be prevented from becoming effective m 
such families, under medical care And, first in 
order, we must begin with the children Homes 
must be regulated under every hygienic precaution 
Attention must be paid to the food—personal habits 
of cleanliness, open air exercise, and early hours of 
sleep must be insisted on—and suitable amusements 
must be provoked for their recreation Over-work, 
whether of body or mind, must be avoided The 
over-weaned body is an easily sickened body It 
responds too readily to depressing influences It 
suffers too keenly from external irritations The 
over wearied mind is even a more serious disaster m 
subjects of the neurotic diathesis The strain of 


modern methods of education often needs to be re¬ 
laxed The public school system has become too 
much a children’s tyranny The uniformity of at¬ 
tainment exacted, from weak and strong alike, the 
piolonged hours of sedentary mental labor, the com¬ 
petitive system of marking and examination, the 
worry of a feeble nnnd in trying to study at a rate 
beyond its capacity, the insufficient time allowed 
during school hours for recreation and jrhysical ex¬ 
ercise, and the mental distress of sensitive, neurotic 
children under punishment or threats of punishment 
—all combine to make the system of public school 
drill and discipline, too often a remorseless engine of 
mental torture For the pace must be kept up, the 
slow must travel with the fast, the weak must wrestle 
as do the strong, whether it develop or whether it 
exhaust the fibre 

Above all, therefore, it behooves the familj physi¬ 
cian in neurotic families to take oversight and au¬ 
thority m educational matters, and to protect the 
children from the consequences of undue mental 
work and worry Then we may expect nervous dis¬ 
tress and nervous diseases to dimmish among them, 
and insanity to be often disappointed of a ready prey 

In the case of older members of neurotic families, 
over w’ork means also over-worry Ambition, anxiety, 
disappointment w'ear out the fine temper of the mind 
A state of unstable equilibrium results, and too often 
degeneration of brain structure is the result of the 
unequal struggle, when too long protracted Given 
a naturally feeble mental machinery, and the de¬ 
termining causes of its loss of working power are 
over work, with consequent diminished periods of 
necessary rest and recreation Let every medical 
man give the utmost attention to the prevention of 
these exciting causes of brain disease, for they are 
first in importance Next to these follow the abuse 
of stimulants and narcotics, ivhich has much to do 
among the excitable and irritable American people 
with the aggravation or even calling into activity the 
tendencies to insanity The first abuse of these 
agents is in their too early use Boys too soon ac¬ 
quire the habit of indulgence m tobacco Young 
men too early habituate themselves to indulgence 
in alcoholic stimulation which unhinges the mental 
machinery by direct injury to the brain tissues Un¬ 
due excitation brings rapid exhaustion Local brain 
congestions, transient though they be, at last induce 
structural degenerations, and m chronic alcoholism 
(independently of gouty insanity, which I have had 
occasion to see) dementia from softening will often 
be found to occur Lastly, among the exciting 
causes which act upon the neurotic constitution to 
induce insanity, are those which are purely mental 
as distinguished from physical causes 

In the keen strife for wealth, for political success, 
and even for livelihood, are to be found many 
of the events which determine the wreck of the 
mental forces Among them we may enumerate the 
tremendous strain of speculative operations m the 
stock markets, with their hourly fluctuations in values, 
unforeseen and unmanageable, which make all the 
difference betw een ruin and opulence, between wealth 
to day and beggary to morrow In the politicaiarena 
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we can to day trace the results of a protracted na¬ 
tional contest, with its accomplished overthrow of 
the dominant party, the consequent loss to so many 
office holders of place and means of support, while 
on the other hand, there is eager pursuit of office by 
numbers of needy men, who only meet bitter disap¬ 
pointment or anxious delay And in the pursuit of 
the ordinary means of livelihood we have seen the 
laboring classes engaged m fierce and protracted con¬ 
tests with their employers— labor and capital at war 
—under circumstances which inflame the fiercest 
passions to the utmost tension, and'mflict long periods 
of sorest distress upon the community All the wear 
and tear of the cruel mental suffering which these 
events bring with them, intensified by the mobile and 
irritable national character, are constantly trying to 
the utmost the mental endurance of our people 
Hundreds go down under the stress of such circum 
stances, after having experienced the fluctuations of 
hope, doubt, anguish an despair for weary months— 
buffeting the waves which finally engulf them, when 
theie is no longer strength left to struggle 

It seems to be timely, in view of all these consider¬ 
ations, for medical men to sound the note of alarm, 
and to call the attention of those under their influ¬ 
ence to the dangers to mental stability involved in 
American modes of life Men must be advised to 
moderate their pursuit of wealth, to put away inordi¬ 
nate ambition, to shun the fieice conflicts of partisan 
politics, and to avoid being involved m labor dis¬ 
turbances that tend to civil war We must insist that 
violent excitements and great anxieties can not be 
successfully endured, and that the choice of a life 
which involves constant subjection to those evils is 
a folly, and may be a cnme 

It is well, at this era of our national life, for the 
doctor of medicine to be what his title implies, a 
teacher, and to combine, as was done in dis¬ 
tant ages, the sacred offices of physician and of 
prophet It is for our profession to utter prophetic 
warnings against the habits, the pursuits and the 
tendencies which unsettle men’s minds, and bring 
misery upon all their future It is our duty to point 
out the dangers of excited, overstrained and ill regu¬ 
lated mental habits And if there be any exhortation 
more necessary to give than another, it is that men 
should lead quiet, sober, healthful and peaceable 
lives, as the great preventive against the increase of 
insanity We must advise against indulging in ex- 1 
aggerated modes of thought and expression, against 
habitual yielding to the excitements of passing events 
—in fine, against the hystencal tempo ament which 
seems to be taking fast hold of the American people, 
and disabling them from seeing things as they really 
are—making them enjoy feeding on horrors, sensa¬ 
tions and exaggerations of every sort—disdaining 
hnman nature’s daily food, as not appetizing enough 
for their diseased mental palates The pimlic press 
unfortunately, is the ready provider of what they 
crave Unsavory news is gathered from every quarter 

_crimes are recited m disgusted detail, disasters are 

tricked out with all the ghastly coloring of the skilled 
chronicler—unclean gossip is not wanting, often un¬ 
fit to be spoken, much less printed—graphic descrip¬ 


tions of brutal prize fights find a prominent place- 
political slanders, lies and personal defamation of 
character are not carefully excluded All this 
printed daily, with a lull measure of the gro 
tesque and coarse so called wit and humor, goes to 
make up the mental food of the average Amencan, 
not food for making up clean thinkers and honest 
workers, but tainted as carnon flesh with foulness and 
decay a fermenting mass, in great part, fitted to 
keep up the seething process when introduced, and 
to leaven with its unwholesomeness, a vast number 
of receptive minds 

Against such brain food every healthy mind revolts 
and habitually rejects it But the damage done to 
the unstable, the weak and the uncultivated can not 
be estimated To them the newspaper is a revelation 
of life They stud} and gloat over its worst details 
The dramatically presented crimes have a horrible 
fascination, which may become potent m drawing bj 
imitation and suggestion, many an unstable mind into 
their commission The uncultivated and undisci 
phned dnnk m the subtile poison of sensationalism 
as if it were wholesome food They “read, mark, 
learn and inwardly digest” it The unreal, the false 
and the exaggerated are the staple of their daily 
thinking Their standard of morals is lowered by 
continual mental contact with what is debased and 
criminal Habits of truthfulness, thoughtfulness and 
earnestness are impaired Emotional excesses are 
encouraged and self control becomes fatally weak 
ened In fine, the Amencan criminal, and the Amen 
can “crank” are mental recipients fiorn the daily 
press of much that is best fitted to aggravate and m 
crease their inborn tendencies to evil And the 
Amencan people is daily imbibing what is surely cal 
culated to develop and establish what I have called 
the “hystencal tenyperament” among them Who 
wall reform the sensationalism of the daily press? 
That man will deserve the everlasting gratitude of 
his countrymen 

Gentlemen, m this necessarily limited Address it 
■would be impossible to do more than touch upon a 
limited number of the causes w’hich may excite men 
tal disorders in constitutions already prepared for 
their developement I have accomplished the pur 
pose in view’in w’nting this paper, if I have succeeded 
in calling the attention of my fellow’ practitioners of 
medicine to their opportunities, m those families com 
mitted to their charge, of averting mental disasters 
and mental rum, by the simple method of attentioi 
to their education, to their habits and their sur 
roundings 
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GALVANO-CAUTERY IN DISEASES OF THE PROS¬ 
TATE, BLADDER AND URETHRA 1 
BY ROBERT NEWMAN, M D , 

OF NEW ^ ORK 

Hypertrophy of the prostate gland is a disease 
from which most old men suffer The gradual 1 

1 Read in the Surgical Section at the Thirtj Seienth Annua! M 
mg of the Amencan Medical Association 
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vance of the malady and its unavoidable complica¬ 
tions, such as spasms of the bladder, retention by 
mechanical obstruction, cystitis, dilatation of the 
ureters, pyonephrosis and uraimia, make life a bur¬ 
den A large majority of these suffeiers succumb 
prematurely 

No rational treatment has thus far been adopted 
for the cure of this disease Volumes ha\e been 
written on the subject Vatious methods have been 
suggested for the amelioration of the trouble and 
allaying of actual pain A few cases have been re¬ 
ported as cured, e ther by injections, destruction, 
incision, enucleation, prostatotomy, etc , but no suc¬ 
cessful method of cure has been determined Radical 
cuies by surgery have been very few, most patients 
having died shortly after the operation The great 
importance of establishing a method for the radical 
ciue of the enlarged prostate no one can gainsay 


end of its convexity is a fenestrum, m which is placed 
a platinum wire to be heated This wire may be 
shaped differently, either straight, curved or serpen 
tine, in order to get more or less surface cautery 
The other end of the instrument is straight and forms 
the handle, from this end emerge two wires, the heat 
conductors, each of 11 Inch is connected by binding 
screw s to electiode wires, which respectively go to the 
positive and negative pole of the battery The cur¬ 
rent breaker is attached to one pole at the handle 
Any good galvano cauteiy battery may be used 
with the instrument, but it is necessary, as before 
stated, to so regulate the battery that it yields the 
exact electrical potential to be used for the operation 
I use a Dawson battery, which works to my entire 
satisfaction Experiments are necessary to establish 
the standard The heat must be of a high red color, 
just short of white heat, the instant the current- 


gauioay ijuai. auuit u* mine jjcai, me jiisiaiH uic current- 
For the last five years I have endeavored to apply i breaker is touched, this heat must be kept while the 


j — — -Jr J 

galvano cauteiy directly to the hypertrophied pros 
tate, but was unable to, from lack of a suitable in¬ 
strument Mechanics when consulted shook their 
heads, failed to construct the desired instrument or 
carry out my plans, and some declared it impossible 
to make my ideal instrument 
True, many difficulties had to be overcome A 
smooth sound w'as needed of small size, easy of in¬ 
troduction to the spot to be cauterized Both insu¬ 
lated poles had to be placed in the interior of this 
instrument, and the mechanism so ai ranged that the 
platinum could be heated to the desired degree in¬ 
stantaneously, with certainty and beyond possibility 
of failure The cautery, its beginning, duration and 
ending, as w ell as the quantity used, must be under 
the absolute control of the operator The platinum 
burner must not, m its entire length, touch anything, 
the heat must be concentrated, and not approach the 
surrounding parts of the instrument, the connections 
must be perfect and act promptly The instrument 
must be light, small, handy, have the correct curve 
and so arranged that the operator can manage the 
entire procedure without an assistant The entire 
mechanism must be placed within the limited space 
of a No 18 French scale sized tube Next w e must 

have a battery, so constructed as to give a certain 
quantity of electricity of a fixed potential, suited to 
the work to be done and the instrument, too high a 

nritpntnl will moU tUn __ . * o 


! wire is in contact with the mucous lining * Less elec- 
1 tncity is required to heat a free wire in dry air than 
to heat a ware held against a moist surface The 
strength of the fluid is adjusted according to these 
requirements, the elements are immersed in the fluid 
to a certain depth, the electrode w ires are regulated 
with regard to their size, length, etc 

Having determined these requirements for the 
operation, there will be no further trouble It is a 
certainty that, in the near future, every scientific in¬ 
strument maker will construct his apparatus with the 
graduated measure needed, attached and regulated, 
so that the operator can use any measure desired 
We can also use the storage battery, consisting of a 
senes of cells, which answers our purpose as well 
as for electncal illumination This battery, once 
adjusted with reference to the quantity needed, 
works wuth equal pow'er and steadiness till the stored 
electricity is exhausted 1 he last of its electricity has 
the same effect as the first This instalment, though 
portable, is rather heavy We may use the dynamo 
machine, which can be operated by hand, foot, hy¬ 
draulic pressure or steam according to construction 
and desire Such machine I have seen here m St 
Louis at the store of Mr A S Aloe fpor 4 th and 
Olive streets) 

I repeat, no matter what kind of a machine is used, 
a fixed measure of electricity is necessary You will 


potential will melt the platinum wires or cut the ssnet 1 T eie ctncity is necessary You will 

like a razor, on the other hand, too lowanotentnl * 5 actl0n m s 01 * 16 of the expenmen ts, beginning 

fail to heat the wire or nor Kn J* _ , I „ v tb one 5l S ht » t0 followed by several quick 

\ ou have observed that the flash is simul- 


' ~ -iwu Cl. 

tail to heat the wire or not be effective' Therefore 
it is imperative to measure the electricity necessary 
for our work and instrument, for the same quantity 
01 electricity nnrW tht. ___ .. 1 


flashes 


. -- ““‘in 10 aiiiJUi- 

taneous with the connection, which is important and 
absolutely necessary If the wire is heated slowly, 


of electricity under the same' circumstances will J :f~ so llteiy necessar J If the wire is heated slowly, 
«ays do the same work C « w ill al j becoming w arm and gradually hotter, till the desired 

To fulfil these requirements m the construction of ^ °^ tained ’ u sho " s tha * the instrument is 
- --- - • " - const ™ction of,f a u.ty in its construction, consequently must be im 


the instalment, was a difficulty which was overcome 
onl) by six months constant hard work, trials, vexa 


perfect in its action In experimenting with the in 

nous, experiments' drawings an^modeis^b^mvsdf' caTsr °i mac ^ mg% wc find tifat a galvano'- 
and Dr L Drescher, to whose skill and laW t [ 1 ca t ')r application of the same power acts differently 
Hrgeb indebted for the ™i/T. }£? r l am | according to the length of time of contact with the 

!t!bSUeS * ^ed from a 


, --- —wuvac bKui ana iaD( 

largeh indebted for the perfection of my idea I am 

result P /? SCd /° Cxhlblt and dem °nstrate here the 
result —galvano cautay sound 

1 he instrument is in the shape of a catheter of 

smooth, polished metal, with a short curve At’the 


cautery necessanVwfdSy^’ud''’,' Mowed 
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by cicatricial tissue Nevertheless, this is a favorite i 
objection of some ignorant persons and enemies of 1 
elegtricity If the operator bungles, or wishes to : 
destroy, he can, but the expert will not It is /well 
known that eminent neurologists apply galvano caus 1 
tic directly to the faces of young ladies, without ever 1 
causing marks All depends on the manner of apph- 1 
cation Even deeper applications on mucous linings 
may cauterize without destroying Voltolmi, Carl ; 
Michel, Shurly and Yemans, of Detroit, and many 1 
others, have applied the cauteiy to the nasal and : 
pharyngeal cavities with great success Therefore it 
is evident that different methods can be instituted : 
with the instrument, and applied for various purposes 
to different parts 

We will now consider the application to the “ en¬ 
larged prostate ” Patients suffer more or less from 
this disease, they may be perambulant or in bed, or 
divide their time between bed and room, the hyper¬ 
trophy may be small or extend to the size of an egg, 
or even an orange Complications and pain may add 
beyond endurance to the sufferings According to 
the state and circumstances the treatment must be 
selected, and the method applied As some cases 
are beyond cure, the prognosis must be given cau¬ 
tiously, and according to the state of the patient 
The treatment which I prefer, and am now prac 
ticing, and alone recommend, and which has done 
good service, is the slow (regular) method This 
means, give the enlarged gland a short application, 
from a moment to three seconds’ duration, this causes 
not more than a white film similar to the effect of 
nitrate of silver, in the treatment of Desormeaux 
The modus operandi is as follows The instrument 
is connected with the electrode wires, which are then 
attached to the battery The fluid in the cells must 
be of the right standard, and all the machinery in 
perfect order When all is ready, I invariably let the 
cells down and try the instrument with a short flash 
No matter what assurance I have of the perfection 
of the appliances, this little experiment excludes any 
possible failure The prostatic portion to which the 
cautery is to be applied must have been ascertained, 
and the distance from the meatus measured 1 his 
distance is then marked on the instrument by a small 
rubber band The patient, according to his prefer¬ 
ence, may stand erect, be on an operating table or 
in bed The instrument is then introduced so that 
the fenestrum with its platinum wire is in contact 
with the part to be cauterized The operator will 
know by touch when the instrument is m the right 
place, and the measure will corroborate the correct 
ness of the situation One hand holds the instru¬ 
ment and the other sets the battery in motion, and 
then touches the little spnng to connect the inter 
ruptor, a flash follows, the finger disconnects the 
current In one moment the operation is done, and 
the instrument is withdrawn It causes no pain, and 
in some instances the patient scarcely believes that 
anything has been done He is able to walk about 
and is not detained from business In cases of very 
irritable patients, I have used cocaine injections, but 
it was scarcely necessary The sdance should be 
repeated in about three days, or even in two The 


instrument must be kept scrupulously clean, as the 
cauterv will fail, if there is dirt between the con 
nections 

The question now arises, how' does this method 
bring about a cure? The end sought is, first to re 
move the obstruction, so that the bladder can dis¬ 
charge all the urine, and at regular intervals, and 
then, in order to make the cureiadical, to reduce the 
prostate to its normal size I he theory is that the 
cautery first acts as a tonic and next as an astnn 
gent, the mucous lining shrivels up, the glandular 
tissue contracts, and by shrinkage the size is dimm 
ished The stimulation gives new life and healthy 
action Each repetition of the operation acts sum 
larly, and perhaps on another part of the hypertrophy 
The operation must be continued till the cure is ef 
fected Care must be taken not to over stimulate, 
and cause prostatorrhoea prostatitis, etc, thereby 
creating or aggravating the very ailment we seek to 
cure The cautery must be given just severely 
enough to accomplish the object and no more If 
the cauterization is too prolonged, and too deep, the 
glandular action is overtaxed and weakened and will 
be followed by a terrible prostatorrhoea, which takes 
a long time to cure At the same time an inflamma 
tion is created, which causes pain and swelling, and 
at last, the too greatly cauterized tissue will slough 
away and may cause septicaemia 

For these reasons, I prefer the slow method de 
scnbed, and am opposed to rapid methods, or too 
deep cauterizations 

The practical workings I judge by analogy, from 
observations of the cautery in hypertrophied tonsils 
Great similarity of anatomical structure exists be 
tween the tonsils and the prostatic gland—both are 
glandular organs, covered by r mucous lining, having 
epithelium, both are secretory organs, having ducts, 
follicles, canals, and one twelve to fifteen orifices and 
the other twelve to twenty small excretory ducts In 
hypertrophy of the tonsils, after other remedies had 
failed, I succeeded by using galvano cautery with 
this same instrument The application was made in 
cases of children of very tender age, who stood free 
before me, and without any aid or force opened the 
mouth, and went through the operation without flinch 
mg Not one complained of pain, all came back to 
have the cautery' repeated, and then stood still wit 
more confidence than at first In these cases t e 
immediate effect was a splendid illumination of t e 
w'hole buccal cavity', and a white film was seen on 
the tonsil after withdrawing the instrument I e 
cautery could be repeated in two or three days, m 
one case it w r as done the next day Sometimes it e 
cautery was repeated in the same place, at o e 
times, from preference, an adjoining place on t 
tonsils was selected Almost daily’ observations 
this series of cases convinced me that the gahnno 
cautery acted practically just as I have theoretics: y 
described The patients were benefited, the ton 
diminished in size, and a cure effected It was ^ 
markable how soon the mucous lining regameo 
normal color, and wdien a deeper cauterization w 
used, there w'as no unpleasant slough, only a P 
w'as observable, like in appearance to follicular 
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sjUxtis The instrument was well adapted for the 
tonsils, the curve suited exactly, the fenestrum cohid 
be held against the exact place to be cauterized, with 
out possibility of burning any other part by accident 

In treatment of the enlarged prostate by galvano 
cautery, it is absolutely necessary to pay attention to 
other symptoms and troubles of the patient, accord¬ 
ing to established principles Pain must at all haz¬ 
ards be allayed, this I generally accomplish by rectal 
suppositories Chas Mitchell, of Philadelphia, pre¬ 
pared for me some gelatine articles which act very 
well In medication I rely mostly on belladonna 
The bowels must be kept regular, since constipation 
adds considerably to the inflammation, and by press¬ 
ure causes pam While the galvano cautery is used, 
it is of the greatest importance to attend to the state 
of the bladder by drawing off the urine and washing 
the bladder out 

Another possible method, which I call the rapid, 
consists m the destruction of the obstructive part of 
the prostate in one sdance This is done by holding 
the cautery on the offending part till the cautery has 
burned it down and made room for the passage of 
the urine The objections to this method are the 
immediate shock, followed by pain and inflammation, 
which generally cause a new obstruction, partly by 
spasm of the bladder and partly by the debris of the 
' destroyed gland There is even danger of septicae¬ 
mia, At best the patient is kept in bed, in pain and 
anxiety, for a long time Prof Bottim, of Pavia, 
practised a similar operation with ultimate success 
He constructed his own instrument, and kept up the 
cautery forty five seconds The patient was kept in 
bed afterwards, and on the twenty fourth day for the 
first time passed water voluntarily It took six 
months before he was cured While I admire the 
zeal of Bottim, I scarcely think his method will be¬ 
come popular 

Another method is the radical It consists of 
perineal section, and at the same time the total de¬ 
struction of the hypertrophied part of the prostate 
by galvano cautery This can be done with my 
instrument, either per urethram, per perineum, 
or by a larger galvano cautery burner, or by the 
galvano sling The after-treatment consists in dill 
gently washing out the bladder, using disinfect 
ants, and keeping a catheter m the perineal wound 
I would not hesitate to perform this latter operation, 
if indicated, that is, if the patient had no other 
chance, if it would be a risk to wait for any other 
procedure, and particularly if the case is complicated j 
with strictures and consequently too violent spasms j 
of the bladder 

A few days ago a man came under my observ a- 
tion, in whose, case thi* operation would have been 
the only rational procedure He had several stric¬ 
tures, admitting no larger sound than a No 1 1 French 
scale, he had a calculus m the bladder, a perineal 
fistula, and hypertrophy of the prostate, was weak, 
m pain, and run down constitutionally With, such 
complications perineal section is the only known ra¬ 
tional operation, in fact, no other would fulfil the 
indications 

Galvano cautery has advantages over the knife, it 


avoids haemorrhage and leaves no raw surface to heal 
The cautery protects the amputated surface with a 
scab, under which the healing process takes place 
Otha Uses of the Instrument -—Though my instru¬ 
ment was constructed for the prostate, it has done 
good service in other diseases, which I will briefly 
mention 

Spei niatoi rhaa —This disease is rare, but one gen¬ 
uine case w»as treated by applying the cautery to the 
ejaculatory ducts at 6)4 inches from the meatus 
The applications were repeated once a wmek 
Impotence —In several cases the galvano cautery 
ivas applied to different places, such as prostate, 
Cowper’s glands and ejaculatory ducts The treat¬ 
ment was aided by other means 
In diseases of the bladder the instrument has W’orked 
admirably, particularly m villous-tumor with hema¬ 
turia, and in traumatic ulcer of the neck of the blad¬ 
der The patient had been injured, and a ragged 
wound near the neck of the bladder was transformed 
into a chrome ulcer The place could be felt by the 
introduction of the instrument, the patient himself 
could give the best information when any instrument 
came in contact with the ulcer One patient, weak¬ 
ened by years of constant htematuna, passed nt>_ 
bloody urine after the first application of the cautery. 

U> ethral gi anttlaitons, denuded swfaces, and ulcers 
readily yield to the galvano caustic treatment Fre¬ 
quently patients present themselves to be treated for 
a chronic discharge, some call it leakage I consider 
it error to assert that all chronic discharges of the 
urethra spring from strictures On the contrary, I 
often find that when strictures are radically cured, 
the old troublesome discharge remains 
For twenty years I have treated such cases by 
local application through the endoscope Generally 
we find chronic granulations, which yield to local, 
circumscribed applications of nitrate of silver, re¬ 
peated at intervals Sometimes we find denuded 
surfaces, which bleed at touch, sometimes chronic 
congestions, and even ulcers With these affections 
the gal vano caustic has done better and cured quicker 
than the old method The endoscope is needed to 
diagnosticate and locate the diseased spot 
Dr Louis Sass treats urethral strictures by galvano- 
caustic, with an instrument he himself constructed 
I reiterate, my instrument was designed expressly 
for treatment of the enlarged prostate I have used 
it since October, 188 5 During those six months of 
use it fulfilled its purpose, and w r as useful m a variety 
of other diseases as stated Detailed clinical histo¬ 
nes of cases are not now given, for many reasons 
Six months' work with a new instrument does not 
warrant m alleging an established method, or in giv- 
ing reliable statistics or forming undeniable con¬ 
clusions 


While the instrument has so far given me satisfac¬ 
tory results, yet more time is needed for observation 
in order to give accurate statements and form fixed 
opinions The time here allotted for reading a paper 
excludes a more extended statement I hope that in 
the future I shall be able to complete the statistics of 
my new method 

The sole object of this paper is to introduce and 
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explain to the profession my new instrument, and to 
establish my method of treatment of hypertophy of 
the prostate 

68 W 35th St , New York, May, 1886 


OPERATIONS ON THE DRUM-HEAD FOR IMPAIRED 
HEARING, WITH FOURTEEN CASES' 

BY SETH S BISHOP, M D , 

OF CHICAGO 

ATTENDING SURGEON TO THE ILLINOIS CHARITABLE EYE AND EAR 
INPIRMAR\, AND TO THE SOUTH SIDE FREE DISPENSARY 

I will not occupy the time of the Section with a 
historical account of this operation, although it is re¬ 
plete with interest Those facts only will be pre 
sented which are necessary to an intelligent study of 
this group of cases The subjects for operation were 
not selected with a view to the promising nature of 
their cases This method would have been more 
brilliant but less scientific 

If I have erred at all it has been in the opposite di¬ 
rection For the purpose of making a crucial test 
of the efficacy of this procedure, I have made it the 
last resort in those cases which afforded no hope for 
relief from any othei treatment Perhaps the pro¬ 
priety of operating on these patients that seemed to 
promise no results might be questioned, were it not 
for the tacts that in nearly all of them there was an 
unexpected improvement, and that no unfortunate 
consequences followed the operation The cases I 
have chosen to operate on were far more hopeless 
than those with chronic suppurative inflammation 
The consideration that the former respond so little 
to our efforts, while the latter are so amenable to 
treatment with inflations, cleansing, peroxide of hy¬ 
drogen, boracic acid, bichloride of mercury, etc , wjth 
the result of not only arresting the disease, but of 
improving the hearing, has led me to seriously con¬ 
template the advisability of establishing the suppura¬ 
tive piocess in proliferous inflammation of the middle 
ear In but three cases in my practice has this con¬ 
dition followed the procedure under discussion, and 
I have operated more than one hundred times It 
happened while I was prepanng this paper A tem¬ 
porary purulent discharge occurred immediately after 
the operations It had the effect of keeping open the 
apertures, and no evil consequences followed 

In choosing the location for the incisions I have 
usually given preference to the section of membrane 
anterior to the handle of the malleus, m order to 
avoid the possibility of wounding the^ carotid artery, 
should the bony wall of the carotid canal be deficient, 
or of penetrating the labyrinth through the fenestra 
ovalis 

Cocaine in a four per cent solution was employed 
as a local anesthetic in very sensitive individuals 
It allows sufficient deliberation on the part of the 
operator, for patients experience no actual pain, al¬ 
though they feel the knife 

Chronic non suppurative inflammation of the mid¬ 
dle ear existed in all of the following cases 

Case 1 —Male, 43 years old, on Board of Trade 

fRead in the Section on Ophthalmology, Otology and Laryngology 
at the Thirty Seventh Annual Meeting of the Am Med Association 


Said he had not been able to hear with the right ear 
for many years He consulted me relative to a sud 
den attack of sub acute inflammation of the left mid 
die ear and Eustachian tube The right drum head 
was thickened, opaque, and retracted The handle 
of the malleus was fore-shortened and the processus 
brevis prominent There was no hearing for the 
watch even by bone conduction, but the tuning fork 
could be heard by aenal conduction close to the 
auricle I advised him to submit to an operation, 
but as he had no hope of receiving any benefit for 
his worse ear, and requested me to direct my efforts 
toward the better ear only, to save what heanng he 
had, I contented myself at first with the ordinary 
treatment addressed to both ears The left ear 1m 
proved rapidly, while the right remained unaffected 
Before discharging him I instilled a warm four per 
cent solution of cocaine into his right ear, and at the 
expiration of twelve minutes made a free opening in 
the anterior half of the membrana tympam, with Pol 
ltzeffs paracentesis knife He was not conscious 
that any cutting was done, and gave no evidence of 
any unpleasant sensation, except by the remark that 
“The funnel seemed to press against the ear” The 
immediate result was that he heard my watch on 
contact with the auricle, and the tuning-fork five 
inches distant He said it was the first time in many 
years that he had heard a watch with that ear Apnl 
29th he could still hear the watch with that ear 
Case 2 —Deaf mute, German farmer boy, 19 years 
old, came under treatment in September, 1885, dur 
ing my service at the Illinois Chantable Eye and Ear 
Infirmary There was no sign of any perception of 
sound either by aerial or bone conduction with either 
ear I placed him on a course of treatment ad 
dressed to both the middle and internal ears For 
the former I employed cathetensm at first, and the 
Politzer method later, as the Eustachian tubes be 
came more pervious For the purpose of imparting 
tone to the auditory nerves, I employed central gal 
vamzation daily After four months of persistence 
in these methods, the only apparent improvement 
w r as his ability to hear the tuning fork as it vibrated 
m contact with the mastoid process of the right side 
I repeatedly tested his heanng in the presence of 
others, but he was unable to hear loud clapping ot 
hands immediately behind the auncles 

January 28th'I opened both drum heads, leaving 
elliptic perforations which remained open two or 
three days My record book show’s the immediate 
result to have been as follow's Patient hears the 
loud voice through the conversation tube, but does 
not understand words He makes an effort to reply! 
but the result is only unintelligible gibberish In 
speaking to him through the tube, care is taken to 
prevent him from watching the lips, for he has ac 
quired some proficiency m lip-reading He repeats 
the vowel sounds with more or less accuracy, and if 
given an opportunity to w'atch the relative positions^ 
and movements of the lips, tongue and teeth, he re 
produces the sounds with surprising fidelity 

February 1st, the aperture having closed, I opened 
the right membrane Patient hears ordinary conver¬ 
sational tone through the tube, repeating words 
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February 8th, made long openings in both mem¬ 
branes I have taken pains to exercise the auditory 
apparatus by using the vowel sounds and the powers 
of the consonants separately He says he hears 
better with both ears, and seems to appreciate va¬ 
rious sounds with greater nicety than before 

February nth, 17th, and 27th, opened both drum¬ 
heads Patient says he hears my watch on pressure 
with right ear, and imitates the ticking He hears 
the fork close to the right meatus At the last oper¬ 
ation I made two incisions in such a manner as to 
leave tnangular openings I waited nearly a month 
before operating again, continuing the inflations and 
galvanization The perforation on the left side had 
then closed, but on the nght it remained open 

March 25th, made long aperture m both drum¬ 
heads Hears watch on contact, and fork one inch, 
wuth right ear 

March 30th, operated on both drum-heads, making 
two incisions in each, so as to embrace large trian¬ 
gular portions of the membrane He is now able to 
construct and utter sentences of considerable length 
quite intelligibly 

Encouraged by the improvement in the preceding 
case, I adopted the same course of treatment m the 
the following one It is in striking contrast with the 
first, and illustrates the impossibility of predicting 
results 

tase 3— -Farmer, 25 years old Decembei nth, 
1885, said he liad been losing his hearing for a num¬ 
ber of years ” There were evidences of disease of 
the labyrinth, but no syphilitic history could be elicit¬ 
ed Neither the watch nor fork was heard by bone 
conduction with either ear, but he could hear the 
fork one inch from the right meatus There had 
never been any tinnitus aunum His treatment was 
exactly the same as in Case 2 Central galvamza 
tion and inflations failing to accomplish anything for 
him up to January 27,1886 ,1 opened the right drum 
head, with no result 

February 3d, operated on the left one, with no im¬ 
provement 

February 12th and 17th, and March 4th, operated 
on both drum heads When I discharged him he 
said there was no perceptible change of any kind m 
his condition 


Gw 4 -—Brought for consultation by Dr Benne 
from Richmond, Illinois, on February 5, 1886 T 
patient was a young woman 19 years old, and h 
suffered for “several years" The tympanic mei 
branes were thickened, opaque and retracted S 
could not hear the watch, and could hear the fo 
only when in contact with the mastoid proce: 
symptoms were present which pointed strongly 
laby’nnthine disease No satisfactory results had; 
tended the ordinary treatment I made free ope 
mgs in the drum heads with the immediate result th 

eithei^ear 1 T J 0rk at a d,stance of ten inches fro 
either ear The patient returned home with her ph 

sician, who promised to keep a record of her ca 
and report the results to me 

, t, M f r , ch 23d 1 recelved a letter from Dr Bennett 

“s'in^ h t e hr. tat f d p aftCr refernng t0 m y operation, th 
Since then I have punctured one drum-head twi< 


and the odier once She seemed better after each 
puncture, but now has reached a stationary period 
where she does not improve I am inflating the 
middle ear with the catheter once a week, and apply¬ 
ing the galvanic current What would you further 
advise?” etc 

Case 5—Cooper, 36 years old Has had great 
tinnitus in both ears for two years The drum-heads 
were opaque, thickened and retracted Hearing for 
the watch w’as on pressure for the nght, ml for the 
left Fork was heard one-fourth inch from the right 
ear, and on contact with the left mastoid process 
After the operation he could hear the watch tw r o and 
one half inches, and the fork ten inches with the right 
ear, the the watch seven inches with the left Ihe 
tinnitus ceased m the right ear and diminished by 
seventy five per cent in the left 

Case 6 —Woman, set 42 Has suffered greatly 
from noises in both ears Heard watch on contact 
with the nght ear, and on pressure with the left 
February 18th, opened both drum heads Watch 
was heard two inches from the right ear Heanng 
remained the same as before tn the left, although she 
thought it was better The tinnitus, which was in¬ 
creasing before, now' intermits, and is less annoying 
February 20th, hears watch two and one half inches 
from nght ear Heanng unchanged in left ear Tin¬ 
nitus diminished in both 

February 27th, heanng distance for watch on right 
side, a little more than five inches No change m 
left ear Tinnitus less in both The improvement 
in the hearing distance for the right ear was more 
than 500 per cent 

Case 7 —Woman, 50 years old Proliferous in¬ 
flammation of long duration Heanng for watch on 
right side, nil, on left side, pressure, for fork on right 
side, one-half inch 


March 28th, opened both drum-heads, immediate 
result, nil 

March 29th, both apertures remain open Hears 
fork four inches from right ear, and watch on con¬ 
tact with left The improvement m the right ear 
was 800 per cent 


he country for consultation She attnbuted her 
trouble to the use of quinine Said she had taken it 
during a year for intermittent fever, which she had 
about fifteen years ago Ever since then her ears 
have rung constantly She had typhoid fever nine 
years ago The group of symptoms were character¬ 
istic of proliferous inflammation Hearing for watch 

C °? taCt { °a ? e ,T ght ear ’ one ej § hth >nch for 
1 ° pe , ned both membr anes, whereupon she 
heard the watch one eighth inch from the right, and 

mmishid 1 thC kft The tmn,tus had di- 

sU CaS i?~ h r° n worker ’ 45 years old Heanng of 
the right ear for watch, ml, for fork, at ran of aun- 

c e Hears watch m left ear on pressure, and fork 

d ~ tKeS 

auricle, and the snappy „f,he nails the 
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Case 10 —Horseman, 50 years old, whom I had 
treated several months m the South Side Free Dis¬ 
pensary, by cathetensm and Pohtzer’s method, with¬ 
out any perceptible permanent improvement The 
drum heads were greatly thickened, and densely 
opaque The manubrium was much foreshortened, 
and there were cretaceous deposits in both mem¬ 
branes As in many such cases, there was a chronic 
naso-pharyngeal catarrh which was quite intractable 
There was absolutely no hearing for the fork or watch 
The disease had evidently invaded the labyrinth 
Although there appeared to be no reason to expect 
any improvement, since I had never witnessed any 
ill consequences following the operation, I opened 
both drum heads It was like cutting through leather, 
so thick and hard and tough were the membranes 
The chalky deposit imparted a grating sensation to 
the fingers that held the knife He strongly insisted 
that the operation not only improved lus hearing, but 
relieved the uncomfortable sensations in his head 
No later history was obtainable 

Case jj —Laborer, 51 years old Had tinnitus of 
long duration There was inspissated cerumen in 
the left meatus when he presented himself at my clinic 
at the Infirmary in July, 1885 Hearing for the watch 
then was one fourth inch for the right ear, and press 
ure for the left After eight months of the usual 
treatment the hearing distance had increased by four 
times the original distance in the right ear, and from 
bone to aerial conduction, at one half inch distance, 
m the left But there it remained without further 
progress until March 29, 1886, when I opened both 
drum-heads with triangular apertures Immediately 
the hearing distance was increased in the proportion, 
in the right ear, of two to seven, and in the left ear 
it was doubled 

Case 12 —Man, 27 years old Had a fall when 
four years old and alighted on the left parietal emi 
nence Says he has been deaf m the left ear ever 
since Has had noises m both ears for eight years 
Inspection revealed proliferous inflammation 111 both 
middle ears, and I strongly suspect that there had 
been a fracture of the temporal bone, extending 
through the left tympanic cavity There was no 
hearing for the watch, and the fork could be heard 
onlyhvhen vibrating loudly on either mastoid process 
I made large openings in the drum heads, whereupon 
he could hear the fork by aenal conduction one and 
one-half inch from the nght ear, and one inch from 
the left The tinnitus remained undiminished 

Case jj —Old soldier, 54 years of age His afflic¬ 
tion dates from the battle of Pittsburgh Landing, 
where he was precipitated by the explosion of a shell 
Thus his disease is over twenty years old There 
was no hearing for the fork. The inflammation was 
of a proliferous type, and. the auditory nerves were 
diseased, beyond a reasonable doubt There were 
noises in both ears As there was no improvement 
from the usual treatment, I opened both drum heads, 
merely to see what the result would be It seemed 
to have no effect on the nght ear, except to dimmish 
the tinnitus, but he was able to hear the fork close 
to the tragus on the left side Four days later the 
tinnitus had ceased, and the heanng remained the 


same for the fork He repeatedly assured me that 
he could hear better, and said his “head felt clearer 
and better” for the operation He said he could 
hear some with the left ear I doubt it I saw the 
patient several times subsequently, and to my sur 
prise, when I last saw him, he retained the improve 
ment he had made 

Case 14 —Swedish workman, 35 years old Had 
tinnitus one and one half year in the nght ear, and 
two and one-half in the left No heanng for watch 
Fork heard one half inch from nght, and one eighth 
inch from left ear 

March 29th —I made large openings in the mem 
branes, after which he could hear the watch on con 
tact with the right ear, but not with the left Heanng 
for the fork was increased just fourfold for both ears 
The tinnitus was diminished 

March 30th —The heanng w r as five times better in 
the right ear, and eight times better in the left^than 
it was just alter the operation, and the tinnitus was 
further decreased 

April 22 —Hears watch one inch with the nght ear, 
and on contact with the left Tinnitus is diminished 
by one half in the right ear, but remains the same in 
the left I operated on'both ears again, whereupon 
the heanng w r as less acute, and the tinnitus was di¬ 
minished 

April 29th—Heanng for the watch was one half 
inch for the right ear, and contact for the left There 
was slight tinnitus in both ears 

The w r atch employed for testing the heanng can 
be heard sixty inches by the normal ear, and the 
tuning fork is of ordinary size, pitched at a above 
middle c 

In recapitulating it will be observed that only two 
out of these fourteen cases were under 25 years of 
age One of these w as a deaf mute and the other pre 
sen ted symptoms of labyrinthine disease All except 
two of the remaining twelve were 35 or older Four 
were 40 or more, and four w ere 50 or over The aver 
age age was above 38 years It should not be forgot¬ 
ten that the conditions for which these operations were 
performed liere among those generally regarded as 
the most hopelessly incurable that ever confronted 
an aunst Notwithstanding this, thirteen out of the 
fourteen cases were more or less benefited, and some 
w'ere improved by not less than 500 and 800 per 
cent How permanent this improvement may prove 
to be remains for the future to determine, I give the 
facts as far as they are in my possession 

The history of these cases has been brought down 
to as recent a date as the nature of circumstances 
would piermit I have examined and operated on 
some of them within the last week I have had as 
yet no reason to regret the operation, and in some 
cases of this group, as well as in others winch there 
is not time to report at this meeting, the improve¬ 
ment has been greater than I was prepared to expect 
I shall follow up the history of all cases as far as 
possible and record remote results My object m 
operating w as to cause cicatrices m retracted drum 
heads, for the purpose of restoring their normal ten¬ 
sion through contraction of the cicatricial tissue. 
But when the loss of heanng seemed to be due largely 
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to the interposition of a thick, dense, unyielding 
drum head between the source of sound waves and 
the perceptive apparatus, I attempted to maintain a 
permanent aperture 

In conclusion I must say that the happy results 
obtained m the majority of cases m which I have 
operated, and the fact that no ill consequences have 
followed the operation, have convinced me that the 
procedure is advisable in the class of cases I have 
setected It improves hearing, and sometimes re¬ 
lieves distressing noises and other subjective symp 
toms when nothing else will 

719 W Adams St, Chicago 
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Bapal’s Operation, or Laceration of the 
Infra-Trocklear Nerve for the Relief of Glau¬ 
coma —Dr J S Prout, of Brooklyn, m an article 
on this subject says The laceration ( arrachemeni ) 
of the mfra-trochlear nerve {jierf nasal entente) has 
been proposed by Badal, of Bordeaux, for the relief 
of ciliary pam from various causes, among them any 
pathological condition that may induce hardness of 
the eyeball 

In order to find it we need only to lay the index 
finger, palmar surface forward, on the globe immedi¬ 
ately below the brow, the extremity of the nail rest¬ 
ing on the side of the nose, the upper half of the free 
margin of the nail will then cross its course as it 
emerges from the orbit It and its accompanying 
arteriole may often be felt as a very small soft cord 
about half way between the pulley and the Hipper 
margin of the tendon of the orbicularis muscle A 
curved incision three fourths of an inch long, as indi¬ 
cated by the position of the finger nail, will suffice 
for its exposure It is small, soft, not readily dis 
tmguished from its surroundings and may easily be 
divided in the search for it, but fortunately it is not 
necessary to carefully isolate it After having cut 
through the integument and the muscular layer the 
subjacent connective tissue maybe separated by two 
strabismus hooks, one of which is then to be passed 
under the nerve and its accompanying artenole from 
below upward, scraping the periosteum, on winch it 
lies, as one takes up the tendon in a strabotomy 
Ihe tissue on the hook is lacerated by pulling with 
a very moderate degree of force directly forward 
Half an inch of the nerve may thus be drawn out 
and aftenvard cut off The haemorrhage from the 
ruptured artenole is slight and easily controllable 
The wound is to be closed by sutures, and any simple 
dressing applied that will keep the lids quiet Ex¬ 
cept cleanliness "antiseptic precautions” are not 
necessary Healing is almost always by immediate 
union In fort) eight hours the sutures may be re¬ 
moved In some cases small tender nodules have 
remained after healing was complete 
Badal at first used chloroform, as he carefully iso¬ 
lated the nerve, but in his latter operations he used 
no anaesthetic, as the time required is very short and 


the pam sharp only when the nerve is ruptured 
How the laceration of this nerve reactsion the nutri¬ 
tion and sensation of the eye, Badal does not attempt 
to explain, but refers to the well known fact that such 
operations practised on tbe pen orbital nerves do ex¬ 
ert a therapeutic action not only against the symptom 
pam, but also against vaso motor and secretory dis¬ 
turbances Besides, it does not matter to the surgeon 
whether it is by a direct action on the nerve or by a 
simple reflex action Itis not enough to cut the nerve, 
it must be stretched and torn, lacerated, so that the 
action, if a direct one on the tissue, may be propa¬ 
gated backwards as far as possible m the line of the 
nasal nerve In his last paper Badal gives his clin¬ 
ical results based on eighteen patients with glauco¬ 
matous disease, on whom he lacerated the mfra- 
trochlear nerve twenty times They were not selected 
cases At first iridectomy, sclerotomy and laceration 
were done somewhat indifferently, but the last-named 
operation was done on all his later cases He calls 
especial attention to the fact, as one of its decided 
advantages, that this operation, as it does not attack 
the globe of the eye, is accented much more willingly 
by the patient than iridectomy or sclerotomy Four 
consented to an operation only on a formal promise 
that the eyeball should not be touched 

He says it has never aggravated the condition of 
the patient, and, without exception, the laceration of 
the nerve has relieved the pam, often immediately, 
some patients have suffered until the next day An 
operation not involving the eyeball could not be ex¬ 
pected to cause a rapid diminution of the tension, 
and m this particular it is inferior to sclerotomy or 
iridectomy, but in some cases the tension did diminish 
quite rapidly, m others slowly, in some no effect was 
produced In cases where it has failed no better re¬ 
sult has been obtained from iridectomy or sclerotomy 
done later On tbe other band in a number of cases 
where these operations had given no results, laceration 
had succeeded Abadie has proposed to combine 
it with one or other of them, but Badal thinks that in 
severe cases, when a delay of only a few hours may 
be followed by total loss of vision, a paracentesis of 
the cornea will relieve the tension, which condition 
the laceration will then maintain As far as he can 
judge it has a value m improving vision at least equal 
to the other operations 

These axe the results of his twenty operations on 
eighteen patients (nearly all of whom were unpromis¬ 
ing for any operation) Pam was relieved at once 
in ten, rapidly m one, gradually m five, not stated m 
four Tension was relieved quickly in four, gradually 
m eight, not relieved m six, not stated m two Sight 
had long been lost in seven, was unproved m four, 
not stated m five 

At the meeting of the Ophthalmological Society of 
the United Kingdom of April 8, of this year, Mr 
Spencer Watson reported that he had trephined the 
sclera m a case of humorrhagic glaucoma Mr 
Brailey said that in such hopeless cases, the best 
treatment was to stretch the r;/y>;'u-trochlear nerve 
Mr McHardy spoke of the ease with which the sufira- 

l? Ch i ea ^ nerve can be found 315 living subject 
Mr E Browne in two cases had obtained no dimm- 
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ution of tension from stretching the supra -trochlear 
nerve 

As the silpra- trochlear nerve is a branch of the 
frontal., and, consequently, much less directly con¬ 
nected with the nervous supply of the eye-ball than 
the /«/>(Z-trochlear and no more easily found or op¬ 
erated on, it is difficult to see why it should be chosen 
for stretching in preference to the latter 

I have performed laceration of the mfra-trochlear 
nerve nine times on five patients, all so unpromising 
that the very small chances of success from any op¬ 
eration on the eyeball did not seem worth the risk 
that would be run The first four operations were 
done under ether, the others without anaesthetic, ex¬ 
cept that in the ninth a solution of muriate of cocaine 
was injected at the location of the wound In this 
case there was no complaint of pain The third 
patient complained but little, but the fourth com¬ 
plained of sharp pain when the nerves were torn In 
this my experience agrees with Badal’s, who says that 
the operation is so slight and so quickly done that 
anaesthetics are unnecessary —American Journal of 
Ophthalmology, July, 1886 

Syphilitic Chorea —A young man in Buenos 
Ayres, who by his strange contoitions had excited 
the curiosity of the passers-by, recently came under 
the care of Dr Franceschi, who was somewhat 
puzzled by the symptoms The movements were of 
a choreic nature, the most characteristic being a con¬ 
tortion of thoracic abdominal and pelvic muscles 
The patient’s condition became so grave that^he 
could not move out of his room For a month 
various methods of treatment were unsuccessfully 
employed — electricity, sulphur baths, strychnine, 
hyoscyamine, etc A consultation was then arranged 
with Drs Valdes and Alcorta The first of these 
gentlemen remembered having treated the patient 
six months previously for a chancre, which at the 
time was not thought to be syphilitic, and had not 
been treated by mercurials There were no enlarged 
inguinal glands or other marks of syphilis, however, 
it was decided that the chorea might be of syphilitic 
origin, and therefore Ricord’s pills (green iodide of 
mercury), muction over the spme of a mercunal and 
croton-, ointment, together with Van Swieten's solu¬ 
tion (perchloride of mercury) and vmum fern, were 
prescnbed In three days salivation occurred, and 
simultaneously with it the choreic convulsions disap¬ 
peared The mercunal treatment was then discon¬ 
tinued, but it was found necessary to resume it, for 
the convulsions soon began to recur The salivation 
subsequently became so distressing that the mercury 
was again stopped, and the convulsions returned, 
though not so severely as before Mercunal and 
iodide treatment was continued for six months, at the 
end of which time the patient was completely cured 
Dr Fianceschi considers this case especially instruc¬ 
tive, as though vanous predisposing causes are usu¬ 
ally named in connection with chorea, neither syphilis 
nor mercunal treatment is mentioned, as far as he 
can find, by Bouchut, Graves, Jaccoud, Diday, Tar- 
dieu, or TrouSseau It has, on the contrary, been 
stated that mercunalisation may act as a factor in 


its etiology, here, however, is a case m which mer 
cury cured it The author seems to think that per 
haps a hereditary syphilitic taint may sometimes have 
some effect on the development of chorea, and that, 
if so, mercury would be the best form of treatment 
to adopt— Lancet , July 31, 1886 

Urethan and Chloral in Traumatic Tetanus 
—Mr Wm Thomas Jackmann gives the following 
brief notes of a case of tetanus which recovered un 
der the influence of the new hypnotic, urethan, in 
conjunction with chloral hydrate 

J C , a lad aged 15 years, came under my care on 
March 15,1886 The patient presented well marked 
symptoms of tetanus, which were evidently the result 
of an injured finger on his right hand This had 
been crushed by cogged wheels five weeks previous 
ly, and had healed up slowly under simple local 
treatment The lockjaw was complete, and the epis 
thotonus well marked, severe paroxysms of pam 
were complained of, which were greatly exaggerated 
at night The patient had noticed his neck and jaw 
muscles gradually becoming stiff for the past few 
days, but attributed this to a chill Chloral hydrate 
in 20 grain doses every three hours was ordered 
This relieved the paroxysms of pam slightly during 
the day, but the lockjaw, episthotonus, and rigidity 
of the muscles of the legs remained the same, and 
the pains were just as severe and frequent dunng 
the night Fluid nounshment wag administered and 
the chloral treatment continued until March 25, when, 
as no abatement of the symptoms were apparent, af 
ter consultation with my partner, Mr T Simpson, it 
was decided to discontinue the chloral during the 
night, and in its place give the patient four grains of 
urethan every two hours, from 6pm to 6 a m The 
first night of this treatment showed a marked de¬ 
crease in the Severity of the symptoms, and the pa 
tient made gradual and uninterrupted progress until 
April 20, when his recovery was established The 
failure of the chloral hydrate to relieve the severe 
symptoms during the nights, and the well marked 
improvement under the influence of the urethan, 
seem to point to the latter being likely to prove a 
very valuable drug in the treatment of tetanus, either 
prescnbed alone or as above in conjunction with 
chloral hydrate — Lancet, June 12, 1886 

Effect of Subcutaneous Fracturfs on Body 
Temperature —E Muli er has recorded the rectal 
temperature in 36 cases of uncomplicated fractures, 
and found, m opposition to the observations of Maas, 
a nse in temperature in 35 The maximum was usu 
ally reached on the first or second evening, and "'as 
maintained for from one to thirteen days Neither 
the age of the patient, the amount of extravasation, 
nor the extent of the fracture appeared to influence 
the extent of the rise in temperature Muller has 
collected all the records of uncomplicated fracture 
(English, German, and American) at the time avail¬ 
able to him, and finds that out of 359 cases, 

85 per cent—passed through with marked nse ot 
temperature —Ccntralblatt f Chtrurgte, June 12, 
1886 —Medical News, August 14, 18S6 
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SCARLATINAL NEPHRITIS 
It is a striking coincidence that the two most 1m 
portant contributions on the subject of scarlatinal 
nephritis that have ever appeared in this country were 
published within a few days of each other, the one 
a chapter on the subject in Dr Purdy’s recent work 
on “Bright’s Disease and Alliea Affections,” the 
other an article on the subject by Dr I E Atkin¬ 
son, of Baltimore, in the July number of the Ameri¬ 
can Journal of the Medical Sciences Of the various 
dangerous complications and sequelre of scarlet fever 


none are more important, or more dangerous to im¬ 
mediate or subsequent life and health, than the de¬ 
rangements of the kidneys A number of careful 
observers hold that the kidneys are always affected 
m scarlet fever, that nephritis is as essential a feature 
of the disease as is the rash of measles Howev er 
this may be it is certain that there is an enormous 
number of cases of nephntis arising from scarlatina, 
and it is a clinical fact that almost all fatal cases of 
scarlatina present renal symptoms 


It has been held that while a very large percentagi 
of cases of scarlatina present albuminuria, all thesi 
are not truly nephritic It is not necessary to clam 
that each case of albuminuria arising in the coursi 
of scarlet fever is due to an actual nephritis, but 1 
is certain that a very large number of the cases o 
so called pyrexial albuminuria occurnng m scarle 
fever are nephritic, and accompanied by nephntii 
lesions There are cases also m which nephntu 
lesions are found at the autopsy, though albumin mm 
not have been present during life To still furthe 
shou the importance of the subject, we have nc 
means of knowing the particular cases of scarle 


fever which are most likely to be accompanied or 
followed by nephntis Vanous symptoms have been 
pointed out which were supposed to indicate that the 
kidneys were or would be involved, but with the ex¬ 
ception of those met tioned bv Mahomed they seem 
to be valueless he insisted that the nephntis of scar¬ 
let fever is preceded by increased arterial tension, 
constipation, and the presence of blood crystalloids 
m the urine (which may be recognized by means of 
the guiacum test) There are pathological reasons 
for supposing that future observation will probably 
confirm this statement But it is not our intention 
to speak exclusively of those cases of scarlatinal 
nephritis which arise during the course of the pnmary 
disease, or which are already distinctly recognizable 
before the disease has passed off There are some 
cases m which the primary disease has occurred years 
before, and has probably been almost forgotten by 
the patient or the family, the physician is called to 
treat a case of dropsy, which is ascribed to a tran¬ 
sient disorder occurring but a short time before Or 
it may be that the patient is suffering from cardiac 
hypertrophy with slight albuminuria, or he has albu¬ 
minuric retinitis, and a careful examination will dis¬ 
close a history of scarlet fever as many as ten or 
fifteen years previously In these cases we must 
believe that nephritic symptoms occurred during the 
pnmary disease, but were unrecognized and have 
pursued a latent course until they have now passed 
into the chronic form It will be seen, then, how 
necessary it is to continue treatment, and the most 
careful supervision over the patient, until all evi¬ 
dences of the disease have disappeared And not 
only this, but no one should fail to keep a most care¬ 
ful watch over the kidneys in a case of scarlet fever, 
however mild it may be 

It is of the utmost importance that every case of 
scarlatina be treated with a view of preventing renal 
complications, this should be done from the begin¬ 
ning of the disease The urine must be examined 
daily in every case, especially during the second, 
third and fourth weeks, it is not sufficient to exam¬ 
ine for albumin, but evidences of renal disease must 
be watched for with the microscope—for, as has al¬ 
ready been said, renal disease may be present though 
albumin be temporarily absent from the unne When 
nephritis is present the unne contains renal epithe¬ 
lium, casts, and generally some blood corpuscles, the 
casts being cylindrical, hyaline, or epithelial This 
examination should include a portion of the whole 
unne passed during twenty-four hours It seems 
scarcely necessary to go into the refinements of 
chemical and microscopic examinations m these 
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cases, except to determine if possible the extent to 
which the kidneys are damaged, for when renal epi¬ 
thelium, casts, blood corpuscles, and possibly albu¬ 
min are found in the urine of a case of scarlatina we 
need scarcely hesitate as to the diagnosis It would 
be well also to take a sphygmographic tracing of the 
pulse regularly, if for no other purpose than to de¬ 
termine the correctness of Dr Mahomed’s statement 
in as many cases as possible In cases in which the 
scarlatina has been overlooked on account of its mild 
character there may be doubts as to the form of the 
renal lesion present, in these cases much may be 
done by obtaining a history of recent scarlatina m 
the family or the vicinity, and by careful examination 
of the patient for evidences of desquamation or of 
recent sore throat 

The fact that scarlatinal nephritis is of rare occur¬ 
rence in the first year of life seems in a measure to 
give at least one indication foi treatment, since it is 
in this year that the patient’s food is almost exclus¬ 
ively milk Jaccoud said about a year ago that for 
fifteen years he has not had a case of nephritis among 
his scarlatinal patients, and he attributes this to his 
exclusive milk diet It should be used from the be¬ 
ginning of the attack until the end of the fourth 
week The patient should be carefully protected, 
Mahomed declared that a slight chill during conva¬ 
lescence is sufficient to cause albuminuria Daily 
baths or tepid sponging should be practised during 
the height of the disease, and by this renal compli¬ 
cations are frequently avoided In the mildest cases 
the patient should be kept in bed for at least a week 
after the fever has subsided and he should not be 
permitted to leave the room before the end of the 
third week During convalescence the daily tepid 
bath or sponging should be practised until desquam 
ation is completed, as a measure of precaution against 
the spread of the disease Active purging is unnec¬ 
essary, but it should be remembered that a condition 
of constipation may raise the blood pressure and 
hasten renal inflammation, and Mahomed held that 
the failure of the bowels to move on a single day was 
sufficient to cause high arterial pressuie and its re¬ 
sults Certain authors recommend the internal ad¬ 
ministration of chlorate of potash and salicylates in 
scarlet fever, they should not be used, nor should 
any drug be given which is known to be a renal irri¬ 
tant With the first symptoms of renal trouble we 
should begin the administration of digitalis, as there 
can be no doubt that it is the most powerful drug 
that we possess in dealing with scarlatinal nephritis 
Other useful diuretics are the citrate, acetate, bicar¬ 
bonate and bitartrate of potash Dr Atkinson espe¬ 


cially recommends a lemonade made by adding one 
drachm of cream of tartar to a pint of boiling water 
into which a lemon, cut into thin slices, has been 
dropped This quantity, properly sweetened, may 
be taken by a child 5 years old dunngthe day Pure 
water is also an efficient dim etic, and may be given 
freely It is m the anuria, or threatened anuria, of 
scarlet fever that the alkaline salts are most useful 
The convoluted tubes are now blocked up with col 
loid matter, and as colloid matter is dissolved when 
brought in contact with an alkaline solution, the indi 
cation is clear The salts of potash formed with 
vegetable acids are most desirable m this case The 
salts of sodium are less efficient than the potash salts, 
but in some cases they may be used with advantage, 
especially -when it is desirable to render the urine 
alkaline for a considerable time Here the acetate 
of sodium or the effervescent citro tartrate of sodium 
may be used More pleasant than these, and equally 
efficacious, it seems, are the granular effervescing 
citrate of potassium and citro tartrate of sodium, and 
citrated kali 

Attention should be paid to the proper action of 
the skin The hot pack, wet or dry, is very useful, 
but care is demanded that sudden chilling do not oc 
cur In cases of threatened uraemia jaborandi or 
pilocarpin will often prove useful, but one must not 
forget the effects of these drugs on the heart, and the 
danger of inducing collapse Should uraemic coma 
or convulsions occur they should be treated without 
reference to the primary disease It seems necessary 
to say that the most efficient means of treating urn 
mic convulsions is by the subcutaneous use of mor¬ 
phine , it is very much more efficient than chloral m 
uraemic convulsions from any cause It is not, as 
many suppose, dangerous to life The cardiac compli¬ 
cations in scarlatina should receive prompt attention 
When the area of cardiac dulness begins to extend, 
the second sound becoming more accentuated, and 
the apex impulse changing its position digitalis should 
be administered Should the symptoms of hyper 
trophy continue it as well to add convallana to the 
digitalis, the fluid extract of the leaf in three to ten 
drop doses There is reason to hope that in those 
grave cases in which hypertiophy has passed into 
dilatation we have an efficient drug in strophanthus, 
which is a more powerful and rapid cardiac stimulant 
than digitalis, but it is unsuitable as a substitute for 
digitalis in the general treatment of scarlatina its 
action seems to be wholly on the cardiac muscle, 1 
having little or no action on the arterioles It "a 
aggravate rather than be of service in those cases in 
which nephritis is very acute, and the urine very 
bloody 
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PASTEUR’S ANTI RABIC INOCULATIONS 
Notwithstanding the apparent successes of Pasteur’s 
anti rabic inoculations there still seems to be a great 
deal of scepticism in the medical profession and 
among the laity The medical journals have been 
diligent in supplying a hungry public, lay and med 
ical, wnth the details of the performances of the emin¬ 
ent biologist, and the impressions produced certainly 
seem to be most varied Dr Grancher, Pasteur’s 
Assistant and Inoculator, has recently thought it 
proper to vindicate in a public lecture the character 
of M Pasteur, which has been so much aspersed 
through the unseemly malignancy of his adversaries, 
and certainly no one is better qualified for the task 
than Dr Grancher, who has been Pasteur’s Assistant 
from the beginning of the inoculations 
After going into the diverse phases of the ques¬ 
tions at issue, and the methods followed by Pasteur 
m his work, dating from the day of his communica¬ 
tion, on January 24, 1881, to the Acaddmie des Sci¬ 
ences on the saliva of a child which died from rabies 
m Lannelongue’s wards, to the application on Meister, 
the first human subject of the experimental method 
which had succeeded so well on animals, Dr Grancher 
also drew attention particularly to the objections 
made from different quarters to the method These 
objections may, m reality, be reduced to two 1 
M Pasteur treats his rabic patients with a product 
uInch is not rabic, this is the opinion expressed by 
English medical men 2 The second objection 
(which is made by a large number of the French 
Facultd) is that the greater part of those inoculated 
had been bitten by dogs which were not rabid The 
English medical men who composed the Commission 
appointed to investigate the subject went over to 
Pans, and, after having witnessed the inoculations 
at Pasteurs Laboratory, took back with them a rab¬ 
bit rendered rabic by Pasteur’s method They moc 
ulated another rabbit with its spinal marrow, and 
afterwards four dogs with the spinal marrow of the 
rabbit which they had inoculated The dogs died 
some time afterwards with symptoms of evident rab¬ 
ies, which seemed to remove all doubts from the 
minds of the Commission As to the doubts enter¬ 
tained by the French, Dr Grancher replies by refer- 
nng to the statistical report framed by MM Chante- 
messe and Charrin, who have been iatelj appointed 
to Pasteur’s Laboratory, and charged to analyse th< 
cases of 1335 persons inoculated up to June 21st 
I he following considerations may be deduced fron 
this report Having m the first instance notice! 
persons bitten by mad dogs, whether the conditior 
of the dogs was verified at the autopsy or that then 


spinal marroiv had determined rabies in another 
animal, or whether the symptoms observed permitted 
no doubt as to the malady, the authors found that 
of 96 patients belonging to the first category there 
was one death, or a mortality of 1 04 per 100, or 10 
per 1000 in round numbers, and of 644 persons of the 
second category 3 died from rabies, a mortality of 
o 46 per 100, or a 5 per 1000 in round numbers 
These results comprise only those persons bitten be¬ 
fore April 22, that is to say, when the disease w ; as in 
full force These statistics, compared with those of M 
Leblanc, on Hydrophobia m the Department of the 
Seme, give an average mortality of 7 5 per 1000 in¬ 
stead of 160 per 1000 As to the 48 persons bitten 
before Apnl 22 by mad wmlves, they cited 7 deaths 
among them, or 14 per 100, but statistics established 
later show' a mortality of 82 per 100 from bites of 
mad wolves In an article in the “ Dictionnaire 
Encyclopddique des Sciences Mddicales,” Dr Brouar- 
del gives a mortality of 67 per 100 Thus it is seen 
that the difference between the two results is very great 
In following up their investigations MM Chante- 
messe and Chainn have established special statistics 
of results of bites in uncovered parts, such as the 
face and hands Of 54 persons bitten in the face 
and hands before Apnl 22, by dogs known expen- 
mentally to have been mad, there was one death, or 
a mortality of 1 8 per 100, or 18 per 1000 Of 400 
persons bitten on the face and hands by dogs known 
clinically to be mad there were 3 deaths, or a mor¬ 
tality of o 75 per 100, or 7 5 per xooo In referring 
to the documents of the Council of Hygiene from 
1862 to 1872, it is found that for bites of the face 
there w'as a mortality of SS per 100, or 880 per 1000, 
and for those of the hands a mortality of 67 25 per 
xoo, or 672 per 1000 In taking the average of these 
two groups, that is to- saj, in placing together the 
tables of bites on the hands and those on the face 
the result is 800 per 1000, instead of 18 and 7 5 
per 1000 


tnougnt that it would be mteresl 
mg to compare the efficacy of the three vaccination 
in vogue that of Jenner, that for charbon, and tha 
for hydrophobia Before the era of Jennenan vac 
cination, the non-vaccinated (non-inoculated) die. 
from smallpox at the rate of 500 per 1000, those im 
perfectly vaccinated in the proportion of 260 pe 
1000, and those effectually vaccinated in the pronor 
tion of 23 per 1000 The veterinary surgeons whc 
vaccinate for charbon have furnished the followum 
statistics Mortality before vaccination I2G J 
1000, after vaccination an average of c v> er 
The «*. of M LehW co 
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Pasteur concerning hydrophobia give the following 
results Mortality before anti-rabic vaccination 160 
per 100, after vaccination 7 per 1000 The prophy¬ 
lactic influence of these three hinds of vaccination is 
therefore evident, and, as M Grancher remarks, the 
above facts fully reply to the objections made, and 
still more to the systematic negation of certain per 
sons who build their arguments on a few isolated 
cases instead of examining the question as a whole 
Dr Grancher gives some information as to the 
methods by which Pasteur obtains the attenuation of 
the rabic virus when it is submitted to dessication by 
contact with sterilized air But since his earlier in¬ 
oculations he has made certain modifications in his 
method, so as to simplify it as much as possible, and 
he has succeeded m being able to suppress the inoc¬ 
ulation with the spinal marrow for the first three days 
The rabbits to be inoculated are now chloroformed 
while being trephined and inoculated, and these op 
erations are done with aseptic precautions as much 
as possible The room is only slightly moistened 
with carbolic acid, if it ,/ere thoroughly washed out 
with the gcid the virus would be destroyed Now 
only ten inoculations are made, instead of thirteen 
as in the case of Meister, the first patient They are 
made every two days, so that there is a day’s interval 
after each inoculation The first inoculation is made 
with a spinal cord that has been preserved fifteen 
days the second with a cord fourteen days old, and 
so on, the last being made with a cord only six days 
old He uses cords only from one to five days old 
for those cases in which the wounds from the bites 
are especially dangerous, either on account of the 
region bitten, the number of the wounds, or on ac¬ 
count of the death of injured tissue 


CHEVREUL’S CENTENARY 

On next Tuesday M Chevreul, “Doyen des 
Etudiants,” as he calls himself, will be one hundred 
years old He bids fair to be at that time, as he is 
now, ini possession of sound health and unimpaired 
mental faculties, if we maj judge by the fact that he 
now works nine or ten hours daily with the vigor 
and enthusiasm of a young man who has yet to win 
his reputation and fortune He has a face that more 
properly belongs to the man of three score than one 
hundred years, and a clear firm voice which has but 
little if anything of senile weakness And there 
seems to be nothing to prevent his enjoying the cele¬ 
bration which will be held in his honor in his native 
place, Angers There will be a procession, and a 
dinner and fireworks, a few speeches perhaps, and it 


is not unlikely that the great scientist will tread a 
measure with some of the girls whose great grand 
fathers were his playmates 

His father was a successful physician in Angers, 
and noticing the early liking of his son for chemical 
investigation taught him carefully, sent him to the 
best school in Angers, and to Pans in 1803, when he 
was 17 years old That was just nine years after 
the killing of Lavoisier on the edict “The Republic 
has no need for scientists ” The young Chevreul 
was admitted to the laboratory of the, at that time, 
great Vauquelin, who had risen from the position of 
an errand boy in a Rouen -apothecary’s shop to the 
Professorship of Chemistry in the Institut Nation 
ale and in the Faculte' de Mddecine, having been 
a pupil of Lavoisier With Vauquelin Chevreul 
remained for twenty years His earliest chemical 
work was the investigation of fossils, and it should 
be remembered that at that time geology vas 
scarcely a formulated science About 1805 some 
fossils were unearthed by engineers working in the 
valley of the Loire, and the young student went there 
to study them The result was a small book the next 
year giving an account of what he found Finding 
m those fossil remains the same elements that com 
pose living bodies of to day, he was induced to ex 
amine the chemical composition of animal bodies, 
and the next twelve years of his life were devoted to 
that task, most attention being pa.d to the animal 
fats, oils, wax and butter He endeavored to ascer 
tain by analysis the proportions of the vanous ele 
mentary substances, carbon, nitrogen, a id hydrogen, 
contained in these bodies The chemist of to day 
would not think that a difficult task, but at that day 
there were but few of the apparatus now found m 
every laboratory, and modern methods of analysis 
were unknown This work gave a new book to sci 
ence, and added such names as margarine, steann, 
oleic acid, and butyric acid For that book the 
French Society for the Encouragement of National 
Industry awarded Chevreul a pnze of $600 He was 
then appointed Professor of Chemistry at the Gobe 
Ims Works, and soon after this he filled the chair at 
the Lycde Charlemagne, and m 1826 he succeeded 
his great master Vauquelin 

It is a pleasure, even at this distance, to add any 
tribute of respect to one who rocked the cradle of 
chemistry, who has since done so much for this cor 
nerstone of medicine Centenanans are just rare 
enough to be somewhat as curiosities to unthinking 
people, but what must be the feeling of respect for 
one who has continually added to science since i8°5j 
who was living when his countryman Bichat gai e 
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general anatomy to medicine, who had been a la¬ 
borer m the field of science when Magendie was at 
work, who was a contemporary of Fourcroy and 
Vauquehn, of Gall, Rolando, Jacob, Soemering, and 
Chossat, Chladni and Retzrns, Remah and Schwann, 
of Hamburger, Siebold, Berzelius, Eberle, Valentin, 
and Claude Bernard, and other physiologists and 
chemists It is granted to but few men to see agreat 
science arise, watch it for almost a century, and 
to be one of its able exponents during that time 
The people in the old country have a very pleasing 
v’ay of remembering and honoring their silent work 
ers in science, perhaps it will be a custom in this 
country when our people can spare the time from the 
ceaseless rush after the dollar 
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GYNAECOLOGICAL SOCIETY OF CHICAGO 


Regular Meeting, Friday, June id, 1886 

The President, Daniel T Nelson, M D, in the 
Chair 

Dr W W Jaggard exhibited 

A GRAVID UTERUS WITH ADNEXA, CORRESPONDING 
TO THE SIXTH MONTH 

The material was placed at his disposal through the 
courtesy of Dr H H Frothingham, one of the resi¬ 
dent obstetricians of Cook County Hospital 
The patient, 30 years old, multipara, came under 
observation May 17, 1886 While sitting on a chair 
in the ward, she began to show signs of asphyxia. 
She was immediately put to bed, but died within five 
minutes of the beginning of the attack 
Autopsy made forty eight hours after death 
External appearances-—Some venous hypostasis 
over dependent portions 

Lungs—Engorged with blood in lower lobes 
CEdematous throughout 

Heart —Left ventricle partially, but not fully con¬ 
tracted, contained fluid blood, and small clot Left 
aunclc contained small amount of clotted blood 
Right side of heart contained dotted blood in con¬ 
siderable quantity, clots all dark in color 
Valves-Normal in thickness and competent 
Endocardium—Deep wane color, smooth 
Mjocardium -Soft, friable Few spots of emphv- 
sema under nsceral layer of the pencardmm Left 
coronary artery contained a clot at distal side of first 

5 Abdo mp Intim p ° 3rtery Stained dee P wine “lor 
Abdomen —Peritoneum apparently normal Gravid 

uterus with fundus extending to the level of the urn 

bdicus Large corpus luteum in left ovary Upon 

opening the uterus a male fcetus, m the embryonal 

p sition, was found Placenta separated from the 

" s and "“»« 4 X t 


Intestines apparently normal 
Liver enlarged, friable, deeply congested Spleen 
slightly enlarged, and very friable Kidneys con¬ 
gested , acute pyelitis in each pelvis Bladder normal 
Brain —Some congestion of envelopes, and at pos¬ 
terior margin of tentorium ccrebelh two small, round, 
firm tumors intimately attached to the dura mater 
and pressing upon cerebellum at posterior internal 
angle of each hemisphere Tumors are each about 
the size of a filbert, upon section presenting a gray¬ 
ish firm surface at periphery, and a disintegrated por¬ 
tion at the centre Cerebellum —Soft and pale 
throughout, arbor vita: appearance almost entirely 
disappeared No trace of hiemorrhage or embolism 
discovered Ventricles of cerebrum contained little 
fluid The wtima of the vertebral and basilar arte¬ 
ries presented the same appearance as that of the 
coronary 

Dr Jaggard desired to call attention to the condi 
tion of the cervix The cervix is a funnel shaped 
object, the neck of which measures 4 cm in length, 
thickness of wall, 2 cm The upper, expanded por¬ 
tion measures 1 5 cm m length, thickness of the 
wall 1 5 cm The mucous membrane lining this fun¬ 
nel shaped cervical canal differs m its macroscopic 
characters from the mucous membrane lining the 
uterine cavity The cavity of the cervix is filled with 
a white, coagulated secretion The insertion of the 
membranes forms a circle around the upper expanded 
portion of the cervix, about 7 cm m diameter, cor¬ 
responding to the site of several large veins in the 
muscular substance of the uterus, and the insertion 
of the peritoneum externally At this point, the 
muscular substance of the uterine wall becomes thin¬ 
ner The average thickness of the muscular wall of 
the uterus is i cm, that of the cervix i 5 to 2 cm 
Total length of the uterus, 17 cm 
The macroscopical characters of the preparation 
seemed to sustain the position assumed by Bandl 
Kustner and Carl Braun, recently opposed with con¬ 
siderable force by M Hofmeier Dr John Bartlett 
a distinguished Fellow of the Society, read a paper 
entitled The Cervix Uteri Before, During .and After 
Labor,' July r 4 , 1873, before the Chicago Medical 
Society (several years prior to the appearance of 
Band!s classical monograph upon the same subject! 
from which the following extract is made 
“ Early m pregnancy the neck of the uterus is 
called upon to supply its quota to the enlarging 
body Speaking somewhat figuratively, as ring after 
nng of tissue is demanded from the upper part of 
the cervix, the preparatory development m the re¬ 
maining portion is such that the length of the neck id 
not apparently impaired, so that what remains of it 
as late as two weeks before labor has been mistaken 
for the entire infra- and supra-vagmai cervix, whilst 
the loss bv the continual transfer from the upper por 
tions of the neck to the uterine walls has entirelv 
escaped notice That circle of the neck which cor 
responds at the time of an examination to the unUs 
of its expansion, is regarded by writers as thi ne 
ternum The os internum is, of course « w 
labor, above .ho attachment of ,ho vagnS, " ^ 

'The Chicago Medical Journal October, 1873 
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term, far removed from the examining finger The 
apparent constriction taken for it is simply that point 
in the cervical walls marking the constantly decreas¬ 
ing line of demarcation between the expanded and 
yet unexpanded portions of the neck ” 

Dr A Reeves Jackson, in beginning the discus¬ 
sion on Dr Parkes’s paper on the treatment of ute 
rine fibroids by ergot, said I was very much pleased 
to hear the reading of Dr Parkes’s paper I com 
menced using ergot 111 the treatment of fibroids in 
June, 1873 I had used it in eight cases at the time 
Dr Byford read his paper based on 103 observations 
gathered from various persons in this country I was 
extremely pleased with the result, two of the patients 
seemed to be practically cured—that is to say, while 
there could be distinguished some remaining enlarge¬ 
ment of the uterus, the symptoms that were referable 
to the presence of the tumor were entirely removed, 
and the patients suffered no inconvenience from the 
bulk of the uterus In nearly every case there was 
improvement I continued to use it for several years, 
but have not used it lately—I do not know why 1 he 
cases that have been published by those who use it 
extensively have all shown favorable results except 
those of Martin, of Berlin, and perhaps two or three 
others There seems to lie no reason to doubt that 
ergot, whether given hypodermically, by the mouth, 
or rectum, does have some controlling influence on 
the development of uterine myomata, checking the 
growth or lessening the size of the tumor Indeed, 
there is reason to believe that it is one of the very 
best means of dealing with these tumors I have used 
the remedy in perhaps thirty cases I do not know 

just what the ratio of success was In about three- 

fourths of these cases there was benefit Sometimes 
the good effect did not consist in diminution of the size 
of the neoplasm, but from improvement in the gen¬ 
eral health of the patient I was very glad to hear 
of the almost phenomenal success that followed the 
practice of Dr Parkes In some of the cases he re¬ 
lates the patients were, however, evidently in great 
jeopardy from the sloughing of the mass, and the 
difficulty pf getting it away before septicasmic symp¬ 
toms came on There is great danger, unquestion¬ 
ably, in having a sloughing fibroid retained within 
the uterus The treatment by ergot should be ac¬ 
companied by dilatation of the cervix, so that the 
mass, when separated from the wall of the uterus, 
may escape readily This would lessen that danger 
In some cases death has occurred very soon after the 
Stinking discharge appears Nevertheless, the treat¬ 
ment by ergot is very much less dangerous than any 
of our surgical methods of dealing with uterine 
fibroids 

The President Have you kept records of any 
of your cases? 

Dr Jackson Yes, and I shall be glad, if the in¬ 
terest continues, to repoit them in detail I kept 
accurate notes of the first cases so far as I had charge 
of the patients Some of them occurred in the 
Woman’s Hospital, and the patients v ould go away, 
and we did not always have means of ascertaining 
the final results But of others, occurring in private 
practice, I can give accurate details 


Dr H T Bytord I made the assertion that there 
was no danger of a sloughing of the tumor when it is 
not situated so that it can be expelled by way of the 
vagina This was based on the fact that, unless sub 
mucous, it cannot be firmly enough compressed I 
have reported a case of fibroid tumor of the vagina, 1 
whose thick pedicle was gradually cut ■ through bj 
daily tightening a fine wire about it, when the wire 
had cut through the pedicle, it was found to have re 
attached itself, and retained its vitality, showing that 
tumors of this nature require very little nourishment 
to keep them from undergoing sloughing The cases 
on record are very few in which subpentoneal growths 
have sloughed from the use of ergot 

Dr W W Jaggard said, with reference to prior 
lty in the use of ergot in the treatment of utenne 
fibroids, that Hildebrandt, of Konigsberg, had pub 
lished a paper in 1872, in which he recommended the 
drug The growth of the neoplasm was limited by 
diminished access of blood, and, m some cases, it 
was actually expelled from the utenne cavity Hil 
debrandt’s recommendation was the revival of an old 
practice Dr Wm H Byford’s paper—Address on 
Obstetncs—was read in Philadelphia m 1875 Dur 
ing the interval of three years, several papers nere 
wntten extolling the action of ergot in the treatment 
of uterine fibroids, both m the diminution of the 
quantity of blood flowing to the tumor, and also in 
actively causing its expulsion from the uterus 

Dr Henry T Byford said Dr Jaggard fails 
to take into consideration the different ways in which 
ergot acts It acts first, in a radical way by expelling 
the tumor, as in the submucous variety, second, in 
a gradual way by causing atrophy and absorption, as 
m the interstitial variety, third, in a partial way, by 
arresting the tumor’s grow’th and activity, as in the sub 
serous ones, fourth, in a palliative way by relieving the 
symptoms, as in cases of large tumors, near the meno 
pause Schroeder, in the last edition of his Krankhei 
ten Weibltc/ien der Geschlechtso) gane, gives Dr Wm 
H Byford credit for suggesting the use of ergot for the 
expulsion of the tumor There is no longer any reason 
to doubt that ergot is the surest and safest cure for all 
but the very exceptional cases of utenne fibro myo 
mata A tolerance of moderate doses is quickly estab 
lished both by the organs through which it is absorbed 
and by the general system Sloughing is almost never 
produced except in the submucous variety, when it 
need not be dangerous For several years past, with 
one or two exceptions, I have not given ergot in any 
other way than by the rectum I use 5 to 8 grains 
of Squibb's extract of ergot trvice a day and continue 
it for tw r o or three years, wath favorable results 
remember one case m w’hich the tumor extended a 
most to the umbilicus when I first saw her, five years 
ago It ivas an irregular, nodulated tumor, most y 
subpentoneal, with projections larger than the ns, 
filling up the pelvis, and to a great extent the la se 
pelvis also, and sometimes caused excruciating pain 
by its pressure The patient had repeatedly ble 
through six and eight weeks, and must have lost 100 
pounds Tampons were required to save her t e 
I never saw paler mucous membranes in a living 

1 Chicago Medical Journal and Examiner August 1885 
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being It was a very much worse case than many 
which I continually find cited in medical literature, 
in which hysterectomy is considered necessary The 
patient begged to have the tumor removed She 
could not take the ergot for any length of time either 
by rectum or mouth, but after a while she tolerated 
5 grain rectal suppositories, and has passed the meno¬ 
pause The tumor, having lost its activity, has become 
considerably smaller, while she, having regained her 
hundred pounds, has become considerably larger I 
have a case which had been treated for a year with 
all of the most approved remedies, except ergot 
When I first saw the patient, two years ago, she 
weighed eighty three pounds, she had a nervous chill 
and almost fainted when I first entered the room, be¬ 
cause I was a stranger She had not slept for weeks 
except under the influence of narcotics, and had 
symptoms of acute tuberculosis She was in the 
habit'of bleeding steadily from three to six w’eeks, 
and was being so rapidly destroyed by the loss of 
blood that I at first had to use the tampon She w as 
put upon S grains of Squibb’s fluid extract of ergot 
per rectum and tincture of iron by the mouth 
Her health improved rapidly and the haemorrhages 
progressively diminished Her lungs were recentlj 
examined by Dr H A Johnson, who found the re¬ 
mains of old trouble, but no tendency to unfavorable 
changes Her cough, which had lasted so long, has 
entirely left her She now takes the ergot a part of 
the time only Her menses last four days, are natu¬ 
ral m quantity and quality, and are followed every 
two or three months by a watery discharge of a 
famt pinkish tinge She cannot feel the tumor now', 
although a projection the size of a child's head was 
formerly felt by her between the umbilicus and left 
groin It might be said of this case that it was also 
a very proper one for operation, and one m which 
ergot, if harmful to the system, would have done in¬ 
jury I have similarly relieved other casts nearly as 
bad, and cannot help believing that, when treated 
early, judiciously and persistently by ergot, fibroid 
tumors of the uterus will show a mortality of 1 or 2 
per centum instead of 10 per centum as at present 
that hysterectomy for fibroids, with its mortality of 
20 to 40 per centum, will eventually become an in¬ 
teresting relic, and the removal of the appendages a 
precious ranty 6 N 

Dr E W Sawyer said There is one point that 
was not alluded to by the reader of the essay, and 
that has not been spoken of in the discussion The 
fact that the point has been proved in practice shows 
that it is worthy of attention That ergot will cause 
atrophy of a uterine fibroid, causing a detachment 
by ulceration and expuEion, is a well established fact 
\hen the fibroid is submucous, or nearer to the 
mucosa of the uterus than toils peritoneal surface 
have no doubt that that process can be continued 
and completed with safety But let us suppose a 
tumor very close to the peritoneal surface, this pro 
cess of atrophy takes place, the peritoneum ulcerates 
through, and the life of the woman is jeopardized 
Such a condition occurred m a patient seen by the 
President of this Society, and it was shown that had 
the patient lived long enough the fibroid might have 


been thrown off through the abdominal parietes This 
patient died of peritonitis The large and partially 
detached fibroid w'as m a sac containing a great 
quantity of pus This sac had ruptured, occasion¬ 
ing the peritonitis 

Dr F E Waxham said I would simply add my 
testimony as to the value of ergot in the treatment of 
submucous fibroids, by citing a case A woman 45 
. years old came to me some time ago complaining of 
1 copious hiemorrhages at her menstrual periods, and 
upon careful examination an enlarged uterus was 
found, winch nearly reached the umbilicus The 
diagnosis of fibroid of the uterus was made 1 his 
woman was placed upon ergot, combined with opium, 
to control the pain, which she took for several weeks 
Between the second and third months after com¬ 
mencing to take the ergot, I was called to her m 
great haste and found her apparently in labor, the 
uterine contractions quite regular and very severe 
a partially dilated os and the tumor presenting This 
tumor w'as expelled after two or three hours It was 
nearly as large as a child’s head at time of birtn 
The patient made a complete recovery 

The President In w'hat state was the tumor? 

Dr Waxham I can hardly say it was softened, 
but it was fleshy m character, and some pus upon it 
as though it had suppurated It was somewhat of¬ 
fensive, I remember I attended her for some w eeks 
subsequently, there was some febrile reaction, but 
no serious trouble followed 
The President said I have reported a case m 
which a tumor was thrown off without sepsis I have 
had since quite a senes of cases m w’hich tumors have 
been thrown off, some have been absorbed and there 
has been a various history, which I hope to make the 
subject of a special paper, and would like the assist¬ 
ance of others in making up a history of these cases 
I think w e are specially favored in having with us 
Dr Wm H Byford, who has ha 4 such extended ex! 
tended experience m these cases 

? YF0RD > 1D closing the discussion, 
said Mr President, yon are nght in supposing that 
I feel great interest in this subject I have made it 
a study for a long time Perhaps as good a way as 
any to introduce my views on this subject to the 
Society, will be to go back to the commencement of 
my own researches in this matter In 1S72 as Dr 
Jaggard has said, Hildebrandt commenced a series of 
experiments for checking the hemorrhages connected 
with fibroid tumors of the uterus, by giving 'hvpo- 
dernne injections of the extract of ergot, and suc¬ 
ceeded in a great many instances m suppressing the 
hemorrhage and relieving the patient from the m 
convenient symptoms During these experiment 
he also ascertained that the tumor would sometimes 
disappear I think his statistics were not large Tnd 
that he only reported a very few, perhaps thrernr 
four cases m which the tumors disappeared by atro 
phy during the time he treated them in ft swav ln 
1874 I was e ected to the chairmanship of 17 Sec 
tion of Obstetrics in the American Medial a b 
tion, and as these experiments of HiffUh A J °? :a 7 
attracted considerable attention r txf d , b f randt had 
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value of his facts I commenced correspondence 
over a large portion of thq United States and Eu¬ 
rope, but especially communicated with my friends 
in this part of the country among whom were my 
immediate associates in this city, who had been en¬ 
gaged in using hypodermic injections of ergotine ac¬ 
cording to the method of Hildebrandt, once m two 
or three days All of them bore testimony as to the 
efficacy of that kind of treatment, and as to the fact 
that these tumors could be made to disappear in a 
great many instances by atrophy, and in a great 
many more the symptoms could be relieved so that 
the patient was rendered comfortable, the presence 
of the tumor giving them but little inconvenience 
Some of the gentlemen with whom I had correspond¬ 
ence had been using the ergot m different ways, giv¬ 
ing it by mouth, giving it per rectum, and injecting 
it into the tumor itself, and by various other methods 
I noticed one fact in my own practice and that of 
my friends, which was that the more frequently the 
ergot was given the more powerful its action was In 
giving it two or three times a week hypodermically 
by the Hildebrandt method, there is very little distress 
produced by it, but the tumor may gradually disap¬ 
pear and the symptoms get better I collected 103 
cases from different parts of the country, and in all 
of them the attention of the practitioner was directed 
to the point of causing the disappearance of the tu 
mor by atrophy During the time I was making 
these investigations cases of fibroid tumors occurred 
in the practice of my friends, who consulted me One 
was a remarkable instance in the practice of Dr 
Mernam I remember the particulars The pa¬ 
tient was a little Irish woman who had a tumor al¬ 
most large enough to reach to the umbilicus He 
commenced the use of ergot in September, 1874, 
twenty drops of Squibb’s fluid extract three times a 
day It produced so much contraction of the uterus 
and so much pain as to alarm the patient and the 
doctor himself, he thought these pains ought to be 
suppressed, and as a consequence he would intermit 
the use of ergot, give anodynes to stop the pain and 
get relief from the sufferings of the patient, but would 
recur to ergot as soon as his fears had subsided In 
January, 1875, he directed her to recommence the 
ergot and increase the amount He gave her, I re 
membei very well, twenty-five drops of Squibb’s fluid 
extract three times a day In March, which was 
about two months from the time he began giving her 
ergot in that way, the patient commenced having 
expulsive pams very much like labor, and not long 
after that, probably about March 20th, there com¬ 
menced to issue from the vagina a putrid liquid that 
was very offensive and which contained small pieces 
of organized substance He became alarmed and 
entirely withdrew the ergot, supposing he was doing 
mischief, but the death of the tumor had been pro-, 
duced and as a consequence the uterus continued 
its action to throw off this foreign body, until Apnl 
5, 1875, he was summoned m great haste to see his 
patient I was also summoned Upon arriving at 
the house, which he did before me, he found the 
tumor expelled, part of it laid in the vagina and part 
between the limbs of the patient, a protruding mass 


almost the size of a child’s head It was no! expelled 
in a lump, but was broken in pieces that ivould repre 
sent that size The patient at that time had septic 
fever, with increased temperature and increased fre 
quency of pulse, etc The doctor and I both felt 
uneasy about her, but she very soon rallied and in a 
short time was well, and since has given birth to a 
child 

That urns my first observation as to expulsion of 
tumors of that kind It started a train of thought in 
my mind and led me to think about increasing the 
ergot beyond the amount that had usually been 
given for producing atrophy In the same year, 
July, 1875, I commenced giving it with the view of 
expelling a tumor I gave my patient at first fifteen 
drop doses of Squibb’s fluid extract three times a 
day, and increased it until the patient M-as taking a 
teaspoonful of ergot three times a day On August 
15th, about five weeks after I commenced usmg it, 
the tumor was broken up and expelled from the vagi 
na It ivas expelled by pieces, the first piece about 
as large as my thumb, of a grayish kind of substance 
that smelled very badly The action continued, I 
was somewhat alarmed and gave the patient ano 
dynes, but the uterus had already commenced to act 
on the tumor and expelled it, as it Mould any foreign 
body In December of the same year I had an op¬ 
portunity of repeating the experiment, and the case 
terminated in the course of six Meeks, by the same 
method of administering the ergot In 1876, on re 
turning from the n orld’s exposition at Philadelphia, 
I was requested to call at Coldwater, Mich , to see 
two patients, one with cancer and one with a tumor 
I found one of these patients with a tumor as large 
as my head, the measurement of the cavity being 
fully six inches I told her I beliex ed the tumor 
could be expelled if she was Milling to go through 
the process I felt uneasy, hou'ever, to leave her to 
use such medicine by herself, and tried to teach her 
hou' she should proceed udien the expulsion should 
take place She took the ergot three months uith 
out much effect, except that occasionally she Mould 
have a paroxysm of pain, after that, however, the 
pains became so very severe that she could not take 
the ergot much of the time But, brave and intelli 
gent as she urns, she repeatedly resumed it, and 
finally the tumor commenced to come au ay It 
came away in about five u'eeks from the time the 
first symptoms of expulsion occurred She M'rote me 
a description of the method of expulsion She said 
at first small lumps made their appearance and pass 
ed out of the vagina, after the second day they be 
came larger, and on the third and fourth days they 
seemed large enough to fill up the vagina With her 
scissors she cut off pieces of it and pulled at it to 
assist its removal She labored at it turn or three 
days until it was all expelled In about three weeks 
thereafter she came to see me, and the uterus had 
shrunk back to near its natural size She has since 
had the menopause, and is now m good health She 
sent me at that time a quart cup full of this expelled 
fibrous substance , 

Another case occurred in the western part of this 
State, under the care of Dr Crandall, of Sterling 
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The patient came, by Ins directions, to see me, and 
I found a tumor of considerable dimensions and ad¬ 
vised her to take ergot She went home and jn 
about fifteen or twenty days got her work done up, 
as she expressed it, took three doses of thirty drops 
of Squibb’s fluid extract of ergot, and started up 
such a process of expulsion that, notwithstanding the 
efforts of her physician to stop it, the pains went on 
to the expulsion of the tumor, which was completed 
m about three weeks 

Dr Wm Fox, of Milwaukee, three years ago sent 
me a report of another similar case In summing 
up these observations, I have known personally of 
twenty-six cases of expulsion of the tumor in this 
way With reference to the dangers connected with 
the expulsion, I would say that only one out of these 
twenty six cases proved fatal I hey all had septicae¬ 
mia to some extent, but as soon as the mass of dead 
tumor was removed the patient commenced to re¬ 
cover and got well Some of the patients had no 
assistance This one patient in whom it proved fatal 
lived in Monmouth, It occurred about six years 
ago She was a lady who, like other foolish women, 
distrusted her home physicians, and she came 
here, supposing she would find better treatment I 
advised her to take ergot, and in about three months 
the pains commenced that caused the tumor to be 
expelled She came here with the lower part of the 
tumor hanging from the vagina and uterus while the 
upper portion was clinging to the cavity in which the 
i\ hole of it had been lodged She was then laboring 
under a high fever The smell was terrible She 
came to the Tremont House and it was several hours 
before I could see her When I arrived it was a 
very simple matter to enucleate it, and I removed it 
in a few minutes But she had already received a 
fatal poisoning from the retention of the dead tumor 
This is the only case I have known to prove fatal 
I do not get a history from other gentlemen of any 
more unfavorable results They all tell me they are 
frightened at the symptoms, and they are afraid the 
patients are going to die, but they do not die When 
the mass is taken away and the vagina washed out 
the symptoms disappear Since thinking of this 
matter and observing the effects of this remedy I 
have thought I could come to definite conclusions as 
to the conditions under which we might predict the 
expulsive effects of ergot by the appearance of the 
tumor You know that it is not a very common 
thing to find a case in which there is a single tumor 
in the fibrous tissue of the uterus More frequently 
these tumors are complex Quite a number of nu¬ 
clei of formation, we often see in one uterus four or 
five, sometimes fifty different points of solidification 
Now a single, or even a double tumor, located within 
the circle of the fibrous arch of the uterus near the 
mucous membrane, is the kind that I think may al¬ 
most certainly be expelled If you find a case of 
symmetrical development, where the uterus seems 
near its normal shape, no matter how big, so it is 
normal m shape, oval, or globular, without any large 
projections standing out in various directions, feeling 
somewhat elastic to the touch, and attended with 
hemorrhage, you may be pretty sure you can expel 


the tumor by commencing with small doses of ergot 
and increasing them in size, and then when the pains 
begin, not to stop them The presence of severe 
pains frightens a great many men from finishing what 
they have begun If I were to try to explain this 
operation I would say when ergot is given in this 
way, after a while the tumor becomes starved, the 
supply is cut off so there is not blood enough to sup¬ 
port it, and very soon it dies in consequence of this 
strangling process When it dies there is, at the 
same time, gangrene of the mucous membrane cov¬ 
ering it, then it becomes a foreign body and you 
cannot keep the uterus from expelling it The ex¬ 
pulsion is a consequence of this starvation and kill¬ 
ing process in the tumor As to the action of ergot 
in tumors that are not submucous, of course I know 
that tumors not submucous cannot be expelled 
There is what is called the interstitial tumor, devel¬ 
oped in the central stratum of the fibrous walls of 
the uterus,, these are the proper subjects of the Hil- 
debrandt process for atrophization Then with refer¬ 
ence to the effect of ergot upon subpentoneal tu¬ 
mors I have often been asked the question, Can 
ergot affect these subpentoneal tumors? I think 
they are frequently starved out and cured, when not 
too near the peritoneum there is no danger of their 
becoming detached and putnd in the pentoneal cav¬ 
ity, because the action is from the tumor In the 
submucous tumor the contractions are all towards it 
and none from it There is one circumstance to be 
taken in connection with these tumors and the action 
1 of ergot upon them, that has not been sufficiently 
considered A large proportion of them growing to 
any considerable size contract attachments to the 
pentoneal membrane, the intestines, omentum, or 
the walls of the abdomen, and m making this attach¬ 
ment they get a new supply of blood, which makes 
the life of the tumor more tenacious than it would be 
otherwise This very process of adhesion to the 
walls of the abdomen is, more than any other, the 
cause of their great size and the change from a fibrous 
to a fibro cystic tumor We need not expect such 
tumors to be affected by ergot There are a good 
many other things that interfere with the successful 
use of ergot, of which I cannot now speak I am 
grateful to my western associates who have assisted 
me by facts and experiments on this subject If you 
go to the eastern part of the United States they will 
tell you that ergot is of no use m the treatment* of 
fibrous tumors, or it is too dangerous, the patient 
cannot live under the pams of expulsion, etc , but if 
these same gentlemen had a patient in labor they 
w'ould urge the pains instead of stopping them Most 
physicians who do not believe m the efficacy of er¬ 
got use Hildebrandt’s method pretty much altogether, 
which produces tonic contraction of the fibres of the 
uterus, but does not go to the extent of causing ex¬ 
pulsive pains Then, again, there is too great ap 
prehension on the part of the profession generally of 
the dangerous poison of ergot, - I do not know 
whether the history we have of the poisonous influ¬ 
ence of ergot in producing nervous diseases, gangrene 
and so on, is true, whether the observations that led 
to that teaching were correct at one time or not, but 


246 


SOCIETY PROCEEDINGS 


[August 28, 


I know that after the use of ergot persistently for two 
or three years in the same case, I have never seen 
any evil influence produced by it, unless it is in cases 
where the violent action of the uterus would be re¬ 
garded as such I have purposely avoided saying 
anything about the modus opetandi of ergot in caus¬ 
ing contractions in the utenne fibres, because that is 
now sufficiently understood by the profession But, 
Mr President, I feel that I have occupied too much 
of the valuable time of the Society already, and will 
say no more 

Dr Wm H Byford presented 


A STUDY OF THE CAUSE AND TREATMENT OF 
PELVIC HiEMATOCELES 


Ihe authoi cited the case of a non-suppurating, 
retro uterine h-ematocele of six months’ standing, 
which he evacuated pa vagmam March 18, 1886, 
and then treated with antiseptic irrigations She w as 
up and about the house in eleven days As the odor 
and discharge were still causing discomfoit, the doc¬ 
tor, influenced by the advice of Apostoli and Doldris, 
curetted the cavity He found no more blood or 
debris, but started up a mild attack of local periton¬ 
itis, which delayed instead of hastening the cure 
The patient left the hospital in a little less than a 
month after the cessation of all discharge A small 
lump of induration extending from the abscess open¬ 
ing to the right sacro uterine ligament was all that 
was left of the tumor 

The following rdsumd of interesting points in the 


case is given 

1 The length of time from the occurrence of the 
hasmatocele to the time of operation, about six 


months 

2 'lhe method of opening the cavity, viz by 
first tearing the vaginal wall, and afterwards the sac 
wall 

3 The absence of fluid m the tumor 

4 The breaking up of the mass w ith the finger 
without an attempt at thorough curetting or removal 
of the entire contents 

5 The complete disintegration and discharge of 
all bloody substance in thirteen days 

6 The absence of high temperature—102° F hav¬ 


ing never been reached 

7 The small amount of anodyne required—one 
dose (except the two doses to relieve the irritation 
from subsequent unnecessary curetting) 

8 The toleration of strong antiseptic solutions 
It was necessary to weaken them on account of their 
effect upon the vagina 

9 The absence of the usual amount of odor in 
such decomposing masses 

10' The large quantity of food taken throughout 
1 r The absence of any kind of sickness from the 
beginning until the cavity was curetted 

12 The curetting of the cavity on the thirteenth 
day delayed her recovery, producing the only serious 
symptoms that were noticed 

n Notwithstanding a setback of ten days caused 
by the curetting, she was well enough to go home 
inside of a month and dispense with treatment 
14 The attack came on after a miscarriage. 


P F Mundd reports two new cases of hrematoma 
successfully operated upon three and six weeks, res¬ 
pectively, after their occurrence, both large, and re 
suiting from or after abortions (A 7 Y Medtcmische 
Presse, Vol 1, No 1, Dec , 1885 ) 

Five other cases are briefly related, four extra per 
itoneal hcematomas and one large retro uterine hrema 
tocele, which had come under the writer’s observation 
during the past two yearn, and -which were success 
fully treated on the expectant plan He was unable 
to find justification in any text-book for having op 
erated in the absence of any threatening symptoms 
until he procured the last edition of Billroth & 
Lucke’s “ Frauenkrankheiten” and Schroeder’s text 
book (both of 1886) He cautions against taking the 
advice of Bandl, to operate after the first subsequent 
menstrual period, or that of Apostoli and Dolens, to 
operate immediately by the galvano puncture vher 
ever and whenever found Operations at such times 
are connected with what are designated as imme 
diate dangers, viz “a recurrence of shock, hfemor 
rhage, or (if haemostatic tampons be used) of inflam 
mation, or of septiciemia followed by inflammation, 
if antiseptic injections of sufficient strength be used" 
The dangers of the expectant treatment are mostly 
remote, and are such as “ suppuration, septicemia, 
perforation, and prolonged pressure upon, and dis 
1 placement of, surrounding organs, with their results, 
viz the aggravation and perpetuation of pre exist 
mg pelvic disease, or the originating of new ones ’’ 
While recognizing the necessity for evacuation 
within the first three or four weeks in certain excep 
tional cases, he would, as a rule, delay operating long 
enough to avoid the immediate dangers, yet not long 
enough to incur the remote dangers of delay 'Ihe 
patient must invariably be kept in bed and the tumor 
should be left alone until the primary acute symp 
toms subside If the tumor remain hard and dimin¬ 
ish in size no matter how slowly, it should be let 
alone as long as the symptoms do not become worse 
If the tumor remain stationary and boggy to the feel, 
and the symptoms begin, after a few weeks, to in 
crease m seventy, it must be operated upon, or if 
the symptoms remain without improvement, while 
the tumor shows no signs of being absorbed, it is 
better not to wait for serious symptoms, but operate 
in the subacute stage, or when the symptoms have 
subsided as much as they will There is a certain 
class of cases, like the first one reported, in which 
the acute symptoms subside, the patient recovers 
considerable strength, but the tumor remains elastic, 
or boggy, and almost stationary, and interferes with 
her usefulness If the patient cannot, from adverse 
circumstances, or does not wish to make an invalid 
of herself for the many months of quiet and caretu 
ness requisite for safe absorption of the organized 
clot, she should have the benefit of an operation a 
a time when it is almost devoid of danger 

Dr Byford would not select the method of oper¬ 
ating recommended by Apostoli and Doldns because 
two sittings would be required for a complete opera 
tion, and because the use of the curette throng so 
small an opening as would be justifiable by galvano 
puncture is not devoid of danger He prefers pun 
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tunng and tearing with a dilator, first the vaginal and 
then the cyst «all, to Ziveifel’s method of incising, 
on account of the less liability to trouble from harm- 
orrhage He also advises the attach of such retro- 
uterine hiematoceles as are accompanied b) oblit¬ 
eration of the Douglas cul de-sac by puncture and 
dilatation per rectum, when possible Tiie difficulty 
would be but little greater than the dilatation of the 
fistulous opening of a pelvic abscess 

Thorough curetting is condemned as dangerous, 
but a breaking up of all solid material by the finger, 
and the trusting to copious, stiong antiseptic irriga¬ 
tions (which can be endured much stronger if the 
abscess walls are not scraped), is recommended 
Hydrarg bm iodide or bi-chlonde or ac,c * 
carbol 1 to 2 per cent twice or three times a day, 
as necessary Instead of a drainage tube being used, 
the finger may be passed through the opening daily 
in order to dilate and insure free discharge On ac¬ 
count of diagnostic difficulties an aspirating needle 
should precede the use of the knife 

Ihe discussion of Dr Byford's paper was deferred 
until the next regular meeting 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting , April 28, 1886 

The President, C H A IClejnschmidt, M D , 
in the Chair 

Dr John B Hamilton showed some 
GRANULES OF BONE REMOVED FROM A TUMOR 
The history of the case is as follows 
The patient, a girl of 19, had had canes of the 
spine m her youth and was at present a hump bach 
m consequence About two years ago an abscess 
formed antenor to the left trochanter in the left thigh 
This had been aspirated and about one quart of pus 1 
drawn away About one montl ago a “hump” ap 
peared just back of the left trochanter When the 
doctor first saw her he supposed that it was the re¬ 
forming of the abscess The tumor, however, uas 
hard, and on palpation there was crepitation such as 
one gets in emphysema of tissues He cut down on 
the tumor and removed the exhibit, which was con¬ 
tained in the fibres of the tensor vagina; femons mus 
cle One would suppose that such a hard mass 
would have produced suppuration, but m this case 
there was no pus or inflammation, and the pain which 
had been present since the first appearance of the 
tumor must have been due to pressure on the sciatic 
nerve His theory of the presence of the deposit 
was that during the process of canes going on m 
spine in her youth, particles of exfoliated bone had 
gravitated with the pus which had formed the abscess 
and had remained on its removal 
Dr Bermann exhibited a port on of 
4 large nasal polypus 

which he had removed When the patient presented 
himself to him the polypus, which had been growing 
eight years, was visible protruding from the left nos 
tnl and also in the postenor nares, completely oc¬ 


cluding that side of the nose He had been obliged 
to remove it with the cautery, m sections The ex¬ 
hibit was about half of the polypus, the remainder 
not yet having been removed He bad found that 
the inferior turbinated bone on that side had been 
eioded, and that there was a large cavity there 

Dr Iaon showed the photographs and detailed the 
history of a case of 

CANCrR OF THE LETT MAMMA, 

occurring in a patient m the Government Hospital 
for the Insane In 1865 the woman became afflicted 
wnth a suicidal melancholia, probably brought on by 
puerperal convulsions She was at that time ex¬ 
tremely violent, but has gradually become less so, 
especially since 1883 In that year a tumor was dis¬ 
covered just above the left breast but apparently not 
involving the gland In June, 1884, this tumor, 
which was as large as a small egg, was removed, and 
a microscopic examinatiou proved it to be an alveolar 
sarcoma % 

The w'ound healed well Two months later three 
distinct tumors had each reached about the same size 
as the first one One of these was in the left axilla 
and the tw'o others were near the ends of the cicatrix 
of the first one These were removed, and Drs 
Blackburn, pathologist to the hospital, and Formad, 
of Philadelphia, pronounced them soft carcinoma 
A third and fourth operation were done during the 
next six months Each time the growth was larger, 
more rapid, and involved more tissue, and each time 
the incisions healed almost by first intention 

The tumor reappearing a fifth time, Dr J Ford 
Thompson was called in consultation and advised 
that no further operations be done In the ten 
months which have passed since the last removal the 
tumor, as shown in the photographs, has become 
eleven inches long, seven inches wide, and projects 
a mass of suppurating and floridly granulating tissues 
two inches high and weighing probably several pounds 
It extends from the shoulder doivnwards throughout 
the entire breast, with a continuation to the left as 
far as the floating ribs m the axillary line There is 
wasting, and though there is no external evidence of 
involvement of any internal organ, it is probable that 
such is the case 

What he wanted especially to call attention to was 
the effect the cancer had as a counter-irritant on the 
partial dementia of the patient He said that the 
element of pain is, m some insane persons, much less 
prominent than in sane persons This we see in 
some mstai ces of self inflicted injuries which seem 
to have a quieting effect In this case pain has never 
been much complained of, though it is possible that 
it never has been present in any great degree Here 
the only other treatment besides supportive has been 
15 drops each of tmct opn and belladonna three 
times a day This has been sufficient to keep her in 
a quiet and perfectly manageable frame of mind 
When omitted, however, there is some little com¬ 
plaint of pain The terrible odor emitted from can¬ 
cer has been treated, with more or less success, with 
hydro naphthol The cancer is now rapidly break¬ 
ing down J 
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Dr H D Fry presented the 

BRAIN FROM A CASE OF TUBERCUIAR MENINGITIS 

The history of the case is as follows Dr Fry saw 
the case first on April 18, 1886 The patient was a 
white female child 17 months old There was a good 
family and personal history, except that child was a 
little late in dentition For three or four weeks pre 
vious to his first visit his patient had been restless 
and fretful, there had been a desire to rest its head 
against its mother’s shoulder and right sided hemicra- 
nia, as shown by the child constantly carrying its hand 
to that side of the head There had been only oc¬ 
casional vomiting and no constipation—rather the 
contrary When first seen the pulse was 100, temp 
only slightly elevated The mind was dull, the pu 
pils dilated, and there was complete left hemiplegia 
The child gradually became less susceptible to exter¬ 
nal impressions, and on April 21 it could not be 
aroused The temperature had several times reached 
103° At this time the pulse was 160, the pupils 
widely dilated, though reacting to light, and there 
w as alternating internal squint The right eye was 
staring with the lids wide open while those of the left 
eye v ere bolted There was difficulty in swallowing 
The muscles of the right upper extremity and shoul 
der were affected with clonic spasm and the fingers 
of the right hand were flexed on palm Aggravated 
attacks of spasmodic contractions of the muscles 
were accompanied by hurried and panting respira¬ 
tion Occasionally the contractions involved the 
left upper extremity, but at such times were of short 
duration The child lived two days longer, the con¬ 
vulsions meantime ceasing and the coma deepening 

Dr Fry said that complete hemiplegia is uncom¬ 
mon in tubercular meningitis The authorities (Meigs 
and Pepper and Flint) mention incomplete paralysis 
as of occasional occurrence, while J S Smith and 
Henoch make no mention of this condition The 
latter author, however, gives this as a symptom of 
“ tuberculosis of the brain ” The diarrhoea present 
in this case he thought was due to tuberculosis of the 
intestinal tract 

The brain was examined by Dr Lamb, of the 
Army Medical Museum, and presented but little of 
a pathological appearance There was some dilata¬ 
tion of the ventricles, most marked on right side 
Pia mater much congested, and in vicinity of right 
middle cerebral artery showed many minute opaque 
spots, which have disappeared since placing the spec 
imen m alcohol None found elsew'here To the 
naked eye there appeared to be tubercles Fluid in 
ventricles and general cavity increased in quantity 
and was turbid, substance of brain congested 

Dr Taylor said that he had had a case of a child 
20 months old who had had symptoms very much as 
the above There w'as bolting of eyes and fixed 
stare The child could swallow when liquid food w'as 
put in its mouth His patient had remained coma¬ 
tose for seven or eignt days and then slowly began 
to recover and was now convalescent He had diag¬ 
nosticated tubercular meningitis, but was beginning 
to doubt its correctness He had at present another 
case of spinal meningitis the etiology of which might 


be either idiopathic or traumatic In this case there 
had been opisthotonos This w'as also getting well 

Dr Smith asked if any gentleman had had any 
experience with opium in meningitis In his hands 
the bromides and the ordinary method of treatment 
had been of little avail, and he had not only had but 
few recoveries from any of the forms of meningitis, 
but had heard of but few He intended using opium 
in some form in his next case 

Dr Taylor said that he had used tr opn with 
good result in one of the cases just reported 

Dr Hamilton remarked that he was surpnsed to 
hear Dr Smith say that he had heard of but fen re 
covenes from meningitis T he books were full of 
reports of recoveries In the winter of 1873 and 
1S74 he had seen in his own and others’ practice 
about forty cases of epidemic cerebro spinal menin 
gitis, and of these 50 per cent recovered The 
cases were not, of course, all of the same seventy, 
but the diagnosis in each case w'as plain They 
would begin with dilated pupils, opisthotonos, etc, 
and in many cases were followed by remarkable 
sequelae, such as abscesses in back and in neck, en 
larged glands, etc Some of the patients would be 
dead m several hours from the beginning of the at 
tack At the first of the epidemic the treatment had 
been the usual one, bromide of potash, iodide of 
potash, calomel, etc But on looking up the litera 
ture of the subject in an old book published in 1811, 
he had found recommended hot baths, non stimulating 
forms of the diuretics, ergot and aromatic spirits of 
ammonia This plan was at once adopted and many 
cases recovered 

Dr Magruder related the case of a child he had 
been called to see, who had been ailing and losing 
flesh for some months There was a history of 
phthisis on both its father’s and mother’s side There 
had been constant vomiting and diarrhoea for some 
time When first seen it was in convulsions, warm 
mustard baths, blisters, calomel and bromide of po 
tassnim with chloral relieved it from these and they 
never returned There w r as strabismus of one eye, 
convulsive movements passing over the w hole bod)', 
and the fingers were contracted on palm Jactitation 
was marked, while there was deep coma This con 
dition lasted for a w eek, the same treatment being 
continued The vomiting stopped On the eighth 
day the child began to show some consciousness, but 
was totally' unable to move limbs In a month the 
strabismus and contraction of the fingers on the palm 
were better, but both w'ould increase on excitement 
He put her on emulsion of cod-liver oil, and in six 
months she was able to walk, having had to learn this 
over The family' then removed from the city', but 
letters told him that the patient was doing well, but 
that any excitement brought on violent jactitation 
Eighteen months after the sickness the child was 
operated on to rectify the strabismus, but wathou 
much success The child is at present perfectly 
healthy m appearance, but her memory is defective, 
she is very nervous, and the strabismus continues 
Has taken cod liver oil all along Dr Magruder 
thinks that, considering the history of tuberculosis m 
both parents and the sy'mptoms present in this case, 
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he is justified m calling this a tubercular meningitis 

In his dispensary practice, also, he has had several 
cases much benefited by counter-irritants, iodide of 
potassium and mercurials The iodide must be given 
m fairly large doses, gr x t 1 d He mentioned a 
dispensary case which had dilated fontanelle and con¬ 
vergent strabismus This child was able to walk, but 
not getting any better he had called in Drs Burnett 
and Marmion The child finally became entirely 
blind and the head increased in size The child’s 
mother had annoyed him greatly by begging on the 
streets and telling people that her child had been 
made blind at the Dispensary. 

Dr Smith asked Dr Magruder if he considered a 
case of meningitis cured when the child was left blind 
and with a weak mind? 

Dr M kgrudfr rephbd that he did so far as the 
meningitis, the lesion lie was called on to treat, went 

Dr W W Johnston said that it would be well to 
define tile kind of meningitis talked about It is a 
Concomitant of so many states that such a question 
as Dr Smith asked first becomes a pertinent one 
Simple meningitis gets ivell Cct cbro spinal fever is 
not meningitis, blit a specific disease, and he believed 
the cases reported by Di Hfihnlton to be of this 
kind The treathient he had used so successfully 
"’as addressed to the general symptoms, and in real¬ 
ity meningitis does not always occur in these cases 
He had seen cases with symptoms such as Dr Ham¬ 
ilton mentioned* notably in a family of refugees 
during the war Several members died in rapid suc¬ 
cession, some in a few hours from the first symptoms 
On one or two appeared the purpuric spots which 
give it the name of spotted fever There may be 
meningitis in Bright’s disease, and tubercular menin¬ 
gitis is merely a symptom of general tuberculosis 
When there are tubercles enough in the brain to 
produce these symptoms the cases die, and tubercle 
will be found in other organs 

In the case reported by Dr Magruder of a girl 
recovered from tubercular meningitis, he does not 
consider her cured except of one single lesion, for 
there remains a weak mind and convulsions The 
doctor has tried counter irritants, calomel, iodide and 
bromide of potash, ice to the head, etc , but where 
he was sure of his diagnosis of tubercular meningitis 
the patients never got well If they did get well it 
militated against its being tubercular He said that 
e had noticed as one of the earliest symptoms that 
the patient began to stutter Where a child had pre 
viously been talking all right it began to stutter and 
hesitate or remain silent This comes before the con- 
stipation and other initial symptoms m many cases 
Hamilton said that he was aware that there 
was a difference between cei eh o spinal fever and 
simple and tuba culat meningitis They must, how¬ 
ever, be very much alike, for many of the post mor- 
tem appearances are the same m the two J Lewis 
tmuth used synonymously cerebro spinal fever, spot 

mrJ^ er a a d cerebr0 s P lnal meningitis It is also 
termed epidemic cerebro spinal meningitis In ad¬ 
dition to the sequela; already mentioned by him 
paralysis may follow, differing, however, from that 
which follows scarlet fever 


Dr Hartigan asked Dr Fry if there had been 
any jaundice m his case? Dr Fry said there was 
none Dr Hartigan stated that m several cases he 
had observed this symptom, and he thought that he 
had been able to trace its source to the fact, which 
he had verified m several post mortem examinations, 
that there was a deposit of tubercles around the bile 
ducts As Dr Johnston stated, tubercular meningi¬ 
tis was merely a symptom or accompaniment of gen¬ 
eral tuberculosis, which, when it attacked the brain, 
began at the base about the fissure of Sylvanus The 
cerebellum and pons may also be attacked in the form 
of a yellow mass or tumor Dr Hartigan said that 
his treatment was generally with the hq hydrarg , 
bichloridi and general hygiene Iodide of potassium 
and iodoform were also recommended for their ab¬ 
sorbent effect There did not seem to be enough 
disease in the brain exhibited to account for the 
rapid death, and if the post-mortem examination was 
extended, this would likely have been confirmed 
Dr W W Johnston said that he did not mean 
to correct Dr Hamilton’s pathology, but he still 
thought himself right in saying that cerebro-spinal 
fever is not a meningitis 

Dr Hamilton said that in the beginning he had 
asked Dr Smith to what form of meningitis he was 
alluding when he (Dr S ) remarked that he knew 
of but few cases of meningitis which got well Dr 
Smith had replied all forms, and he (Dr H ) had 
accordingly mentioned the above cases which he be¬ 
lieved to have been meningitis He had not m the 
course of his remarks alluded to tubercular meningitis 
Dr Magruder said that he had seen iodoform 
recommended in the London Lancet Here the 
scalp had been shaved and an iodoform ointment 
applied Coryza had followed m a few days, and the 
ointment was given up 

Dr Boarman asked Dr Fry if his case had scrof 
ula? He had lost several cases with this struma 
He had also observed th e laches meningthques in sev¬ 
eral cases Dujardm-Beaumetz recites a case of re¬ 
covery from tubercular meningitis 
Dr Bermann said he did no( believe that an abso¬ 
lute diagnosis of tubercular meningitis could be made 
without a microscopical examination He had had 
his attention called by a physician m London to the 
bright red and shiny appearance of the tip of the 
nose as one of the early symptoms of tubercular 
meningitis 

Jp R ^ ar, J ig an said that the disease might be 
differentiated by ophthalmoscopic examination If 
tuberculous, the so called “cloudy swelling” or “ tu¬ 
berculous inflammation ” of the retina might be found 
, j’ in closln S the discussion, said that he 

had hoped some one would have mentioned the hemi¬ 
plegia which was an interesting occurrence m his 
case In reply to Dr Boarman he would state that 
his case was not scrofulous Hanoch mentioned 
that m acute tuberculous cases where calomel S 
used the patient might apparently get well, but there 
would be relapses and finally death The post-mor- 
tem in such cases showed successive crops of tuber- 
cles and adhesions He did not think that Dr 
Magruder’s case was tuDerculous 
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Stated Meeting , May 12 , 1886 

The President, C H A Kleinschmidt, M D , 
in the Chair 

1 E McArdle, M D , Secretary 
Dr J Ford Thompson presented the 

SAC OF AN OVARIAN CYST 

recently removed by him at Garfield Hospital He 
presented the specimen to the Society on account of 
the size of the tumor and the condition of the pa 
tient He saw the woman, with Dr D R Hagner, 
more than two years ago 1 he tumor was then very 
large, and had been growing for a number of years 
He advised an operation for its removal, but his ad 
vice was not heeded She spent the last two years 
and a half in her room knitting and doing some light 
sewing Some iveeks ago Dr Hagner again request¬ 
ed him to see her in the hope of giving some relief 
by tapping, as a radical operation was considered 
out of the question on account of the woman’s con¬ 
dition Dr Thompson however, advised an opera¬ 
tion for the removal of the tumor, and she w as sent 
to the Garfield Memorial Hospital on the following 
day A consultation was held and it i\as decided to 
operate as the only chance of saving the patient’s 
life Dr Thompson feared complications, and the 
irregular shape of the tumor gave him some uneasi 
ness, as he was uncertain as to its partial solidity 
The operation was performed on the afternoon of 
May 4, 1886 There were no adhesions or compli¬ 
cations of any kind The tumor, which had appeared 
on the patient’s left side nine years ago, -when she 
was 47 years old, and seven years past the meno¬ 
pause, was found to be a multilocular cyst weighing 
40 pounds The fluid contents weighed 38^ pounds 
The contents of the smaller cysts were, as usual, of 
a thicker consistency than the contents of the large 
cyst 

He ligatured the pedicle with silk and cut it with 
the thermo cautery The stump was dropped into 
cavity and three rows of sutures closed the abdom¬ 
inal wound, which was only three inches long There 
was no shock, and the pulse and respiration improved 
immediately upon the removal of the tumor She 
slept well all night, and to day, the eighth after the 
operation, she says she is feeling splendidly The 
sutures were removed this morning The only com¬ 
plication has been an increase of temperature for 
several days, which Dr Thompson considered due 
to the removal of pressure from the circulation, for 
there is no symptom of any other local or constitu¬ 
tional disturbance 

Dr J Taber Johnson said he was glad Dr 
Thompson had opeiated successfully upon a patient 
m such a low condition, for it would serve to en¬ 
courage other surgeons and patients It was re¬ 
markable that so large a tumor could be removed 
through so small an incision IVe all know, how ever, 
that the smaller the incision the greater the safety to 
the patient, provided, of course, that it be not so 
small as to be bruised by the removal of the tumor 
Three w eeks ago he had removed an eight pound 
tumor through an incision two and a half inches long, 


and indeed two inches would have been long enough 
The patient has had no trouble other than stitch hole 
abscesses and a slight burn from the thermo cautery 
Otherwise she has suffered no pain at all By sever 
ing the pedicle with the thermo cautery, its raw sur 
face is prevented from becoming attached to the 
intestines, omentum, or pelvic peritoneum He re 
lated a case in his own practice w’here the pedicle 
had become attached to the peritoneum, though other 
causes accounted for the death of the patient In 
some cases of ovanan cyst the fluid is so thick that 
it is with the greatest difficulty fluctuation can be 
obtained On Friday last he opened a woman’s ab 
domen expecting to find a fibro cystic growth It 
proved, however, to be a cyst with walls varying 
from an inch to four inches m thickness The fluid 
weighed only eight pounds, whilst the sac weighed 
twenty He was compelled to make an incision 
more than six inches long He desired to call at 
tention to one other remarkable point in Dr Thomp 
son’s case, namely, the length of time the woman had 
suffered, for three years is considered the average 
number of years a patient w ill live with such a tumor 

Dr Thompson washed to add one remark con 
cerning diagnosis There was a peculiar sensation 
rather than a sound which he had detected several 
times in examining patients wuth large ovanan cysts 
He could not descnbe it better than by sajmg it felt 
as if something slipped, almost producing a noise 
Of course it was nothing more than the movement 
of the cyst against the panetal pentoneum He be 
heved it had some influence in deciding the question 
of a previous pentonitis Whenever it w r as present 
in his cases there had been no adhesions When the 
sensation was absent adhesions had been found 

Dr Sw'AN M Burnett presented 

A SARCOMA OF THE EDGE OF THE ORBIT AND THE 
EYELID 

Also, 

A MODIFICATION OF THE REFRACTION OPHTHAL¬ 
MOSCOPE 

Dr Richey thought the modification ingenious, 
simple, and useful 


DOMESTIC CORRESPONDENCE 

"POTASSIUM CHLORIDE” 

IKall Chloric!, Merck, Darmstadt! 

To the Editor of the Journat 

I have read with great interest Dr Pattee’s article 
in The Journal of *July 24, concerning potassium 
chloride The notoriously bad results following tne 
use of potassn chloras have induced me to make use 
of the milder and more efficient preparation of Kan 
chlorici . 

For some years I ha\ e used this preparation w 
satisfactory results I have repeatedly endeavore 
to bring this remedy to the notice of the mecuca 
profession In the Medical News of Maj 1 9> 1 jq 
I called attention to its valuable properties, especia ) 
as a remedy in various forms of throat diseases 
the Philadelphia Medical Times, of Jul) 28, i8»3. 
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again endeavoied to bung it into notice, and lately, 
in the New lml Med tail Journal, of May S, 1886, 
I have urged its employment in the treatment of 
diphtheria 

I have found it difficult to explain to medical breth¬ 
ren that such a preparation leally does exist, and 
that it is very different, in the action at least, from 
the harsher and less reliable preparation of the chlo 
rate The use of kah chlonci in Germany has i\ on 
for it great favor, and it has certainly proved itself 
more valuable than the older and rougher prepara¬ 
tion of the chlorate 

I find the following a convenient formula for its 
use 

R Kali chlorici (Merck’s) giv 

Syrup, simple gvi 

Aqua; distil 5V1 M 

s 3 ' 1 e ' er y h° ul 

Very often the action of the chlorate of potash will 
seem decidedly poisonous, but the milder chloride 
w ill be found very useful and valuable The import¬ 
ed preparation is the one I always use 

W Thornton Parker, M D 

Newport, R I , August 3, 18S6 


BOOK REVIEWS 


Dictionary or Practical Surgery by various 
British Hospital Surgeons Edited by Christo¬ 
pher Heath, FRCS, Holme Professor of 
Clinical Surgery in University College Vol I 
Abdomen — Lymph Scrotum pp 970, Vol II 
Macroglassia-Zygoma, pp 884 Bound m one 
large 8vo Volume Philadelphia J B Lippincott 
& Co 1886 

This dictionary, which is as good as Quam's “ Dic¬ 
tionary of Medicine,” is made for that much protected 
and long suffering individual, the busy practitioner 
Under the editorship of Mr Heath, and with so many 
good surgeons to assist him the work could not be 
otherwise than good An extended notice of such a 
work is obvionsly out of the question 

A Manual of Practical Therapeutics, compiled 
with Reference to Articles of the Materia Med- 
ma By Edward John Waring, C I E , M D , 
etc Edited by Dudley W Buxton, M D , etc 
Fourth Edition 8vo , pp XIX, 666 Philadel¬ 
phia P Blakiston, Son & Co 1886 Chicago 
W T Keener 

Thirty two years have elapsed sincp the first edition 
of this work appeared Necessarily many changes 
have been made in that time, m drugs, in medicine 
itself, in the manner of giving drugs The book has 
been correctly named “ A Manual of P> actual Thera¬ 
peutics,” for it is essentially practical, but in no sense 
a mechanical work for mechanical men There are 
no formulae of impossible compatibilities, one drug 
is taken up, its therapeutic applications considered in 
as few words as possible, and the drug next in alpha¬ 
betical order is taken up It is well indexed, both 
by diseases and drugs 


Fkaciuris and Disiocauons By 1 Picxi king 
Pick, FRCb, Surgeon to and I ecturer on Surg¬ 
ery at St George’s Hospital, etc 93 Illustrations 
Small 8vo, pp VIII, 524 Philadelphia Lea 
Brothers X Co 188-? Chicago A C McClurg 

1 his is one of the Clinical Manuals for practitioners 
and students, which are being issned by the publishers, 
and thus far can certainly^be placed at or very near 
the head of the list as regards its value No one 
could expect that so small a book could be placed in 
competition with the classical work of the late Dr 
Hamilton, but for all that it is an excellent book, of 
a most convenient size, well printed The onlj pos 
sible objection to it and others of the series is tint 
the blue of the cover is not fast It is well illustrated, 
many of the illustrations being new' and drawm from 
specimens m St George’s Hospital 


AMERICAN MEDICAL ASSOCIATION 

FORMED in 1846 

Next annual meeting will be held June 7th, 8th, 
9th, and ioth, 1887, in Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Dunglison, M D , 
Philadelphia, Penn Librarian, C H A Klem- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 


MISCELLANEOUS. 


British Medical Association —The fifty-fourth 
annual meeting of the British Medical Association 
seems to have been one of the most successful ever 
held The Address of the President, and Addresses 
in the Sections w r ere able, and most interesting 1 he 
visiting medical men from America were cordially re 
ceived “The proceedings," says the British Medical 
Journal, of August 14, “were greatly heightened m 
interest by the attendance of a delegation from 
the International Medical Congress, to be held 
in America, at Washington m September, 1887 to 
present an invitation to attend the Congress to the 
members of the British Medical Association There 
have been some considerable internal dimensions 
among the organizers of this Congress, but it was 
very generally felt that this ought not to and could 
not prevent the invitation from America from rece v 
mg a cordial acceptance This invitation, whichS 
made at once in the name of the International Med 
Congress by its President elect, and of the Amen 
can Medical Association by some nf „ c „ , 

officers, was recetved 

tronate cord.ahty which both the purport of the met 
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sage and the sources from which it came already 
assured for it in advance It lost nothing of dignity 
or of interest in the weighty and grave words of Dr 
N S Davis, one of the oldest and most respected 
members of the profession in America, and one who 
holds very much the same relation to the American 
profession as Sir Charles Hastings long held to the 
profession in Great Britain Dr Davis was practi¬ 
cally the founder of the American Medical Associa¬ 
tion, and is its most respected spokesman The 
English profession may be sure that they will receive 
in America a welcome of unlimited hospitality, and 
of boundless kindness and brotherly affection They 
wilt see there a great country and a great profession, 
which has sprung up and developed with a rapidity 
and to an extent which the world has never seen dur¬ 
ing the life time of many who were present to hear 
the invitation In our own country, Paget, Lister, 
MacCormac, in France, Charcot, Trelat, and in all 
the countries of Europe, leading representatives of 
science have accepted invitations to be enrolled on 
the list of Vice Presidents In Amenca, the Presi 
dent of the United States, and the great officers of 
State, have signified their acceptance of the offices 
of Patrons of the meeting, and official lecognition of 
the highest kind, such as is naturally due to a great 
gathering of medical men from all parts of the u orld, 
will be accorded to those who accept the invitation to 
attend the first great International Medical Congress 
which has ever been held in the United States ” 

Medical Inspection in Brooklyn —The Brook¬ 
lyn commissioner of health, Dr Andrew Otterson, 
has inaugurated in that city an admirable system of 
medical inspection and relief in the tenement house 
districts, with special reference to the diseases of in¬ 
fants during the heated season Ten physicians have 
been appointed, each assigned to a special locality, 
who are instructed to search for sick children need¬ 
ing attention and to care for them, furnishing medi¬ 
cine gratuitously where parents are unable to pay for 
it, and at a reduced price to those w r ho can They 
are to note the condition of premises and report where 
sanitary improvements are needed, give advice as to 
healthful manner of living, urge parents to take their 
children into the fresh air as much as possible, and 
give orders on the diet dispensaries for proper food 
when it cannot be obtained otherwise The salaries 
of the physicians ($75 a month) are to be paid out 
of the emergency fund As a contrast to this benef¬ 
icent movement in Brooklyn, the New York Board 
of appointment this year refused to allow the appro¬ 
priation devoted last year to similar uses, with the 
result of a marked increase lh infant mortality m the 
crowded districts of this city — Sanitary News, 
August 14, 1886 


OFFICIAL LIST OF CHANGES IN THE STATIONS anti 
DUTIES OF OFFICERS SERVING IN THE MEDICA1 
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PROMOTIONS 

Lieut Col David L Magruder, promoted to Surgeon, mth 
rank of Colonel, July 26, 1886, vice Broun, retired 

Major Chas T Alexander, promoted to Surgeon, uitli rank of 

Lieut Colonel, July 26, it.86, vice Magruder, promoted 
Capt Henry M Cronkhite, Asst Surgeon, to be Surgeon, with 
the rank of Major, July 26, 1886, uce Alexander, promoted 
Freeman V Walker, of Georgia, appointed Asst Surgeon 
July 27, 1886, vice Cronkhite, promoted 
Major J C Bail), Surgeon, granted one month’s leave of ab 
sence (S O ill, Div of the Alantic, Aug 17,1886) 
Major Geo M Sternberg, Surgeon, granted leave of absentefor 
fifteen days (S O 186, A G O , Aug t i2, 1886 ) 

Major E Bentley, Surgeon, granted one month’s leave of ab 
sence, and at its expiration to report for duty as Post Surgeon 
at Little Rock, Ark (S O 113, Du Atlantic, Aug 18, 
18S6) 

Major W S Tremaine, Surgeon, sick leave further extended six 
months (S O 187, AGO, Aug 13, 1886 ) 

Capt L Y Lormg, Asst, Surgeon, leave of absence granted 
him in S O SQ, Aug 2, 1886, Div of the Pacific, extended 
two months on surgeon’s certificate of disabiht) (S 0 
189, AGO, Aug, 16, 1886 ) 

Capt B D Ta)lor. Asst Surgeon, when relieved by Surgeon 
Bentley to proceed to Jackson Bkx , La , and report for duty 
as Post Surgeon (S O 113, c s , Div of the Atlantic ) 
Lieut Phil G Wales, Asst Surgeon, rehev ed from duty in the 
Dept of the Columbia, and to report in person at hdqrs 
Div of the Pacific for fnrther orders (S O 62, Div of the 
Pacific, Aug 9, 1 SS6 ) 

First Lieut W E Hopkins, Asst Surgeon, ordered from Ft 
Lowell, A T , to Angel Island, Cal, for dut) as Post Sur 
geon (S O 61, Div of the Pacific, Aug 6, 1S86 ) 

Lieut Wm C Borden, Asst Surgeon, assigned to temporary 
duty at Ft Bndger, Wyo , during absence of Asst Surgeon 
Crumpton (S O too. Dept of the Platte, Aug 9, 1886 ) 
First Lieut Charles F Mason, Asst Surgeon, assigned to duty 
as Post Surgeon at Plattsburg Bks , N Y (S O 115, Div 
Atlantic, Aug 18, 1886 ) 


01 FICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WFEK ENDING 
AUGUST =i ,886 

Stone, Dr E P , commissioned an Asst Surgeon in the Navy 
Aug 5, 1886 

Wentworth, A R , Asst Surgeon, ordered to temporary dutj, 
Navy Yard, League Island, Pa 

Lippincott, G C , P A Surgeon, ordered to Annapolis, Md , 
for temporary duty as member Medical Examining Board 


Ol FICIAL LIST Or CHANGES OF STATIONS AND DOTIES 
01 MEDICAI OFFICERS Ol THE U S MARINE HOS 
PITAL SERVICE FOR THE WEEK ENDED AUGUST », 
1886 

Carter, H R , P A Surgeon, granted leave of absence for 


thirty days Aug 12, rS86 

Glennan, A H , Asst Surgeon, granted leave ot absence for 
thirty days Aug 9, 1886 To examination for promotion, 
Aug 12, 1886 

Pettus, W J , Asst Surgeon, when relieved at Savannah, Ga , 
to rejoin station, New Orleans Aug 13, 1886 


Medical and Scientific Newspapers in Japan 

_From recently published statistics of the Japanese 

press it appears there are seven medical papers, with 
a monthly circulation of 13,514, nine relating to san¬ 
itary matters, with a circulation of 8195, and two 
on pharmacy There are seven devoted to various 
branches of science 


CORRIGENDA 

In The Journal of August 21 in Dr G E Frothingham's article on 
* Cocaine in Cataract Extraction * p 205 ad column 5th ana. 9tn 
from bottom -f. 71 should be T -+■ s, and -f- 7 2 should be T + 2 

In Tub Journal of August 14 p 193 second column in the list 
Vice Presidents of the Section on Diseases of Children in 
ternational Medical Congress for Wm G Booker read V m V Bo 
of Baltimore Maryland 
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DIGITAL EXPLORATION OF THE BLADDER, WITH 
REPORT OF TEN CASES, INCLUDING TWO 
PR0STAT0T0M1ES 1 

BY WILLIAM T BELTIELD, M D , 

GEN 1 TO URINARY SURGEON COOK COUNTY HOSUTAL, CHICAGO 

The exploration of the bladder m the female by 
the finger, introduced through the dilated urethra is 
a recognized surgical procedure of long standing 
By an incision from the perineum into the membran 
ous urethra, a condition analogous anatomically to 
the natural structure of the female is artificially pro 
duced m the male, for the exploring finger can then be 
introduced at a point coi responding to the location 
of the urinary meatus of the female, that portion of 
the urethra which is solely a genital organ and peculi 
arly masculine — the penile portion — being thus 
avoided, the bladder of the male is thereby rendered 
quite as accessible as is that of the female This 
method of exploring the bladder in the male by means 
of perineal urethrotomy—brought prominently before 
the profession as a systematic means of diagnosis 
some three years ago by Sir Henry Thompson and 
Mr Whitehead—often affords the only means for 
the recognition and relief of obscure vesical disease 
By it the surgeon is also enabled to differentiate be 
tueen disorders of the kidney and of the bladder 
when all otherdiagnoStic means, even the microscope, 
have failed, and he can often readily relieve a pain' 
ful condition that has long been blindly and unsuc¬ 
cessfully treated under the comfortable and compre 
hensn e designation of “ cystitis ” This term cystitis 
by the way, should be relegated—with jaundice and 
dropsy—from the list of diseases to the catalogue of 
symptoms, since it is apparently always secondary' 
to some tangible abnormality in the urinary' or pelvic 
organs or m the spinal cord Yet simple, safe, and 
valuable as the operation is, it can be made unneces¬ 
sarily, and even with disastrous results Like many 
other surgical proceedings, it is safe only when the 
surgeon possesses not merely the requisite manual 
dexterity but also an intelligent comprehension of the 
conditions involved It is the object of this paper to 
offer some suggestions, based on experience and ob 
servation, as to the indications for not performing as 
" elt as for employing, this operation > 

Mrc-rd lh,rty Sc ' cnth *»- 


During the past eighteen months it has been my 
lot to make a digital exploration of the bladder, by 
perineal urethrotomy, in nineteen .adult males In 
seven cases the exploration was incidental to the per- 
foimance of membranous urethrotomy for stricture 
and afforded no particular information, in the re¬ 
maining twelve cases the operation nas made as a 
means either of diagnosis or of treatment, or of both, 
as shown in the following brief rdsumd 

Case 1 —George G , 58 years old, came under my 
care April 29,1885 Has had gradually increasing diffi¬ 
culty m urination for four yearn Two years ago he had 
complete retention, was relieved by catheter On 
that occasion the urine drawn was he says “like glue ” 
Some bleeding followed the withdrawal of the catheter 
Since that time unnation has been frequent, painful 
and straining, he often makes several unsuccessful 
efforts before the urine appears, is frequently com 
pelled to use a catheter, urinates about every hour 
day and night Defecation occasions severe pain 
m the perineum and penis Has been treated for 
cystitis and for prostatic enlargement without appreci¬ 
able improvement On examination the prostate 
was found symmetrically and moderately enlarged 
catheter shows 6 to 8 ounces of residual urine, the 
eye of the catheter is filled with clotted blood, a 
drachm or two of blood follows the withdrawal of the 
instrument The urine becomes semi gelatinous 
on standing a few minutes ^Vith the microscope 
there are found some pus and many blood corpuscles 
A diagnosis of villous growth from the prostate is 
made with entire confidence 

Operation May 1 The finger detected'just to the 
left of the urethra] orifice, springing from the pros¬ 
tate, a villous growth with a circular base about half 
an inch in diameter, and imbedded in its meshes two 
calculi as large as a pea and a bean respectively' 
Tumor and stones were removed and the site of the 
grow th thoroughly scraped with the curette Rather 
free haemorrhage nas controlled by hot water and 
pressure Convalescence nas uninterrupted the 
perineal wmund was completely healed on the 17th 
day Patient resumed work Urination was free 
and painless, he rose usually once during the night 
to evacuate the bladder June a a he observed for 
the first time a little blood at the end of urination 
this was repeated several times up to the end of July 

at which time I lost sight of him 

The interesting feature of th.s case was the diag¬ 
nosis, the villous nature of the growth was predicted 
upon the tendency to haemorrhage, the rapid clottin- 
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of the blood, but especially upon the gelatinous ap¬ 
pearance of the urine after standing a short time, 
that it grew from the prostate was considered almost 
certain in view of the pam along the urethra and m 
the perineum 

Case 2 —C G , 17 years old, was referred to me 
m October, 1884 For two years, he had had gradu 
ally increasing frequency and pain in urinating, for 
one year the urine had contained considerable pus 
and albumen On examination I found no objective 
symptoms in the urinary or genital organs, subjectively 
there was pam and tenderness of the urethra and 
bladder neck, unnation every half hour day and night 

Diagnosis not certain, but iubei culosis of the Hdney 
pelvis is suspected, though no bacilli were found m 
the pus examined at that time 

At my advice, he went in November as a forlorn 
hope, to Southern California For three weeks after 
arrival he improved rapidly 111 both and general symp¬ 
toms, then after exposure in the rain, a decided 
aggravation of the disorder ensued The local phy¬ 
sician assured the patient and his mother that there 
was no tuberculosis about the case and that com 
plete and permanent relief would be obtained by open¬ 
ing the bladder I11 April he returned to Chicago 
and I was requested to perform the operation, but 
declined on the ground that it would be useless, for 
I was now enabled to confirm the diagnosis of tuber¬ 
culosis by the discovery of the characteristic bacilli 
in the pus expelled with the urine hinally, how¬ 
ever, when it became apparent that the patient and 
his friends w^ere determined to have the operation 
performed by some one, I consented May 18 I ex¬ 
plored the bladder with absolutely negative results 
A slight improvement in the local symptoms lasted 
for some weeks 

Examination November 21 show r ed nodular en¬ 
largement of the right epididymis, typical of tu 
bercular disease The patient’s local symptoms 
were about the same as before, his general health 
somewhat worse In this case, the important fea¬ 
ture was the diagnosis, which was necessarily some 
what doubtful until the bacilli w’ere discovered in 
the unnary pus, and even then the possibility that an 
additional undiscovered factor might be present—a 
vesical caltulus or growth—was a reason for operation 
The case illustrates the established but often neg 
lected fact, that extreme irritability of the bladder and 
tenderness of the urethra can be caused by disease 
of the kidnej pelvis 1 An unpleasant result was a 
persistent, though very slight perineal fistula caused 
by my failure to remove the drainage tube until nearly 
three weeks after operation 

Case 3 —Michael H , 63 years old Gives a history 
of cystitis for four or five years Complete retention 
two years ago Admitted to County Hospital, April 
*4, 1885, for retention, relieved by catheter Was 
sounded for stone with negative result, the case was 
regarded as one of enlarged prostate, and the bladder 

IThis patient who passed out of hands a year ago died August 
r6 1S86 At the autopsy there Mas found some tuberculosa of both 
lungs and advanced tuberculosis of the right kidney but little of the re 
nal tissue remaining the left kidney was enlarged fatty but not tuber 
culous prostate and bladder apparently free from tubercles 

Until shortly before death there were no symptoms subjects e or object 
ive, to indicate which kidney as the seat of the disease 


was irrigated daily May 1 was transferred to m\ 
service, found him very w'eak, emaciated and fever 
ish, temperature ranging from ioi to 104, pulse from 
no to 140, has had 11 regular chills for two weeks 
past On examination per rectum I could detect no 
prostatic enlargement, but felt a sac about as thick 
as a lead pencil containing numerous small calculi 
and extending from the left apex of the nrostate up' 
ward along the rectum as far as the finger could reach 
My diagnosis was concretions in the seminal reside 
and consequent cystitis cAs the patient’s condition 
I was critical I determined upon immediate operation 
I May 1, with the assistance of Drs Miller and Fenger, 
j I explored the bladder Upon inserting the finger 
into the bladder I found that the concretions were 
more plainly felt there than by the finger in the rectum 
Hence we concluded that they must be contained 
j not in the seminal vesicle, but in a diverticulum of 
, the bladder Yet it w as impossible to secure a direct 
contact with the stones, as they w-ere everywhere 
covered with mucous membrane A little search re 
I vealed at the lower extremity of the mass, a slight 
depression in the surface of the bladder The mu 
cous membrane at this point was tom by the finger 
nail, which thereupon came into contact with a 
calculus The opening was enlarged and calculi 
ranging in size from a pea to a hazel-nut w ere scooped 
out of the cavity, one after another, until seventeen 
lay upon the table The patient rallied nicely from 
the operation, his pulse and temperature became 
nearly normal, and for two weeks I entertained, m 
spite of his previous condition, a hope that he might 
recover At the end of the third week, however, he 
began to exhibit an evening rise of temperature, and 
he finally died June 12, six weeks after the operation 

Case 4 —John A , 38 years old Was admitted to 
the County Hospital October 16, 1S85 For over a 
year he has been compelled to urinate frequently and 
has had pain above the pubes and along the urethra 
These s) mptoms gradually increased and w r ere re 
peatedly complicated wnth retention of unne, during 
the last six months he has constantly earned, and 
frequently been compelled to use, a catheter On 
admission he is attempting to urinate, wath but little 
success, every fifteen nvnutes day and night, and 
complains of constant and severe pain, aggravated 
during urination, along the urethra, in the glans and 
behind the symph) sis The urethra is so tender that 
he yells with pain upon any attempt to introduce 
a rigid instrument With a soft catheter it is ascer 
tamed that there is no decided stricture and that the 
entrance to the bladder is unobstructed There is 
no prostatic enlargement, the urine contains a lit 
tie pus 

Diagnosis A tumor, nature unknowm, though 
probably neither malignant nor villous, growing from 
the prostate 

October 23 I explored the bladder The fiDger 
on entering the bladder pushed before it a smooth 
body which w r as found to be of doughy consistence, 
globular form, about as large as a walnut, and at¬ 
tached by a rather narrow pedicle to the upper margin 
of the urethral orifice 

The symptoms were thus clearly explained, for 
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the tumor—suspended against the urethral onfice by 
its narrow pedicle—evidently acted like a valve, for 
while it was readily pushed aside by the catheter from 
without, it effectually prevented the escape of urme 
from within the bladder, and thus produced the symp¬ 
toms of a tight stricture 

Query—Are there not possibly cases of similar na¬ 
ture circulating around among surgeons and labeled 
“spasmodic stricture”? 

Presuming that it was a fibrous or mucous polyp, 
I inserted through the wound a small stone forceps 
with the intention of twisting off die pedicle While 
I was introducing my finger alongside of the torceps 
m order to control its extremity, about half an ounce 
of watery fluid (which I then supposed was urine) 
escaped from the bladder I then discovered that 
the tumor had disappeared, but by a careful search 
I found a very delicate membrane, evidently a col¬ 
lapsed cyst, resting against the bladder wall As I 
could not seize it with any instrument at my disposal, 
I tore the sac as completely as possible with the 
finger nail 

For two days subsequently the patient suffered ex¬ 
cruciating pain along the urethra, but Ins convales¬ 
cence was unusually rapid, the wound being entirely 
healed on the gth daj At first he w r as compelled 
to urinate every two or three hours, day and night, 
but this discomfort—apparently a mere habit of the 
bladder—gradually disappeared For four months 
past his urinary functions have been perfectly pain¬ 
less and normal 

Case 5 —M W , 38 years old, was admitted to the 
County Hospital November 3 For several months 
he had experienced pain and difficulty in urinating, 
alternating with incontinence His urine contained 
much pus, his bladder was sometimes distended, and 
at other times empty, there w>as no stricture nor 
prostatic enlargement For several weeks before 
admission he had suffered from irregular chills fol 
lowed by fever and sweating, his general health was 
much impaired, his condition m short was that des¬ 
cribed as “ typhoid ” 

It was evident that he was suffering from cystitis 
and pyelitis, though I was unable to recognize the 
cause, nevertheless I considered perineal urethrot 
otny justifiable as a means of relief from this condition 

November 14 the bladder w as explored and drained 
nothing abnormal u-as found Yet the expected re¬ 
sults were attained, the chills and fever ceased, pulse 
and temperature became normal, the appetite re¬ 
turned, the urine became clear, in short the cysto- 
pyelitis subsided After h.s convalescence from the 

the pa , tlent a £ ain began to walk, I 
discovered the cause of his cystitis—namely an in 
cipient transverse myelitis Had he not bL con¬ 
fined to his bed upon admission to the hospital I 
w oukl probably have detected this lesion, yet A ould 
just as certainly have performed the operation since 
without it he would soon have died of suppuradve 
nephritis .the danger of which was now removed 

cases 6, 7 and 8 were unfortunately instances of 
malignant tumor of the prostate and bladdei Two 

each T^ and 58 years, respectively m 

each of these the diagnosis—which was rendered al¬ 


most certain by the history and physical examina¬ 
tion—was made absolute by the discovery of numer¬ 
ous atypical epithelial cells in the urinary sediment 
under the microscope The older of these two men 
was already bedridden from exhaustion when I first 
saw him, in this case I made perineal urethrotomy, 
and inserted a drainage-tube merely to obviate* the 
agony of frequent unnation Such great relief was 
secured that the drainage was maintained until his 
death, three months later 

In the second case the patient was seen at an early 
stage of the malignant disease Having located the 
growth in the left lobe of the prostate, I explored 
the bladder to ascertain the feasibility of an attempt 
at removal, intending, if excision of the neoplasm 
with the cautery seemed practicable, to make also a 
supra pubic cystotomy for additional facility of manip¬ 
ulation I found, however, that the grow'th not only 
1m olved the left lobe of the prostate, but was also 
prolonged, as a small, firm ridge, along the posterior 
wall to the vertex of the bladder I therefore made 
no attempt at removal The wound healed readily, 
the patient is still—four months later—able to w alk, 
though steadily sinking under the malignant disease 

The third case of prostatic cancer presented an 
instructive feature It was thdt of a man 31 years 
old, admitted to hospital with a violent and fetid cys¬ 
titis and almost complete retention of urine Per 
rectum the piostate was found greatly and irregularly 
enlarged, hard and knotty, making the diagnosis 
easy Although large instruments readily entered 
the urethra as far as the prostate, I was unable to 
pass even the smallest catheter over the prostatic 
obstruction I performed membranous urethrotomy 
and inserted a, drainage-tube into the bladder 

Almost complete suppression of urine ensued, and 
in spite of fomentations to the loins and pilocarpine 
internally, the patient died of uraemia on the fourth 
day At the autopsy there w»as found an epithelio¬ 
ma involving the prostate and floor of the bladder, 
the vesical walls were enormously hypertrophied, the 
kidney calyces were greatly dilated, and there was a 
pipe-stem calculus in the left pelvis This case ex¬ 
emplifies the danger—not yet sufficiently recognized 
—of emptying the bladder m cases where, from lone 
obstruction to the exit of urine, the bladder walls 

distended 0 ™ 6 hypertr0 P hied and the Sidney pelves 

Case g —X C , 59 years old, was admitted to hos 
pital February 3, 1885, in the last stages of chrome 
cystitis, from ivhich he had suffered for fifteen years 
He had repeatedly had complete retention of urine 
for five years has been obliged to unnate every hour 
or oftener, day and night, and for more than a year 
past has been practically unable to void urine except 
through a catheter On admission he was in a ty¬ 
phoid state and suffering from irregular chills, fever 

Tmn n tS A j er Va L nly tryln S for several days to 
improve his condition by washing out the bladder I 
made perineal urethrotomy February 9, and drained 

in the usual way Immediate and complete relief 

was secured, on the second day his temperature be¬ 
came and remained normal 

Finding the cause ot the cystitis 111 an immense 
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myoma—or so called hypertrophy—of the prostate, I 
seized the opportunity to execute a plan which I had 
long cherished, namely, to make an artificial channel 
through the obstructing portion of the prostate 

Accordingly, two weeks later I reopened the per¬ 
ineal wound and with the galvano cauteiy made a 
chatinel through the prostate sufficiently capacious 
to admit easily an ordinary lead pencil To my sur¬ 
prise and gratification the patient showed absolutely 
no reaction, his temperatuie never exceeding 99° F 
After the wound healed he easily retained urine 
three to four hours, and passed water without pain 
and without a catheter, the residual urine was reduced 
from eight ounces to half an ounce, showing that the 
bladder almost completely emptied itself, the urine 
was quite clear, even after standing In short, he 
left the hospital April 3 a new man 

In consequence of the habitual retention of a little 
urine, I directed him to use the catheter once daily, 
an injunction which, after returning to his home, he 
usually ignored As a consequence he had on two 
occasions during the following summer slight indica 
tions of cystitis, which, however, quickly subsided 
when the catheter was used once or twice daily 

September 12 he suddenly manifested signs of 
acute uraemia, of which he died, nearly seven months 
after the operation 

The uraemia was explained at the autopsy by the 
discovery of very small, contracted kidneys I also 
secured the bladder and prostate, v Inch are here 
submitted for your inspection 

Case jo was a man 68 years old, with the usual 
history of cystitis from prostatic enlargement, ex¬ 
tending over seven years Although he was in a very 
exhausted condition, I attempted to repeat the oper¬ 
ation of channeling the prostatic obstruction prac¬ 
ticed successfully on the former patient (Case 9) 
In the midst of the operation the battery failed, so 
that my design could not be executed 1 he patient’s 
ability to urinate and his comfort weie decidedly in¬ 
creased by the incomplete operation, but his health 
did not improve, and he died some two months later 

The value and safety of digital exploration of the 
bladder through the membranous urethra as a means 
of diagnosis and treatment, are so clearly exemplified 
tn these cases that I shall expend no time in expa¬ 
tiating upon them I would merely remind you that 
the cases are in no wise selected ones, but are re 
corded as they successively occurred, that the ma¬ 
jority of the cases belonged to that class of ill con¬ 
ditioned individuals who drift into the wards of a 
large chanty hospital, and that five of the ten were 
brought into the hospital in an apparently hopeless 
condition, to die 

Of the ten, three died within two months after op 
eration, in one of these—the case of prostatic can¬ 
cer, where death ensued in four days, from uraemia— 
the fatal result was unquestionably hastened and di¬ 
rectly caused by the operation, though without oper¬ 
ation this man could not have lived many days In 
the two other fatal cases—where death occurred 
some two months later—it is just as certain that the 
operation prolonged life, and had it been performed 
a year or two earlier, before the patients had become 


so exhausted, it would have been extremely beneficial 

As essential preliminaries to a diagnostic explora 
tion of the bladder, I would adduce two consider 
ations 

1 It should not be performed as a diagnostic 
measure until it is reasonably certain that the seat of 
the difficulty is in the bladder, or until all other and 
less radical diagnostic means, including the micro 
scope, have been exhausted, otherwise it may yield 
only disappointment and regret to both surgeon and 
patient For it must be remembered that an irnta 
ble condition of the bladder can be produced by 
causes without as well as within this viscus, such as 
stricture of the anterior urethra, tuberculosis or cal 
cull of the kidney-pelvis, etc In such cases the 
morbid symptoms may be exhibited chiefly or exclu 
sively by the bladder, while the lesion lies chiefly or 
exclusively elsewhere As examples I would men 
tion my own case of tuberculosis, and the two cases 
of exploration of the bladder which I have seen per 
formed by other surgeons, in both of these the oper 
ation v'as ill-considered and fruitless, since in each 
the lesion evidently lay in the renal pelvis 

2 The operation should never be performed until 
the bladder has been accustomed to complete evac 
uation, by catheter or otherwise If in consequence 
of a tight stricture or prostatic obstruction, the blad 
der is much hypertrophied, membranous urethrotomy 
is dangerous, not from a probability of urinary ex 
travasation, but simply because a cysto pyelitis of 
more or less gravity—possibly even anuna—usually 
follows the sudden removal of the accustomed high 
pressure in the bladder and kidney pelvis Exam 
pies are found not only in my' own fatal case of ami 
ria, but also unfortunately in the daily introduction 
of catheters for retention, division of tight strictures, 
lithotomies, etc Therefore, before the bladder is 
explored in a case w ith tight stricture, prostatic en 
largement or other cause of x'esical hypertrophy, the 
bladder should be giadually' accustomed, in the course 
of W'eeks, to complete evacuation, the stricture 
should be enlarged, or the prostatic obstruction 
should be oveicome by the habitual use of the cath 
eter until all residual urine is withdrawn 1 hen, and 
not til/ then, can the surgeon rest assured that digital 
exploration of the bladder from the membranous 
urethra, v’hether it afford much or little benefit, will 
at least be safe and devoid of injury 


ON THE RADICAL CURE OF INGUINAL HERNIA A 
REVIEW OF THE EXISTING STATUS OF THE 
OPERATION, WITH REMARKS ON ITS 
PAST HISTORY 1 
BY JOHN B HAMILTON, M V , 

SUIKRVISING SURGEON GENERAL OF THF MARINE HOSPITAL SERA ICE 
WASHINGTON D C 

Few subjects are more attractive to the surgeon 
than that of hernia, whether viewed from the stan 
point of pathology or that of surgical therapeutics 
The ablest surgeons m past ages, as I shall presen y 

1 Read before the Chicago Medical Society August 16, *886 
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show, devoted much of their attention to the subject, 
and‘although time has passed, and tome and thesis 
become dust)' with age, and in many cases the theo 
Ties themselves misty with the changes of time, and 
in others laid forever at rest by the solid anatomical 
facts hurled against them, there has been a golden 
thread of truth extending from the earliest time to 
our day But this thread, however bright and shin¬ 
ing, is only a thread, and while some things are 
proved concerning the guiding principles of the op 
eration, yet the disease 'continues to afflict mankind, 
and until the ushering in of antiseptic cleanliness in 
all operations, the weight of surgical opinion in our 
day was against the attempt to cure hernia Several 
such periods have come and gone in the history of 
this operation, and while nothing in history of the 
past may seem to warrant the disturbance of the 
present surgical lethargy, yet it is worth while to get 
our bearings, as the mariner takes a reckoning to find 
out where he is and to determine his future course 
Dr Morell Mackenzie must have been secretly 
thinking of hernia when he commenced writing that 
able article in a recent number of the Fo> tmghth 
Review, entitled “ Is Medicine a Progressive Sci 
ence?” Let us then get our bearings, take from 
unused shelves the musty records of former surgeons, 
and having found wdiere we are, let us see if some 
headway may not be made to remove the reproach 
That the disease is sufficiently prevalent to be of in¬ 
terest Heaven knows Dr Baxter's tables show that 
out of 334,321 recruits and substitutes examined by 
the recruiting officers during the war of the rebellion, 
more than 17,000 were rejected on account of her¬ 
nia George Hamilton, of Liverpool, estimated that 
in England alone there were one and a quarter mill¬ 
ions of persons suffering from hernia, and 88 per 
cent of these hernias are inguinal The London 
Truss Society, during the first twenty-eight years of 
its existence, had issued over 83,000 trusses to the 
ruptured m the city of London alone, and from in¬ 
formation received by me since this paper was com¬ 
menced, I find that two factories in the city of Phil¬ 
adelphia manufacture and sell from 216,000 to 2 co 000 
trusses per annum 1 Nor do all the ruptured wear 
even this badge of incurability Think of all the old 
incarcerated hernias and concealed hernias, where 
trusses cannot be worn, and where from fear of pain or 
Irom penury the patient will not or cannot buy a truss 
Let surgery, then, apply itself anew to the task be 
lore it, for there is yet a world to conquer Let it 
^ the fatalistic evolutionists who 
hold that the iveakness of the abdominal walls is a 
certain evidence that man has been evolved from 
beasts which did not walk erect, and that in the ful- 
ness of time when man has been long accustomed to 
walk upright, the abdominal walls may become tough 
er, or enveloped iq a cartilaginous or bony case It 
may be considered a little impatient, but I for mv 
part have no desire to wait I wish to stimulate ev 
penment and inquiry, and when the dawn of that 
time sha l come for which evolutionists sigh when 

of -S l b f physically perfect, and it slialf be said 
ot this beautiful city, as of Troy— Chicavo 

it also be said of this disease there w as once a ques¬ 


tion as to bow to cure a very painful and fatal dis¬ 
ease, now happily obsolete, but the surgeons of that 
day settled it This much is introductory, let us 
now briefly look up the history of the past, which, 
thanks to the labors of Sprengel and others by whom 
it has been compactly and succinctly stated, the task 
is an easy one 

HISTORY 

Celsus was the first surgeon to fully define the 
tunics of the scrotum and testicle, and he had defin¬ 
ite ideas about the operation for the cure of hernia 
He used cauterization and a bandage, probably a 
spica Sprengel thinks Celsus borrowed his notions 
from Alexandria, for Leonidas of Alexandria had ex¬ 
ploded the doctrine of the rupture of the peritoneum, 
and taught the practice of cauterization, he also in 
some cases scarified the parts and used astnngents 

Paulus, who followed Celsus in almost paraphrastic' 
terms, did not mention him, and the able translator 
of Paulus (Francis Adams), remarks, “But when 
did a Greek writer ever acknowledge himself under 
obligations to a Roman?” Thus, if you will pardon 
the digression, you will see that the Eastern custom 
of ignoring the progressive West, of which custom 
some of you may have heard of late, is of rather 
ancient date 

1 he Arabians, Hah Abbas and All, the son of Ab 
has, used astnngents as topical applications, and m 
severe cases they practiced the actual cautery 

I igature of the sac had been practiced from an 
early day, and Paulus and his Arabian followers de¬ 
scribed the operation The red hot iron for many 
centuries ivas the favorite remedy 

Maupas was the first who recorded himself in favor 
of making a straight incision directly through the 
rings, performing a gastrorraphy, and stitching up 
the wound 

Lafranc, who flourished m 1296, favored castration 
according to the ancient methods, and the fastening 
of the stump as a plug m the ivound He, however 
had three methods, one the thrusting of red hot 
needle points into the tissues about the hernia, and 
he invented the first compression forceps, or clamp 
Guy de Chauhac, while criticizing the methods of 
his predecessors, and also that of a certain Bernard 
Metis who, before completing his incision, tied the 
cord with a gold thread, the modern point Dore, still 
believed m the caustic, and occasionally the arseni¬ 
cal paste He recommended rest m bed and stromr 
compression It was desirable, in the opmion of 

the S nng S ° f ^ pen ° d ’ t0 P rovobe suppuration at 

The method of operating for the cure of hernia 
being nearly always accompanied with ablation of 
the testicle, now fell into disuse and quacks alone 
practiced any of these operations A traveling Span 
ish hernia cutter was brought to the notice of AlK- 
andre Benedicts, who performed some happy cures 
by the use of a silk seton, fastened to an ivory but- 

k T . h a Sam v inhabltants of higher Italy whiu ere 
celebrated m the Middle Ages for stone cutting ere 
also very successful as traveling hermo to mists l 
temporaneous accounts tna/be beSISf and 5,”' 
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methods were kept a profound secret, but as late 
as 1633 Jean Baptiste Cortesa relates that he saw at 
Messina a certain Ulysse de Norcia apply a caustic 
substance, the parts consumed by it, and a very deep 
scar result Joseph Covillard saw a “vagabond” 
cure a hernia by caustics and the ligature (Sprengel) 
Some of these peripatetic herniaotomists, after 
opening the sac, replaced the testicle m the abdo 
men, and diew the ring together with a gold thread 
Scultetus relates that m his time the anabaptists fre¬ 
quently performed this operation m a similar manner 
Fallopius practiced the ligature and castration He 
did not object to the methods of his predecessors, 
but limited and modified them He restored the 
gut after incision, by taxis and the use of oil of rose 
with white of egg, he used gold thread when he liga¬ 
ted the cord, and he scarified the rings Ambroise 
Pare was the first to absolutely abandon castration 
He used astringents, a bandage with iron filings to 
the surface as a counter irritant, and powdered iron 
in the wound He performed gastrorraphy in aggra¬ 
vated cases, and introduced a gold wire to separate 
the cord from the intestines 

About this time the treatise of Pieire Franco ap 
peared, which in the light of modern anatomy once 
more dissipated the ancient error that hernia was al 
ways accompanied with a rupture of the peritoneum 

Freytag, a Zurich surgeon, w'as the first to practice 
dilatation of the rings in strangulated hernia, having 
first made incision He then attached the perito 
neum to the ring with numerous sutures 

Abraham Cyjiriaan, of Amsterdam, systematically 
dilated the rings with the finger until reduction w'as 
effected in the case of strangulated hernia, then with 
a two edged knife he separated all the tissues about 
the ring and canal 

Nicholas le Quin, of Pans, and his nephew An 
tome le Quin, appear to have introduced the truss 
about the year 1680, although the spica bandage had 
been used from the earliest times In the time of 
Louis XIV operative procedures by the faculty had 
once more fallen into disuse, and the quacks reaped 
a harvest A prior of Languedoc, named Cabneres, 
communicated to the monarch under promise of se 
cresy during his life time, an infallible mixture which 
was never-failing in its power Tins secret, when 
brought to light, was found to consist in the admin¬ 
istration of muriatic acid diluted with red wine, and 
the external application of a pitch cerate under 
pressure 

Dioms wrote a thesis on this subject in which he 
recommended the opening of the sac with caution, 
he taught the principle of dilatation of the ring, and 
he tied the omentum After the operation he intro 
duced into the ring a large dossil soaked in yolk of 
egg and oil, kept it m place by a compress of charpie 
adjusted by a spica bandage 

Vauguyon w’as a close follov’er of Dioms, but he 
described the technique of the operation in more de 
tail He used the grooved director, not only for 
raising the tissues for division, but also for dilating 
the nng He, after the restoration of the intestine, 
scarified the nng, and applied a bandage like Dioms 
The long controversy as to whether the peritoneum 


was really ruptured or not, was not settled until the 
beginning of the eighteenth century 

Michel Louis Renelaulme de la Garanne, while 
insisting there was a rupture of the peritoneum, op 
erated in all cases except those of incarceration, by 
the operation as performed by Dioms, he used in 
addition to the ordinary bandage, a suspensory band 
age This was, many years later, brought forward 
by Mayor as a new procedure 

While French surgeons had thus come to follow a 
definite line of practice in these cases, the rest of 
the world, so far as known, still followed the Celsian 
plan of castration with cauterization 

Frangoise Wiedeman, in 1719, was the first Ger 
mai> to defend the new treatment of hernia adopted 
m France at this period Jean Henry Frej tag, of 
Switzerland, in 1721 rejected the castration and as 
well the point Dore He still favored the scanfica 
tion as practiced by his father, Jean Gonrad Freytag, 
and recommended the excision of the projecting por 
tion of the omentum, when necessary 

Mauchard in operating recommended that the bis 
toary be held flatwise (after the sac had been opened 
carefully), and he did not raise the membrane with 
the cellular tissue, when he had pierced the pento 
neum, he introduced a sound, lifted the membrane 
and examined the state of the intestines He then 
scanfied the nng, and tied the sac w ith a waxed thread 
Heister recommended a truss, which, upon refer 
ence to the plate, is seen to be an oval pad attached 
to a strap, evidently intended to buckle around the 
waist 

He approves of Petit’s operation, by this opera 
tion Heister says Petit cured a “tailor who was 
well within five days of the operation ” Heister, 
how ever, advises that the bandage alone be trusted 
in large hernias Incarcerated hernias he endeav 
ored to reduce by the taxis, and having done so, he 
applied the “spica bandage,which should not be left 
off by the patient for many years, and if he be old, 
it should be w r orn during life I have sometimes 
known a clyster of the smoke of tobacco succeed m 
relaxing the parts, when others have failed ” “ A 
large clysma fumosum,” he says, “of the common 
English or weak tobacco was injected into a poor 
patient under this disorder, but with no effect, bu 
the smoke of strong Virginia tobacco quickly gave 
the patient a stool, and the prolapsed intestines soon 
returned into the abdomen of themselves ” Heister, 
it is to be observed, w’hen he did operate, anticipated 
certain so called antiseptic precautions, by the clean 
liness he required, and the shaving of the groin as 
preliminary to the operation He always opene 
the sac and returned the hernia, without division 
he could, if practicable, he divided the ring 
care and applied the pledget or dossil of nnt an 
spica bandage, but then, as now) there were many 
attempts to escape the knife, the bandage, an 
truss, and John Douglass states, in his “Syflabu 
Chirurgical Operations," that a man named > 
John made great reputation throughout England J 
a secret remedy for which he was paid five t iou 
pounds by King George the First, who also added 
this sum an annual pension of five hundred p 
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When this remedy was promulgated, it was found to 
be cautery with sulphuric acid, and when the granu¬ 
lations sprung up they were touched with the lapis 
internals A bandage to retain a plaster on the ci- 
catn\ completed this rather too highly appreciated 
discovery If Little-John had lived in this day he 
might easil} have increased his emoluments by start¬ 
ing a “ sanitarium ” W e recognize this cauterization 
plan as an old acquaintance And so the changes 
have rung, the same old story with but few variations 
from Celsus down I will not w eary you with con¬ 
tinuing in this history an account of the methods of 
Alexander Monroe, Tean Georges Wagner, of Lubek, 
Lafay, Samuel Sharp, and 1 accom, for they were all 
simply modifications of the preceding plans It was 
not until near the middle of the eighteenth century 
that surgeons began to cut off the gangrenous por¬ 
tions of intestines in cases of strangulated hernia 
Claud Amyand, Montabourg, Peyronie, Ramdohr, 
Mery, were among the first to practice and recom¬ 
mend this piocedure 

The glance we have thus given at what may now 
be termed ancient surgery of hernia, shows clearly 
enough how little may be hoped for as new, and yet 
how infinite the variations of the few fixed principles 
If I do not quote, among the moderns, Percival Pott, 
Sir Astley Cooper, Benjamin Bell, Mohrenheine, Bar- 
thol and Saviard, Robertson, Dessault and Cline, it 
is simply because these excellent surgeons, some of 
of them masters, simply threshed the old straw The 
Spanish surgeon Antoine de Gimbemat, in his “ new 
method" of operating in crural hernia, Madrid, 1793, 
did develop some originality in description of the an¬ 
atomy of crural hernia, but the field seemed to be 
worked out Little change in opinion or sentiment 
took place until about 1840, when the method of 
creating inflammation of the whole canal by injec¬ 
tion was again brought into notice, but it will now 
be more convenient and easy to follow if the differ 
ent operations are adverted to seriatim 

Castration, first proposed by Celsus, and, as seen 
in the foregoing section, followed by surgeons for 
several centunes, has been long abandoned, although 
m cases where the hernia co exists with disease of the 
testicle, as m the case reported by Nott, of Mobile 
m 1847 (in which the lead wire was used), castration 
may very properly be an accompaniment of the 
operation 

Cauterization was formerly used by the Moxa to 
the surface, by red hot irons, and by red-hot needles 
thrust into the tissues, and by mineral acids Almost 
every known caustic has at some time or another 
been used for the cure of hernia The gaivano cau¬ 
tery was proposed by Dr John C Minor, of New 
\ork (Am J°u r Electrology and Neurology, 1870) 

Topical Applications —These have been the favor- 
e remedies of charlatans in all ages, and have been 
occasionally used by the faculty, but being utterly 
unscientific in principle, are now abandoned } 

- f ' l S at «* e of the Sac —This operation is now prac¬ 
ticed m connection with the so called “antiserum” 
operation, but in the modern operation the sac is 
opened, while in that of the ancients the sac was fre 
quently ligated without opening Ambroise Parti is 


erroneously given the credit of the priority in this 
procedure Malgaigne speaks of various kinds of 
ligature, including catgut The elastic ligature lias 
been brought forward Molliere, in “Memoires So- 
cidte des Lyons, 1877,” proposed to occlude the neck 
of the sac by the elastic ligature His conclusions 
were that the ligature of the sac was usually necessary 
and gradual ligature was the best method, and, in 
passing it is proper to revert to the fact that Paulas 
Aigmeta proposed and practiced sac ligation Gal- 
laud, in 1878, favored the elastic ligature 
The Royal Sutui c —The sac being entirely exposed, 
it was raised and stitched, after which the portion 
outside the suture wms cut away The term “royal” 
is somewhat whimsically said to have proceeded from 
the fact that the King’s subjects were saved thereby 
Scarifications —This practice is a very ancient one, 
and has been occasionally practiced down to a very 
recent date, with excellent results These scarifica¬ 
tions were at first practiced on the sac alone, but 
finally on the pillars and the entire canal Dr G 
N Fitch, of Chicago, in 1845 scarified the neck of 
the sac and produced a cure (. Indiana and Illinois 
Medical Join nal, N S , Vol IV) Guerin was prob¬ 
ably the first to jiractice subcutaneous scarification 
The so called Heatoman method has, as one of. its 
advantages, that the tissues about the pillar and 
canal are punctured 

Invagination (a) Without Suture —This practice 
has for its object the occlusion of the inguinal ring 
by the fascia and sometimes by the integuments 
Leroj D’Etoilles proposed invagination without su¬ 
ture, the invagination to be retained by a plug 0 f 
rubber and retained by a bandage Aitchison, m the 
Indian Lancet, September 15 i860, proposed to in- 
vaginate the scrotum by a rubber tube carried into 
the ring by a solid plug The plug was then to be 
withdrawn and the tube filled with air and retained 
wuth a bandage Tins method he claimed could be 
used with or without suture, but this procedure was 
m fact long antedated by the truss pad of Dr P H 
Cabell, of Alabama, who had constructed a truss pad 
with what he called a “finger like process ” ( Virginia 
Medical and Surgical Journal, vol iv, 1855 ) 

Invagination (b) with Suture has been practised 
lor a longer period, and has been very successful It 
m principle forms the basis of many of the more 
mmous operations, such as Gerdy’s and Wutzer’s In 
Gerdy s operation the scrotum is invaginated on the 
finger and pushed into the ring A double threaded 
needle is thrust into the bottom of the cul-de sac 
brought out through the abdominal panetes, the 
needle withdrawn, reinserted at a little distance, widi- 
drawn and the threads tied Th ls cul de sac, if left 
to itself would prove a nuisance on account of the 
retention of moisture, and the skm was therefore de- 
nuded of its cuticle by repeated cauterizations with 
ammonia, and when granulations sprang up the sur¬ 
faces were made to adhere by pressure Bransby 
Cooper proposed to destroy the cuticle of the inva I- 
mated portion by actual cautery at a single operation 
This method has fallen into disuse, although occasion¬ 
ally revived m our time The late Dr Geo T Allen 
of Springfield, 111 , reported fifty cases cured by £ 
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was practically Gerdy’s method (Trans Illinois 
State Med Soc , 1867-8 ) Wutzer proposed to m- 
vaginate the scrotum by a wooden plug having a 
curved needle at the end After the tissues were 
invaginated and the needle thrust through the tissues, 
a fenestrated metal plate was placed on the outside, 
with the needle projecting through the fenester, and 
clamped down tightly by means of a screw at the 
end of the plug The apparatus is kept in place for 
about a week and a truss worn for some months In 
Wutzer’s first senes of cases there were fifty seven 
cases and no deaths This operation was very pop 
ular in its day, but is now superseded by a method 
which might well be termed the combination method, 
by which I of course refer to Wood's method, which 
not only mvaginates the fascia but draws together the 
pillars While all these methods have their greatest 
success in small hernias and bubonoceles, yet both 
Gerdy’s and Wutzer’s are absolutely valueless in those 
which are so large that an ordinary invagination will 
not occlude the opening As Wood's operation is 
so recent and so well known, I will not m the pres¬ 
ence of this audience stop to describe it Mr Wood's 
first case is recorded in the Transactions of the Med¬ 
ical Society of King’s College, 1857-8 

Lawrence, who wrote the well known treatise on 
hernia, is frequently but erroneously given the priority 
of suggesting the drawing together of the inguinal 
rings by suture The priority is probably due to 
those ancient surgeons who operated by incision 
through the canal The varieties of suture used are 
almost endless, and it must provoke a smile to see in 
every country this operation when performed by any 
of these sutures described as new In our country 
we point with pride to the fact that Physick recom¬ 
mended animal sutures Levert, Nott and Gross used 
lead and silver wire, but it is knoivn that Rhazes, the 
Arabian, descnbed sutures made of harp 01 lute 
strings, with which he stitched wounds of the abdo 
men, and that there is no doubt that metallic suture 
wires of the less noble metals are really contempora¬ 
neous with the gold threads To prevent the alleged 
untying of the catgut ligature, MacEwen, of Glas 
gow, in 1880 proposed to soak them in chromic acid 
Wood’s operation has lately taken a new start by 
reason of the greater care m making incisions, in¬ 
suring cleanliness, apposition of the parts, the use 
of germicide solutions and the excusion of air from 
the wound Dr H O Marcy, of Boston, on Octo 
ber 11, 1871, reported cases treated by this method 
Prof Fayrer, of Calcutta, in Medical Times and Ga¬ 
zette, April, 1872, reports fifty cases, of which forty- 
two were cured Prof Annandale and Sir William 
MacCormac give the priority to Dr Clias Steele, of 
Bristol, but Dr Steele’s first case was reported in the 
British Medical Journal , Nov 7, 1874, more than 
two years After those of the Boston surgeon 

Marcy and Isidor Israelsohn are undoubtedly the 
pioneers in tb,s application of antiseptic surgery 
Dr Raye, of Calcutta, in the Trans Med Soc ol 
Calcutta, 1883. reports sixteen cases with twelve 
cured one died, and two relieved, one under treatment 
on the da‘e of the report Swmton Edwards in 1884 
reported three cases cured by this operation He 


used drainage, iodoform, gauze packing, and an elas¬ 
tic bandage 

In a discussion m the Liverpool Medical Institu 
tion in 1883, opened by Mr George Hamilton, Dr 
Alexander stated that he had performed the radical 
cure thirty times without any death Mr Banks 
stated that he had operated on more than fifty cases, 
but preferred wire to catgut Mr Puzey thought 
that the patients should be kept m bed for a consid 
erable time, as if the patients got up too soon the 
tumor reappeared Ihis caution, in my judgment, is 
a necessary one, for in one of my own cases oper 
ated upon in May, 1886, at the Providence Hospital, 
Washington, an inguinal hernia was converted inloa 
bubonocele by the reopening of the internal nng 
1 he patient in this case was allowed to get out of 
bed as soon as the wound was healed 

In a debate on the radical cure of hernia m the 
Academy of Medicine in Dublin,'March 12, 1884, 
there was entire agreement both as to the propnetj 
of the operation and of the excision of the sac As 
to the gen era],results of Wood's operation, Mr Wood 
himself reports that out of 339 cases without special 
antiseptic precautions, and with wire sutures, ninety 
six were cured, seven died, and fifty nine failed, m 
the remainder the result could not be ascertained 
The proportion of the unknown cases was presum 
ably in about the same ratio Nussbaum states that 
in half his cases the hernia returned, and in those 
reported by Leisnnk one third returned There can 
be no doubt, then, that while much good has resulted 
from the operation, there is yet much needed to per 
feet its details I wish it understood W’hen I speak 
of Wood’s operation, I mean as at present performed, 
that is, the “ open " operation Dr Robert Abbe, 
of New York, recently reported twenty one cases of 
this operation, with tivo deaths, in one case, how 
ever, the death was due to suppuration following an 
operation for varicose veins of the leg, which had 
been operated upon at the same time His cases 
were too recent to give any account of the pertnan 
ency of the cure 

One modification of Wood’s operation has been 
proposed by Air W Dunnett Spanton {British Ma 
ical Journal , Dec 11, 1880), which consists m bring¬ 
ing the pillars together by means of a corkscrew ware 
mounted on a handle A small puncture being ma e 
from above, the wire is placed in position, and force 
down by a screw motion, the screiv entering the pi 
ars alternately Mr Spanton has operated on thirty 
four cases with the screw r and catgut suture, with no 
deaths This proceeding differs little in Fjncipe 
from that practised by Dr Grenville Dowell, w < 0 
used a needle with a deep curve, and brought tne 
pillars together by suture Dr Dowell reported m 
his book published in Philadelphia, 1876, mnetv six 
operations by nine different operators with a resu 
of eighty cures and sixteen failures 

Accidents may follow Wood’s operations as we 
the others, such as sloughing, peritonitis and tetanv1 
On this last point Surgeon Alajor French repo 
(.Indian Annals of Med Set , 1876) that two 0 
six cases w r ere follow ed by tetanus He t 1111 
likely that the climate may have been at fault 
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the statistics which I have had compiled from official 
reports on file in the Marine Hospital Bureau at 
Washington, it appears that in Calcutta for the year 
1884 there were 1,137 deaths from tetanus, out of a 
total number of deaths from all causes of 12,823— 
nearly 9 per cent , so there really seems to be more 
than a conjecture back of Surgeon Major French’s 
suggestion The record by months is as follows 

TETANUS IN CALCUTTA, INDIA, 1884 



Deaths from 

Total deaths from 


tetanus 

all causes 

January 

64 

9*9 

F ebruary 

61 

964 

March 

114 

1,516 

April 

105 

1,709 

May 

98 

t.332 

June 

71 

797 

July 

85 

7 9 

August 

lOI 

785 

September 

102 

816 

October 

112 

S69 

Not ember 

lI S 

1,260 

December 

89 

1,127 

Total for year 

1.137 

12,823 


Percentage of deaths from tetanus to total deaths nearly 9 
per cent 


‘In Sweden an ‘improved’ operation for the radi¬ 
cal cure of hernia has for some time past been prac 
Used by Drs Svensson and Erdmann, surgeons to the 
Sabbatsberg Hospital at Stockholm A ligature is 
applied to the neck of the hernia, and the sac is cut 
off below the ligature, the contents being previously 
examined by means of an incision into the sac and 
returned, or if only omental, excised, together with 
the sac In congenital hernias the upper part of the 
sac only is removed, and where the large bowel is 
included in the hernia and adherent to the sac wall, 
this, after being separated from the surrounding tis¬ 
sue, is returned together with the large intestine, and 
the rents of Poupart’s ligament united by sutures 

“ The dressing employed is iodoform and boracic 
acid, the wounds being washed with sublimate solu¬ 
tions Since this has been substituted for carbolic 
gauze, abscesses, which used to occur frequently, 
have become rare Of the forty eight cases thus 
operated on, none of which were selected, thirty eight 
were permanently cured, at least, no return of the 
hernia occurred within six months, and in the cases 
where a return did take place, which amounted to 
20 per cent, the condition was very much less pain 
ful and distressing than it had been previous to the 
operation , 

“Sabbatsberg Hospital has now been opened six 
years and a half, and during that time 300 cases of 
hernia have been admitted, about 200 of these being 
operated on with the knife, a milder procedure, con¬ 
sisting of alcoholic injections, being employed in 
most of the earlier cases 

“ Not a single case proved fatal, though some of 
the hernue were very large, some reaching within 
three or four inches of the knee ” fAled and Sure 
Rep , Philadelphia, 1886, i\, T15 ) 

In regard to the necessity for the recumbent posi i 
tion m the after treatment of these cases, it should be 
the rule, and neglect of this rulp seems to be the 


cause of failure in many cases of recurrence Ravin, 
indeed, many years ago proposed position as the only 
rational means of cure, applying the principle that any 
cavity in the body, when unused, became filled uji, or 
ns urnlls agglutinated by a mild inflammatory or ad¬ 
hesive process 

Two other methods of treatment, each popular 
enough in their day, I will not stop long to dis¬ 
cuss I refer to the injection, and the seton through 
the canal Velpeau, in “Noveau elements de Med¬ 
icine operative, par A L M Velpeau, Pans, 1839,” 
stated that in the apjilication of the fact that iodine 
exerted a wonderfully curative influence on serous 
membranes in general, as instanced in hydrocele, he 
had used injections of iodine for the radical cure of 
hernia in 1835 He again used it at the Charity 
Hospital in 1840, and this method being a great ad¬ 
vance upon those then in vogue, became the favorite 
one in Pans It was used in America by Pancoast 
of Philadelphia in 1836, who claims priority, by Dr 
William Jayne at the Penitentiary in Illinois m 1840, 
and a few years later by Heaton, of Boston, who 
changed the fluid finally to the fluid extract ot quer- 
cus alba, but for many years kept his remedy a secret, 
for which he was tried by the American Medical As¬ 
sociation After Velpeau all Pans began to use 
iodine injections, and new' trocars and canulas figure 
in the reports and theses of the period Ndlaton, 
Ricord, Jobert, Maissoneuve and Folhn invented 
“new” trocars Some opened the sac with a bis¬ 
toury, and others, as Jobert, plunged the trocar di¬ 
rectly into the sac 1 he statistics were, as usual, at 
first highly favorable, but finally deaths from periton¬ 
itis began to be frequently noticed, and the operation 
became somewhat restricted in its application Hea¬ 
ton’s injection being milder m its operation, and in¬ 
jected into the pillars and aponeurotic fibres instead 
of the sac, still survives, having been, as one may 
say, rejuvenated, by the twisted and altogether won¬ 
derful syringe of Warren 

Dr Luton, of Reims (Bull Gen de Therap , 1877), 
proposed the injection of 10 to 15 drops of salt water 

I he introduction of the seton is probably due to 
Rattier in 1835, but, as maybe gathered, most claims 
of priority, m the present state of hteralur?, are 
somewhat problematical Dr J W Riggs, of New 
York, in 1858, revived the seton and invented a 
needle for that jiurpose, as did Dr Armsby, also of 
New' York Dr J M Carnochan (in Am Med 
Gazette , vol ix, 1858), reports cases cured by the 
“Riggs method,” and Dr R Thompson reported a 
“new” instrument, carrying the seton through the 
inguinal canal, to the Ohio Medical Society in 1859, 
but the seton, for some reason or another, has gone 
to join the iodine injection, and the acupuncture 
practice of Bonnet (1837) Various other methods 
of plugging the ring are recorded, the autojilasty of 
Jameson, of Baltimore, I angenbeck and Graefe, and 
finally the testicle itself Dr Chas 1 Hunter recorded 
a case w'here by the patient constantly pressing the tes¬ 
ticle up into the ring it became fastened there, and the 
patient was cured Dr Hunter thought this a unique 
case but Michel {Am Join Med Set, Oct, 1878) 
speaks of this as an old Spanish method It w T as not. 
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however, peculiar to Spain, although Henry Mo 
miehm, writing in the early part of the seventeenth 
century, calls it a Spanish method, for both Garen- 
geot and Scjrltetus m condemning it mention it as a 
recognized surgical procedure 

Let us pass the operations of Mayor by ligatures 
fastened on sponges, and his triangular "cravat" 
bandage, proposed in 1836, the punctures proposed 
by Anderson, of Baltimore, in 1835, the Cressom 
operation of 1838, the Belmas opeiation of gelatine 
strips in the canal, the modern revival of the suture 
royal by Czerney, to the last and most prevalent 
treatment, by continuous compression 

I have before spoken of the early invention of the 
truss, and you all know that there would not be space 
m this hall to exhibit the various modifications that 
have been invented Hard pads, soft pads, air pads 
(Jeanney, 1838), springs and no springs, ratchets, 
catches and binding screws of infinite variety Al¬ 
though radical cures of inguinal occur in mild cases, 
it is well known that trusses are in the main merely 
palliative, that permanent cures are rare, and closely 
confined to those of recent date with small openings 
yet we go on ordering trusses for our patients 311st as 
if there were no way to increase the proportion of 
cures, and as if a truss could not as well be worn 
after an operation, if need be, as before it, and as if 
no recent advances in abdominal surgery had been 
made As no logical reason can be given for a fail¬ 
ure to accept the view that there has been an ad 
vance, I perhaps need not say that I favor in all 
cases affording even a leasonable prospect of cine , an 
operation therefor, and that all cases whatsoever of 
bubonocele should be operated upon 

Spontaneous cures of hernia, while uncommon, 
occasionally happen, and there are several cases on 
record The most recent case is that by Dr Streeter, 
of Glen’s Falls, N Y , where in consequence of sup¬ 
puration in the inguinal canal following a bubo, the 
canal was closed, and the hernia cured The patient 
had previously worn a truss for a year, without avail 
But a surgeon would be hardly likely as a general 
practice to recommend his patients to acquire a bubo 
I conclude by quoting'the remark of Sir Spencer 

Wells, made many years ago 

“But the surgeon who cures hernia radically with 
certainty and safety, is a greater public benefactor 
than he who saves the life of his patient m strangu 
lated hernia, as he not only rel-eves a larger number 
of his fellow creatures from the suffering and incon¬ 
venience of wearing a trass, but he averts the danger 
of strangulation to which they are continually ev 
posed m a greater or less degree through every period 

of life ’’ 


THE BEST FORM MID PRACTICAL VALUE OF THE 
SHADOW TEST IN THE MEASUREMENT 
OF REFRACTION 


by EDWARD JACKSON, AM, M D , 
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V tie §»*» «*■ or retmoscopy, 


and to insist on the importance, for its successful and 
satisfactory employment, of certain conditions which 
have not received due attention at the hands of other 
wnters upon the subject In this country most 
ophthalmologists are not familiar with the test See 
Dr Lonng’s curt dismissal of it as of no practical 
importance, while of recent English wntersSivanzy 
gives it eight pages of the seventy-three devoted to 
the whole subject of physiological optics and ame 
tropia, Juler assigns to it ten, out of seventy given 
to errors of refraction, Hartridge one eighth, and 
Morton one sixth of the whole of their respective 
books on refraction 

I can readily understand hoiv an acquaintance with 
it, based on some of the printed descriptions and a 
feiv unsuccessful attempts to apply it, would lead one 
to think lightly of its value But no one who has 
mastered it, has felt, or, I think, will fee 1 inclined to 
leave it unused, no matter what other methods he 
may have for the estimation of ametropia ~ 

The principle of the test is simple From each 
point of the illuminated retina rays of light pass 
through the dioptric media into the air If by the 
proportions of these media, or a convex lens in front 
of them, these rays are rendered convergent, they 
meet m a real focus jn front of the eye If v e de¬ 
termine the distance from this focus to the eye we 
determine the state of refraction in the eye, with or 
without a convex lens of known strength befofe it 
At this focus the rays cross Their relations become 
reversed When an observer receives in Ins own eye 
these emergent retinal rays, if he receive them 
before they cross, he sees an erect image of the ret 
ma, if he receive them after they cross he sees an 
inverted image of the retina Placing the eye alter¬ 
nately within and beyond the point at which they are 
focussed lie sees first an erect, then an inverted 
image The reversal of the image occurs at the 
conjugate focus of the retina. 1 have therefore called 
this the point of 1 e-persal 

As the point of reversal is approached from either 
side, the image of the retina becomes enormously 
magnified and very indistinct, and just at the point 
the pupil becomes occupied by a perfectly uniform 
feeble glare of light Even some distance from this 
point the details of the fundus are quite difficult to 
see An inspection of these details is not, therefore, 
a satisfactory method of determining the position of 
the point of reversal The best object by which to 
determine if the retina is seen in the erect or an in¬ 
verted image is a small area of light moved across 
it, obtained by throwing into the eye with a mirror 
the light fi om some lamp By turning the mirror the 
light area is made to move across the retma m any 
desired direction, and the direction of its motion is 
readily known, for some of the light falls on the face, 
forming a light area there, and the areas on the ret¬ 
ina and the face always move in the same direc¬ 
tion Now, watching through the pupil the apparen 
movement of the retinal light area, we can note when 
this is with the real movement, the retma being seen 
m the erect image, and when it is the opposite of the 
real movement, the retina being seen in the inverted 
image And this direction of the movement can, 
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under proper conditions, be recognized close enough 
to the point of reversal to determine the position of 
that point with great accuracy 

Now there are two ways of fixing the position of 
the point of reversal Either, as above indicated, 
the observer may move his eye first within, then 
beyond it, while the point itself remains fixed, or he 
may keep his eye fixed and move the point of re¬ 
versal by placing in front of the patient’s eye weaker 
and stronger glasses alternately until he know's just 
w hat glass will bring it to a certain position The 
latter method has been followed by Cuignet 1 and the 
mass of those rvho have practised or written upon 
retinoscopy The former was proposed by Clubret 5 
for the determination of myopia, and by mjselP for 
the determination of ametropia of all forms It is 
the better way, because it is easier to vary the obser- 
xeds distance than to make all the necessary changes 
of glasses, especially where, as in most cases, it is only 
desired to approximate the error of redaction to get 
a basis for subjective testing 

The variation of the distance between the observer 
and patient requires the use of the plane mirror 
The plane mirror can oe used for the other form, as 
described by Story 4 But while the plane mirror 
answers for either, the concave mirror is only service¬ 
able when the position of the observer is fixed, and 
that of the point of reversal varied This is because 
the retinal light area must have a certain brilliancy 
and minuteness, for its motion to be readily 
watched And w ith the concave mirror, if the ob¬ 
server approach the patient the retinal light area gets 
too large, if he withdraw' from the patient it gets too 
dim There is just one point at which the size and 
brilliancy of the light area are the same with the 
concave as with the plane mirror, its distance from 
the patient’s eye is found by this proportion 
a~2d 2 a d b, in which a is the distance from the 
source of light to the mirror, d the focal length of 
the mirror, and b the desired distance from the mirror 
o the patient’s face Applying this formula, it is 
tound that the greatest instance at which the concave 
mirror can advantageously be used w ithout a specially 
brilliant light is but little over four times the focal dis 
tance of the mirror, F the light be placed back of 
he patients head For the ordinary concave mirror 

is f a 2 htMe n ie« e S eS f0Cd lenS ‘ h ’ the proper d ^a»ce 
is a little less than one metre As I have pointed 

out in the paper above referred to, for accuracy it is 

best to make the final estimate of refraction with such 

a glass before the patient’s eye as will bring the point 

of reversal over one and usually less than two metres 

from the eye Morton and Barrett* have, apparent 

conclusion°' V B d f e paper ’ come to same 

conclusion But as they were working with the con 
cave min-or, the common forms werefound of too 
^ort focus So they propose a special cincave rZ 

•eX? r, f \ erat0S “ [,,c Rcc d Ophthal , 1873 

sTOpwjFantoscopicTeumcnne^YAa^d un^ M | >0 ,P, ,e P ar la 

d Oculist tSSt p 228 raided un Simple Mirdir Plan Ann 

Bol 7 P Oph rIm'P lestyt'sa' 0phthll,nosc °PiP Mirror in Ren 

l.nD S c 0 p 7 '°Br"^uT'jo U rn C !‘T 8 T 6 l"'p S ^"° nS ° n Me *«d* of Rt 


ror with a focal length of thirty-six centimetres for 
accurate retinoscopy Such a mirror could of course 
be used 

The need of a special form of mirror of course 
destroys the one advantage that retinoscopy with the 
concave mirror was supposed to have, namely that 
we could practice it with the mirror of the ophthalm¬ 
oscope already in our pockety But for most Amer¬ 
ican ophthalmologists that supposed advantage was 
most illusory With us the segmental tilting mirror 
of Dr Lormg is commonly used, and for good reas¬ 
ons But it is entirely unsuited to retinoscopy be¬ 
cause it is too narrow’ With it the light area is apt 
to pass entirely off the eye before the retinal area 
has moved sufficiently to indicate the direction of us 
apparent motion I believe it is on account of the 
unsuitableness of the mirror used more than from any¬ 
thing else that the profession m tins countrv has failed 
to avail itself ot the shadow’ test English and 
French ophthalmoscopes are almost invariably fitted 
with a round mirror over an inch in diameter, and 
e\en these aTe being discarded for larger mirrors 
spec’ally adapted to the purpose The form of mir¬ 
ror I use, and recommend, is that described in the 
current \ olume of the Medical News « It is one and 
one half inches in diameter, being quite as small as 
will, under all ordinary circumstances, prove satis¬ 
factory 

One other point as to the best method the source 
of light should be small and brilliant I have else- 
w’here given reasons for this, small, to get the char¬ 
acteristic appearances of astigmatism which become 
pronounced m so far as the retinal light area ap¬ 
proaches the condition of a single bright point, bril¬ 
liant, to make the margin of the area and its move¬ 
ments more readily discernable The best source is 
unquestionably the arc electric light, but it is not 
generally available, and any bright lamp flame will 
answer In my office I commpnly use an argand 
gas burner, which is covered by a metal chminex with 
an aperture one inch m diameter opposite the bright¬ 
est part of the flame Placing the patient a couple 
of yards away from the light, I have a source of 
light small enough and bright enough to answer the 
purpose As improving by contrast the brightness 
of the source of light, the room should be thoroughly 
darkened for the application of the shadow test 

h P '? Ct ‘ < T a! vaiue r of a diagnostic procedure might 

be considered with reference to its capacity to reveal 
that which could be discovered in no other way, with 
reference to its certainty, its accuracy, and the read¬ 
iness with which it is put in practice For the mass 
of cases undoubtedly w-e have other lvays of deter 
mining the refraction But in a few cases retmos 
copy ,s the only satisfactory and reliable way of doing 
this For instance, where the patient cannot hi 
relied on for subjective tests, and the eyes cannot 
be well fixed lor the estimation of the lefraction bv 
the erect method, as when there is nystagmus In 

ho 6ra Ca ,! eS ° f n y sta ^us the shadowiest has 

eiabli degreed of e a e si Ce Z 3m ° unt of consid- 
eraoie degrees of astigmatism, unsuspected after ex- 

N«y a rS86 ” I p ° f PlanC M ’ rror for thc Shadow Test Med.ctd 
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animations with the “refraction ophthalmoscope” 
and considerable testing with test-lenses The ca^e 
which first powerfully impressed me with the value 
of the test was one of a restless, wilful, spoiled girl 
of eleven Where with the ophthalmoscope I could 
detect the presence of considerable hypermetropic 
astigmatism, but neither with this or the test lenses 
could fix even approximately its amount or axis, her 
answers for subjective tests were utterly unsatisfac¬ 
tory and unreliable Finally, in despair, I turned to 
the shadow test which I had been studying and using 
in a rather tentative manner With it I worked out 
the lefraction and placed the lenses, R—o 5=4-2 
cy ax no° L + 2 cy ax 70°, bnnging her vision for 
either eye from the best I had before been able 
to obtain, to ^ partly The surprise occasioned by 
the improvement in vision disarmed her of wilfulness, 
for the time, and I was able to get full subjective 
confirmation of the accuracy of the correctibn Now, 
such is my confidence in the certainty of the method, 
that I would not hesitate in such a case to order the 
glass though the patient said it made the sight worse 
instead of better For certainty an objective method, 
I think we all agree, is infinitely superior to any sub¬ 
jective test 

For accuracy, retinoscopy is considerably superior 
to the direct evammation with the ophthalmoscope 
In h> permetropia myopia and regular astigmatism, 
I think the limits of error may be placed as within a 
half dioptric To discover irregular astigmatism and 
its character and extent, it is far superior to any other 
method of examination, as most of you doubtless 
know by experience, for it was applied for tins' pur¬ 
pose by Bowman and Donders long before Cuignet’s 
description of “keratoscopy” was written Lonng 
says “The determination of astigmatism by means 
of the ophthalmoscope has always been considered 
one of the most difficult and, from its want of accu 
racy, one of the lea^t satisfactory applications of the 
instrument, and there is no doubt that this is to a 
great extent true " Here is the special field of reti¬ 
noscopy While Lonng says of his method “o 75D 
can be detected by this test, provided the accommo¬ 
dation in both the observed and observing eye is 
perfectly relaxed,” it may be said of retinoscopy that 
under similar conditions of the observed eye, it will 
measure o 25D of astigmatism, while the observers 
eye may be entirely unskilled in the art of relaxing 
the accommodation, and with full power of accom¬ 
modation in the observed eye o 5D of astigmatism is 
readily detected 

The description of the method indicates the read¬ 
iness with which it may be practiced In simplicity 
of apparatus it stands alone And I need scarcely 
tell you that in the fixing of astigmatism it saves time 

as well as gives certainty 

Let me close with this caution the possibilities ot 
practical value in the shadow test only appear when 
the details I have mentioned are carefully attended 
to It is not to be acquired by the reading of a de- 
1 scnption, and a few desultory trials, nor will a single 
successful determination insure that all others will be 
equally certain and exact In this, asm anything 
else, accuracy is only attainable by care and skill 


A CASE OF ULCERATIVE ENDOCARDITIS' 

BY GRACE WOLCOTT, M D , 

OF BOSTON 

On the 17th of October, 1884 ,1 was called to see 
Mrs R M , 40 years of age She had been a tailor- 
ess until her marriage, six years before She told me 
that three years previous to this visit she had rheuma¬ 
tism, for which she was treated about one year She 
fancied that the remedies given her then, increased 
the menstrual flow very much at first, and finally ar¬ 
rested it altogether This so alarmed her that she 
refused to take any more medicine, and had had no 
further treatment up to the time that I saw her, al¬ 
though she had suffered greatly with her heart in the 
meantime She was a slender woman, rather over 
medium height Her face was very pale, her lips 
bluish, cheeks sunken She seemed very nervous 
and her voice was tremulous 

Her pulse was 108, very irregular in volume and 
rhythm, and frequently intermitted The radial pulse 
was so weak that I could not count it accurately, and 
from this time I was obliged to take the pulse over 
the heart’s apex Temperature and respiration were 
normal The bowels were constipated The tongue 
was furred and the breath foul She complained of 
gaseous dyspepsia, and of pain over the apex, ac¬ 
companied by dyspnoea and palpitation, after any 
physical exertion or mental excitement 

Physical examination showed the apex beat to be 
in the fifth interspace, three and one half inches from 
mid-sternum, and the area of cardiac dulness to be 
somewhat increased At this examination tne heart s 
pulsations were so weak and irregular that no diag¬ 
nosis of the valvular condition was made 

The treatment was directed to the heart itself and 
the sluggish condition of the bowels, as I thought 
the dyspepsia wa's secondary Ihe bowels were un¬ 
loaded by a simple laxative, and under the influence 
of the tincture of digitalis the number of pulsations 
was reduced from 108 to 80 per minute, the beat be¬ 
coming stronger and more, regular Auscultation 
then revealed a double mitral and a double aortic 
murmur The dose of digitalis was then reduced 
from gtt x to gtt 111, three times daily, and she was 
given a pill of cinchona, iron and gentian, and under 
this treatment she gradually improved Two weeks 
from my first visit her pulse was 74 P e r minute and 
regular, the bowels moved daily and she was able 
to go up and down stairs and to take long walks with 
out discomfort 

She continued in this condition until November 
26, when after severe nervous excitement, she came 
to my office suffering from palpitation, dyspnoea and 
dyspepsia, with a pulse which varied from 116 to 12a 
beats per minute Digitalis was again administered 
and soon all trouble subsided 

On January 12, 1885, I was again called to see 
her She had taken a severe cold and had rheumatic 
pains with constipation, headache, anorexia and vomit¬ 
ing The pulse was 120, the apex beat very feeb 
Her face was extremely pale She was put to bed 

r R „ d before the Section for Clm.cal Medic* Pathology and Hy 
giene of the Suffolk District Medical Society Mai 12 1S86 
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and the tmctuie of digitalis was again given m gtt \ 
doses, and treatment suitable to her febrile condition 
was instituted 

January *3 The pulse rate was reduced to 72 per 
minute but she suffered greatly from nausea, and 
passed a sleepless night 

January 14 She complained of severe pain over 
the prmcordia Unnescanty, specific gravity 10 20, 
one fifth albumen by bulk and loaded with urates 
A flaxseed poultice was placed over the region of the 
heart and potass bitart was administered in small 
doses every tno hours Sulphate of quinine was 
given thrice daily and sulphate of morphia at bedtime 
January 15 am The temperature was 101 8°, 
pulse 76 and respirations 36 The pam over the 
pnecordia was very much lessened but the patient 
complained of severe pain in the right and left lumbar 
regions At this time coarse moist rifles w ere pres 
ent in both lungs, accompanied by a cough with pro¬ 
fuse expectoration of mucus 

January 16 She was rather better and from that 
date she gamed slowly, the convalescence being in 
terrupted onl) on January 22 and 23, when she had 
chills followed by sweating No unfavorable symp 
toms followed, however, and she was soon able to 
sit up and her apoetite returned She was given a 1 
pill of quinine, arsemous acid and gentian, and the 
digitalis was continued She expressed herself re 
peatedly as feeling better than she had felt for more 
than tw o years She was able to go over the stairs 
and to walk down town and back I tried to impress 
upon her many times the necessity for continuing the 
digitalis, but she felt so well that she did not see the 
need of it, and soon after I stopped my vEits she 
stopped all medication 

She had similar attacks on March 7, 15 and 30 
The pulse on each of these occasions vas 140 but 
was quickly reduced by digitalis or caffeine The 
period from April 4 to April 19 was one of great 
comfort She was able to walk long distances every 
fine day, and to do her housework with perfect ease 
At this time I considered all her discomfort to be 
due to the fact that the limit of compensatory hyper¬ 
trophy had been reached and dilatation had begun, 
the crippled condition of the aortic and mitral valves 
having probably originated in the attack of rheuma¬ 
tism three years before 

With the exception of a slight pericarditis in Janu¬ 
ary the patient had with each attack, bronchorrhcea, 
dyspncea and various gastro intestinal disturbances, 
all of which disappeared as soon as the heart’s action 
was fully under control, and invariably leappeared 
about one week after she stopped medication Re 
peated microscopic examination of the urine revealed 
nothing abnormal 

On the morning of April 20, I was called to see 
Mrs M , and was told that the previous evening just 
after going to bed, she had a violent chill, that the 
chill was followed by profuse sweating, severe pain 
m the right lumbar region, and that she had passed a 
restless and sleepless night At this time, about 8 
oclock am, the temperature was ioi°, pulse 140 
and irregulav, respiration 40 Her face was very 
haggard and anxious Orthopncea w as marked and 


theie ivas a copious expectoration of glairy mucus 
The prostiation was so extreme that the physical ex¬ 
amination w r as necessarily hurried and superficial, but 
I found on percussion that there was flatness over 
the lower part of the right chest and on auscultation 
mucus and subcrepitant rales over both lungs Her 
stomach was very irritable and it w'as with difficulty 
that she retained any food She was given one of 
the ammonia salts together with quinine and morphia 

April 21, there was an improvement and her tem¬ 
perature had reached 103° I then asked Dr A N 
Blodgett to see her with me in consultation A care¬ 
ful examination revealed a slight effusion in the right 
pleural cavity, oedema of both lungs, and pericarditis 
friction rounds being present The possibility of the 
existence of ulcerative endocarditis ivas suggested 
by Dr Blodgett No change in treatment was ad¬ 
vised, except with regard to stimulants and milk 
These had been tried repeatedly, in various forms, 
but unsuccessfully, however, we renewed our efforts, 
but to no purpose 

During the 22d and 23d, she remained in about the 
same condition except that she grew'gradually weaker 
On the night of the 23d, she went into a comatose 
state which lasted until 9 p m , of April 24, when she 
died 

During the illness, w'hich lasted five days, the tem¬ 
perature ranged from 101 5 0 to 103° there being 
marked morning remissions and evening exacerba¬ 
tions The pulse was 140 throughout the attack and 
the respirations 40 to 48 per minute Orthopncea 
was present from the first, but she complained of no 
discomfort or pam about the heart at any time The 
profuse expectoration was very annoying to her as 
she could only raise it with great difficulty on account 
of the prostration The skin w r as cold and clammy 
to the feel, and sallow, almost cadaveric in appear¬ 
ance Permission to make an autopsy was given at 
so late an hour, and the time allow ed for it so limited, 
that great haste was required For this reason the 
chest only was opened 

Autopsy Made twelve hours after death Body 
fairly well nourished Rigor mortis present The 
lowei half of right lung firmly bound to costal pleura 
by old adhesions, a few recent adhesions were found 
Ihe; left lung was entirely free The right pleural 
cavity contained about a pint of fluid The left chest 
was normal Slight hypostatic congestion over pos¬ 
terior part of lower lobes qf both lungs, and both 
were cedematous 

The pericardial sac contained about 5113 of fluid 
The heart was increased fully one quarter in size its 
walls were hypertrophied and its cavities consider¬ 
ably dilated On the outer surface of the heart, 
along the course of the left coronary artery were 
evidence of inflammation m the shape oflittle bead- 
hke deposits which were quite firm Near the apex 
on the outer surface of the left ventricle was a patch 
of inflammatory exudation about the size of a small 
lima bean, which was quite soft There were several 
similar patches, though much smaller, at different 
points of the visceral pericardium, also some cloud¬ 
iness 

In both articles and in both ventricles were large 
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ante-mortem dots, the dot in the left ventncle ex¬ 
tending into the aorta The endocardium of the left 
ventricle showed evidences of recent inflammatory 
action m the shape of cloudy patches and delicate 
shreds of plastic matter 

The leaflets of the mitral valve showed fibroid in¬ 
duration, the orifice admitting but two fingers The 
ventricular surface of the cusps of the aortic valve 
were the seat of the ulcerative process In opening 
the aortic orifice, the incision was made at the junc 
tion of the right and left leaflets next the pulmonary 
artery, dividing one ulcer, the largest one, which 
measured three eighths of an inch by one fourth It 
was of a dirty grayish color, and beneath was disin 
tegrated tissue 

The second ulcer was at the junction of the pos 
tenor and right cusps 

A little to the left of tl e middle of the right cusp 
was a firm mass about the size and shape of a small 
pea, with beginning ulceration at its apex 

On the posterior cusp were two similar nodules, 
one of which was slightly softened at the apex, and 
the other firm 

Ihere were also evidences of inflammation of the 
aorta extending about an inch and a half from the 
aortic orifice 

I am glad to lay before the Section the report of 
this case, with the specimen, for the criticism of its 
membeis It seems to me that the specimen pre 
sents s veil, a gradation of the process from the in¬ 
durated nodule to the open ulcer 
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Boiled and Unboiled Milk —The inability, or 
the disinclination, of the modern woman to supply 
to her joung its natural pabulum, is the most fruitful 
cause of the high per centage of mortality m infants 
under two years of age The ingenuity of man has 
united with his knowledge of physiology and chem 
istry to supply a substitute for the natural secretion, 
and we have in the market a large variety of artificial 
foods for infants While some of these are tolerably 
successful, few, if any, are equal to the milk of the 
cow, which, ■with slight modification, and with proper 
care in its preservation, may be made to quite closely 
conform to human milk In spite, however, of the 
most scrupulous care, raw milk is frequently found 
to be illy borne Recent experiments by Dr-Reich- 
mann (Deutsche Med Zei/ung) seem to show that by 
boiling the milk these difficulties may be obviated 
The following are the formulated results of these 
experiments 

1 Boiled milk leaves the healthy stomach more 
rapidly than an equal quantity of unboiled milk 

2 The digestion of boiled milk is more rapidly 
accomplished than that of unboiled milk 

3 The coagulation of unboiled milk in the stom¬ 
ach is complete in five minutes 

4 The coagulation is not caused by the acid of 
the gastric juice, but by the influence of a special 
ferment (milk curdling ferment) 


5 The acidity of the gastric juice is at first due 
almost solely to lactic acid, and, later in the process 
of digestion, to the presence of hydrochloric acid 

6 Hydrochloric acid first appears in perceptible 
amount forty five minutes after the ingestion of half 
a pint of milk 

7 For the first hour and a quarter after the inges¬ 
tion of milk the acidity gradually increases and then 
decreases until the milk has entirely left the stomach 

8 The curds of casein, in digestion of boiled nulk, 
are much softer than in the case of uncooked milk — 
Medical Age, August 10, 1E86 

Connection between Splenic Tumor and the 
Uterine Functions —Dr Skorczewski describes 
in the Przeglad Lekaiski, a Polish medical journal, a 
peculiar case of splenic tumor which had a distinct 
relation to the generative organs A woman aged 
26, after a difficult labor four years ago, experienced 
pain m the left hypochondrium, and m the course of 
a few days noticed a tumor in the abdomen, which 
rapidly attained to the size it was w'hen first seen by 
Dr Skorczewski It then occupied nearly the whole 
abdomen, being of an ovoid form, the long axis being 
transverse It was haid, with smooth thick edges, 
and could be displaced upwards to the extent of a 
hand’s breadth above the symphysis pubis I he 
urine w'as normal, also the number of blood corpus¬ 
cles Quinine and arsenic produced no effect Elec¬ 
tricity w’as then tried, and after a course of the inter 
rupted follow ed by anothei of the constant currfent, 
occupying together some three weeks, the tumor hjtd 
diminished so much that u'hen pushed up under the 
left ribs it only extended about a hand’s breadth be¬ 
low’ them, Die patient’s general condition, too, bad 
become decidedl) better Menstruation, lasting four 
days, then occurred, and simultaneously the tumor 
again increased to its original dimensions, and the 
woman’s general condition became w'orse Neither 
electricity nor other metnods of treatment which 
w’ere tried produced any fresh diminution in the 
tumor or any improvement in the general condition 
The connection between the splenic tumor and the 
functions of the generative organs were 'evident 
enough, but no explanation of this connection seems 
to have suggested itself to the author— Lancet, May 
15, 1886 

Anacharis Alsinastrum — Dr Brandes has re¬ 
cently declared the valuable properties of the ana- 
chans alsinastrum, a water plant which has hitherto 
been considered as a nuisance He says that in the 
distnct where he lives, and where malaria and diar¬ 
rhoea yearly appeared in a sporadic or epidemic form, 
those diseases have gradually decreased since the 
anacharis alsinastrum began to infest the neighboring 
nvers and marshes, and for four years have totally 
disappeared He proposes that the plant, w’hich came 
onginally from Canada, should be planted in marshy 
distncts, with the view of checking malana, and the 
experiment, in view of the evidence adduced in the 
article under notice, is certainly deserving of consid¬ 
eration —Medual News, August 28, 1S86 
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“THE HIGHER EDUCATION Ob WOMEN » 

Is it for the good of the human race, considered as 
progressive, that w omen should be trained and ad¬ 
mitted to compete with men m the ways and walks 
of life from which, heretofore (as unsuited to their 
sex), they have been excluded by feeling and usage, 
and largely, indeed, by actual legislation? Such is 
the question discussed by Dr Withers Moore in his 
Presidential Address before the fifty-fourth annual 
meeting of the British Medical Association The 
Address was timely, and the subject one which it was 
proper that the President of a great Association 
should discuss, for if the proper answer to the ques¬ 
tion be the negative, and negative for reasons of pub 
lie health, it was proper that the dangers should be 
pointed out by a medical man Is it for the public 
good that we should have female doctors, lawyers, 
divines, professors, Ministers of State, astronomers, 
mathematicians, generals? Were women intended 
for work of this kind by nature? Is such work of 
special detriment to them as well as to the public 
good? 

“ The first requisite to success in life,” says Mr 
Herbert Spencer, “is to be a good animal, and to 
be a nation of good animals is the first condition to 
national prosperity ” To be a race of good animals 
is also, as Dr Moore points out, the first essential of 
human well being To be a good animal means a 
great deal We often hear it said that we do not so 
much u ant a very robust health as great intellectual 
attainment and intellectual strength, that it is the 
mind, the brain of a nation which makes it, and that 
in the struggle of life the body must take its chance, 
but come what may the mind must be pushed to the 


utmost It would of course be a waste of time to 
argue such a question before intelligent and thinking 
medical men The question which Dr Moore has 
asked and discussed is one that has a peculiar interest 
for the American We are a people in a hurry, and 
we take but too little interest in what our neighbor is 
doing so he does not interfere with us Many of our 
aims and ends are attained at an expense of nerve 
and muscle force which is unknown to other nations 
But that is not because we are deficient in brain- 
force, it is because we do not pay sufficient attention 
to the proper development of the body that must 
sustain the brain Our breed of men must be bet¬ 
tered, and the first requisite to this end is to have the 
breed of women bettered, good male animals cannot 
be reared without good female animals Law and 
custom have, from time immemorial, imposed certain 
restraints upon women, are we thoughtlessly to throw 
aside these restraints and place women in competi 
tion with men? When we ask the question, Is the 
preliminary training for such competitive work, and 
the subsequent practice of it in the struggle for ex¬ 
istence, of such a nature that it will more or less 
indispose and incapacitate women for their proper 
| sphere, tl eir proper function, of being mothers of 
men? we must look for the answer from those who 
can give a practical answer—no theoretical or senti¬ 
mental people can give a correct answer 

One of the best answers to these questions may be 
found in the first chapter of Emmet’s work on “ Gyn- 
mcology,” pages 17 to 25 It is a chapter which 
should be reprinted and placed in every family and 
school in the land One effect of this highei educa¬ 
tion of women, of which we hear and read so much, 
will be to hinder those who should be good mothers 
of men from being mothers at all Good, the best, 
women cannot take the place of good men, they 
may do some of the work that would have been done 
by the sons, but they cannot do the work that the 
sons would have done under any system of training 
A good professional education is very expensive, the 
expenditure is not alone one of money, but theie is 
an enoimous outlay of physiological force, much 
more than a woman can afford, if she is to perform 
her proper functions as a producer of men Clearly 
that is the function of woman, for she is the only 
means by which man can be brought into the world 
The production of children calls for far more physio¬ 
logical force on the part of the mother than of the 
father The functions of gestation and maternity 
require a great outlay of physiological force, and if 
this force is used up in other work the offspring of 
the world must suffer, as must the woman herself 
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We have, then, two channels of expenditure of physi¬ 
ological force of the woman the terrible strain of 
higher and professional education, the training for 
competition with men in the most severe exercises 
of the intellect, and the expense of being properly 
trained for motherhood It is of the greatest impor¬ 
tance to a man, to his country, that he should have 
had a good, an able mother, a strong mother, a 
healthy, strong animal, as well as an intellectually 
strong human being More than being mothers of 
men, women are the mothers of mothers of men, of 
the matenal of u&ich men are made “Material,” 
says Dr Moore, “why the word itself is but the 
Latin of mothering, a lengthened out form of mat a 
We have no corresponding paierial" Not only is 
woman the producer of this man matenal, but she 
has charge of its shaping and moulding dunng the 
most plastic penod of its existence But “ instead 
of nine or ten years forward, from his beginning on 
the day on which he was born, go nine months back¬ 
wards, to the true beginning and starting point of 
him, when, by growth and development, he had to 
be built up and prepared for being born The whole 
ante natal structure, with all its complexities, is merely 
and exclusively made out of the mother's living sub 
stance, it has been subjected to influences and im¬ 
pressions exclusively maternal , it is mother stuff 
throughout And this goes on thus all the time dur¬ 
ing which it is developing into readiness to become 
the new born babe—the man that is to be Blood 
and bone, nerve and muscle, are all made out of 
mother-stuff Can we exaggerate the importance to 
the future man of the quality of the mother stuff? ” 
And is it not equally important to the future woman, 
the future mother? 

“ Educate a woman, and you educate a race ” 
This saying is full of promise if it be nghtly inter 
preted, full of dire disaster if it be applied to the 
mind to the exclusion of the body While it may be 
true that too much bodily labor may render women 
less prolific it is very much more clearly shown that 
excessive mental labor is a cause of sterility (or in¬ 
fertility) “ In its full sense," says Herbert Spencer, 
the reproductive power means the power to bear a 
well developed infant, and to supply that infant with 
the natural food for the natural period Most of the 
flat chested girls who survive their high pressure edu¬ 
cation are unable to do this Were their fertility 
measured by the number of children they could rear 
without artificial aid, they would prove unable to do 
this " It would be a curious and a not unmstructive 
task to take a census of the nursing bottles used m 
the various civilized countries It would be a toler¬ 


ably accurate index of the animal power of the women 
m those countries It is extremely probable that 
twice as many are in use in America as in any two 
or three countnes of Europe, and when we come to 
compare this country with China, for example, it is 
safe to say that we destroy more nursing bottles each 
year than have been used in China since the instru¬ 
ment was thought of Our education, our civiliza¬ 
tion, is one that stunts, deforms and enfeebles women, 
and as such it must be unsound Shall we make it 
worse by placing women in competition with man, 
by still further stunting, deforming and enfeebling her 
animal powers? The goal to which we are going is 
to have the weaker and infenor woman perpetuate 
the race, the very ones who, if any, should be pro 
hibited from producing men and mothers of men If 
it were at all necessary in the interests of human 
progress, if it were likely that the world and man¬ 
kind would be the better for it, there would be an 
excuse for a thorough and honest tnal of it, but there 
is neither necessity nor justification And this is 
more applicable just in proportion as the women 
under consideration have had unfavorable anteced¬ 
ents as to food, rearing, and general surroundings 
At best they are scarcely fit for reproduction until 
the animal has been more fully developed, this not 
done, and the immaterial animal is developed to the 
disadvantage of animal powers, and they are fit for 
nothing Instead of development there is degenera¬ 
tion and impaired nutrition, and evolution gives way 
to nervous and bodily dissolution 

Whatever does, or tends to, render women in¬ 
fertile is prejudicial to a nation The sterility of its 
women caused the dowmfall of the Roman Empire, 
or was one of the principal causes, among modern 
peoples the French are giving the wmrld an example 
of decadence which is largly due to infertility of its 
women Every woman cannot be a mother, or a 
wife, no more can every child grow to adolescence 
But it is not assuming too much to say that woman 
was born to marry and bear children In England, 
for example, there is an excess of marriageable men 
This is to be attributed to England’s standing arm) , 
the husbands of those unmarried woman may be found 
scattered and buried all over the earth To say that 
if every woman was a wife it would involve many 
unions worse than solitude is entirely outside of the 
question which we are discussing, that people will 
contract foolish marriages is no argument against the , 
principle of marriage We cannot agree with our 
contemporary, the British Medical Journal , in its 
Hibermanism that “ if every English woman were 
I employed as a wife, there would still be a consider- 
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THE REM01E EFFEC1S OF REMEDIES 


nblc surplus who would have to employ themselves ” him Of course there arc some cases in which the 
There are some women who must work, and if they remote effects cannot be clearly seen, but it is well 
cannot find woman’s work to do then they must work to be on our guard 

is best they can, even if as men But there is now' In treating a case of gout, for example, we can cut 
a tendency to turn a woman into a man as a sort of I short the attack by the free administration of colchi- 
experiment or fad, a young girl, unthinkingly per- ( urn, veratna and other drugs of similar action The 
haps, takes it into her head that she must do man’s injudicious use of the drugs may cause immediate 
work, though there is no necessity for it, and when prostration, and the remote effects may be very dis- 
she has not the constitution to do a woman’s proper astrous But the violent pain of acute go\it warrants 
wwk Parents, teachers, and the family doctor tis in using colchicum, but on the condition that proper 
should endeavor to repress this growing tendency j precautions are used to prevent the remote effects, 
If our girls were more properly taught at school, if i we institute an after-treatment with apenerts, alka- 
the) were taught the true physiology of woman, of Iks, iodides, and careful regulation of the diet The 
life itself, this tendency would be in a great measure after treatment, especially the strict diet, is unpleasant 
stopped We cannot turn man into a woman, nor to the gouty patient, and is frequently disregarded 
fit him to perform a woman’s duties, no more can we It is difficult to make him see that the after-treatment 
fit woman to perform the work and duties of a man will do what the attack of gout would have done— 

_ clear the system of the gouty poison, and bring the 

secretory and excretory organs into a state of func- 
fHE REMOTE EtEECTS OF REMEDIES tional activity On the assumption that gout is due 

The Addresses in the Sections of the British Med- to the formation of unc acid in the system, it is not 
ical Association this year w'ere of an unusually brill supposed that the use of colchicum will arrest this 
lant character, and wuthout invidious comparison it 1 formation, it only checks antecedent metabolism, and 
may be said that none w'ere more interesting than j then nitrogenous w'aste rather than urea and uric acid 
that in the “Section of Medicine," on “The Remote j accumulates m the system They provoke resistance 
Effects of Remedies," by Dr W H Broadbent ! m the arterial tree, and then comes increased arterial 
As it is necessarj to have in view m the treatment of i tension, with all its dangerous consequences All 
disease the remote effects of the disease, so w r e should ! the consequences of increased arterial tension—vas- 
look beyond the immediate effects of the treatment, cularand cardiac troubles, arterial degeneration, cere- 
of the remedies used, to the remote effects If w r e bral hremorrhage, aneurism, cardiac dilatation, and 


give morphine or bromides to day what will be, valvular disease—may be prematurely induced by 
the effect to morrow or the next day? If we means taken to keep down or prevent an attack of 
use them all this w'eek what will be the effect; gout This is very readily seen in workers in lead, 
next week or next month? Will not the re-1 w'hich, as w e know, is a common cause of gout when 
mote effects be different on different persons, and (accumulated in the system Painters and plumbers 
wherein will they differ? We may use alcohol, for I take all kinds of gout specifics, the attacks are sup- 
example, with safety as regards future effects m one pressed or prevented, the system becomes charged 
case, but in another these effects will far outweigh with imperfectly oxidized matter, and we see as a result 
the possible benefits We may administer chloral deposits ofurate of soda m the small joints, the arteries 
for the purpose of inducing sleep, but should the injured by degenerative changes, due to high pressure, 
patient depend on the drug instead of taking the or the heart maybe dilated by resistance in the periphe- 
proper exercise, and get a proper amount of fresh ral circulation, granular disease of the kidneys comes 
air, the remote effects of the drug will be as bad or on, as a result of the state of the blood, or of the 
worse than a temporary insomnia Equallv bad are vascular tension to which the state of the blood has 
the remote effects of cocaine when a person of weak given rise, the renal lesion often aggravating the bad 
will once finds that its use will bring activity, exhilar- state of the blood In this state the system is easily 
ation, and excitement It may be said that the in- overcome by diseases which under other circum- 
junous effects which follow the continued use of a stances it would safely weather The “Banting” 
drug are the result of the patients taking the remedies system of treating obesity may also cause bieh 
into their own hands, of abuse rather than use, and arterial tension The highly mtrogemzed diet the 
this whether the patient has at first undertaken to exclusion of non-mtrogenous substances and the 
treat Ins own case, or whether the drug has been first limitation of the amount of fluid taken elves H 
prescribed by a physician, or its use sanctioned by proportionate amount of mtrogemzed matter th’ 
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system, while there is not the amount of water nec¬ 
essary for active metabolism and elimination A part 
of the system is a large amount of exercise, and it is 
a very necessary part, but it is the very part which is 
most frequently neglected 

In some of these cases it is the patient himself who 
is wholly responsible for the consequences, inter¬ 
fering ignorantly with natural processes, but medical 
meA are sometimes responsible for very similar 
errors Dr Broadbent thinks that “ a similar error, 
for which medical teaching is directly responsible, is 
committed when strict dietetic treatment is insisted 
upon in the glycosuria of stout elderly gouty sub 
jects I will not stop to discuss the question whether 
this is to be called diabetes or not, but to be quite 
cleai, I may state that the cases I have in mind are 
not those m which there is merely, from time to time, 
a small amount of sugar in the urine, but such as 
have copious urine with high specific gravity, and the 
constant presence of much sugar, often with thirst 
Now, in some of these patients the establishment of 
habitual and free'ehmination of sugar is coincident 
with the disappearance of many distressing symp 
toms, especially digestive troubles, loss of appetite, 
irritability of temper, disturbed sleep, and morning 
depression “ The altered chemistry of the liver is, in 
some way, a relief, perhaps it is by the increased 
elimination of the uiea which accompanies the sugai, 
the two coming from the splitting up of mtrogemzed 
matters I do not wash to argue from this, that we 
must let the glycosuria alone, but only that we mnst 
bear it in mind in our treatment Now, m my expe¬ 
rience, this form of glycosuria is almost ahvays as¬ 
sociated with high tension in the pulse, which is 
not constantly the case in the diabetes of early life, 
the pressure in the arteries here being often extremely 
low, as everyone knows also, it is common in gouty 
persons, and it may or may not appear to relieve the 
gout, very often it does nothing of the kind It ap¬ 
pears to me that, with all these evidences of the 
presence of mtrogemzed w-aste m the blood, it can 
scarcely be right to insist on a diet from w'hich non- 
mtrogemzed matters are strictly excluded It may 
be added that, as a matter of practical observation, 
such a diet is rarely, if ever, adhered to, patients 
belonging to this class are not usually such as have 
been accustomed to self restraint, or such as can re¬ 
sist the solicitations of a newly reviving appetite, 
and, when it is attempted, do we not find the mouth 
to become foul and dry, the appetite fail, the bowels de 
ranged, till we are compelled to relax the restrictions?” 
In some of these cases the heart sutlers, or has al¬ 
ready sustained some injury, and the long full pulse 


of sustained tension has given way to the short sud¬ 
den wave in a large full artery—a sign of dilatation 
which examination of the heart will confirm These 
are the cases which are so much benefited by the 
ehmmant action of large quantities of water, par¬ 
ticularly when certain saline matters are found in the 
water There is direct proof that elimination is the 
therapeutic indication The health of the patient is 
what we are after in these cases, more than the re¬ 
moval of all the sugar from the urine Under an 
ehmmant treatment the patients feel and are better, 
with a modified mixed diet, than on w'hat is called a 
strict diabetic diet And more than this, under the 
eliminating action of a blue and colocynth pill, once 
or twice a week, followed by salicylates and alkalies, 
the sugar often disappears from the urine for 
months and years 

The continued use of the solanaceous drugs for 
asthma, especially in cases of catarrhal asthma, and 
of certain “ asthma cures,” while at first bringing re¬ 
lief to the suffocating patient, will in time produce 
such effects on the vascular and nervous systems, 
stupified mental condition, congested face and eyes, 
the large sluggish pulse of arterial paralysis, dilata¬ 
tion of the right heart, that they must be discontinued 
or they themselves will kill the patient Probably no 
one affection is so persistently maltreated as sick- 
headache, and almost on a par with this may be 
placed the so called indigestion There are very 
many cases of each, or both combined, w'hich call foi 
ehmmant and tonic treatment, but which do not get 
it In indigestion it is often the case that the stom¬ 
ach must be immediately built up to the food, instead 
of putting the food dow'n to the low level of the 
stomach In the first it is often imperative to build 
up the blood and nervous system, the heart itself, so 
as to keep up a state of constant elimination of effete 
matter “ It is quite true that most people eat far 
too much, and, again, that with regard to the stomach, 
as well as to all other organs and parts of the body, 
the principal of functional rest is of primary import¬ 
ance in dealing wath disease, and restriction of food, 
and even temporary starvation is often necessary, 
but we must distinguish, and not starve, those w'ho 
are suffering from inadequate nourishment or employ 
treatment for catarrh, or ulcer, or organic disease, 
when nothing of the kind is present ” 


The Inglesb\ Lectures —On September 2 d and 
3d Mr Lawson Tait, President of the British Gyne¬ 
cological Association, delivered two lectures on 
“Recent Advances in Abdominal Surgery,” in the 
Queen’s College, Birmingham 
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Stated Meeting, August j6, JSS6 
E J Doerinc, M D , President in the Chair 
Dr F E Waxham presented a 
mcmrranous cast or the trachea and lar\n\ 
The specimen presented was removed from a child 
nine years old 1 Ins cast had remained in the larynx 
and trachea for several months The patient \i as 
brought to me from Minnesota by Dr McDavitt, of 
Winona The history is as follow s The child claims 
that in April she swallowed a hedge thorn while aw’ay 
from home She was at once taken with suffocation, 
and twenty four hours afterwards was operated upon 
when at the potnt of death, by Dr McDavitt, who 
performed tracheotomy The child was unable to 
breathe through the natural passages after the intro¬ 
duction of the tracheotomy tube, although many at¬ 
tempts were made to remove it It seemed impossi 
ble for the child to get a breath through the natural 
passages when she was brought to me Upon laryn- 
goscopic examination the larynx seemed to be closed, 
but digital examination revealed a very small open 
mg into the larynx In this opening a small sound 
was passed and this was followed by one of the small 
est size intubation tubes, this by a larger one, and 
finally the largest size tube was introduced It could 
not be passed on account of the tracheotomy tube, 
and violent vomiting ensuing the tube and this cast 
were ejected After the rejection of this membrane 
a large sized tube was introduced and pressed down 
into position, as the tracheotomy tube was removed, 
which gave the child perfect comfort She remained 
comfortable after the introduction of the tube, took 
several glasses of milk dunng the afternoon, and in 
the evening w'as taken to the tram and returned to 
Minnesota, the intubation tube remaining in the lar¬ 
ynx to be removed by the doctor m the course of a 
few days 

Dr John B Hamilton, of Washington D C, 
read a paper on 

THE RADICAL CURE OF INGUINAL HERNIA, 

(See page 256 ) 

Dr D W Graham said I think I express the 
sentiments of every member present when I say that 
it is probably not possible to find in the English lan 
guage as complete and satisfactory a review of the 
history of the various operations for the radical cure 
of hernia as Dr Hamilton has given us m this paper 
Certainly it has been gratifying and instructive to us 
all to listen to it Some of the figures which the 
Doctor quotes give us an idea of the great preva¬ 
lence of hernia I bebeve reliable statistics show 
that on an average about every fifteenth or sixteenth 
individual m civilized communities staffers from some 
form of it When we remember this great preva¬ 
lence, and when we remember that every subject of 
a hernia sustains thereby a certain amount of disa¬ 
bility and that very many are entirely disabled by it, 


the subject of the radical cure of hernia assumes an 
importance not always accorded to it I think the 
author of the paper takes rather a highly colored 
view of the future of these operations It is not 
probable that this generation, at least, will be able 
to use the expressions he thinks surgeons will be 
using some day in Chicago However, this degree 
of success is to be looked forward to and attained if 
possible In regard to the modern methods of oper¬ 
ating, I understand the distinctive features of Wood's 
method to be that it is almost entirely subcutaneous, 
that he uses wire, and that he allows the sac to re 
main in the canal as a kind of plug So far as I 
know, this method is not practiced in this part of the 
country to any extent In Mr Wood's hands it 
seems to be successful in permanently curing a con¬ 
siderable majority of those operated upon, and in 
decidedly benefiting a good many who are not per¬ 
manently cured His statistics show that there is 
almost no danger to life from the operation itself, at 
least in his hands Any method which will give such 
results and at the same time involves so 1 ttle risk to 
life, must be a good operation 

The open method, the one chiefly practiced in this 
country, according to my observation, contemplates 
strict attention to antiseptic details and the avoid¬ 
ance of suppuration It involves a little more risk 
to life from the operation per se, but to compensate 
for this it would seem to give, theoretically any way, 
a larger per centage of permanent and complete 
cures The modifications or varieties consist chiefly 
in dealing with the sac Although MacCormac 
claims that unless the rings are wide there is no ad¬ 
vantage in attempting to close them It seems to 
me the best way to treat the sac is to excise a sec¬ 
tion of the neck between two ligatures, pushing the 
stump into the abdominal cavity and allowing the 
body of the sac to remain, unless it is small and 
loosely adherent, wffien it may be extirpated After 
any ol these operations there remains the funnel like 
depression on the inner surface of the abdominal 
wall, which favors a recurrence of the hernia however 
efficiently we may have obliterated the s^cand closed 
the nngs MacEwen, of Glasgow, in a recent arti¬ 
cle describes and advocates a plan he has devised 
for obliterating the depression He utilizes the sac 
by dissecting it from its surrounding attachments, 
putting a suture through it from side to side begin¬ 
ning at the lower end, thus making a corrugated pad, 
which he pushes through the internal ring into the 
cavity, after first separating the peritoneum for a little 
distance aroung the nng with the finger This makes 
a convexity on the inner surface of the abdominal 
w'all, when there would otherwise be a concavity 
This modification appears to be a real improvement, 
but the practical value of it is as yet largely conjec¬ 
tural By way of adding something from an histori 
cal standpoint, I might mention, what I think was 
not alluded to m the paper, that electrolysis has been 
used and advised to set up a plastic inflammation m 
the inguinal tract I believe this suggestion comes 
from a Cleveland surgeon, whose name I have for¬ 
gotten This is the same in principle, of course, as 
the use of subcutaneous injections, and I should think 
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would be preferable to the injections, if I were to 
judge of it without having tried it 

Dr Moses Gunn said This subject is of intense 
interest, and we are very much indebted to Dr Ham¬ 
ilton for the exhaustive review he has given us We 
have to consider what are the best methods for oper¬ 
ating with the intent of effecting a radical cure I 
am inclined to discard all the old mvaginating pro 
cesses In the first place, the mvagmated portions 
are always liable to subsequent prolapse, in the next 
place, it is always a foul mess It won’t do to sim 
ply remove the cuticle, all the organs of the shut 
must be destroyed The shin contains the hair, 
sweat and sebaceous follicles, and unless they are 
destroyed, they will continue their worh, and thus 
accumulate material for decomposition In order to 
mahe a success, you are obliged to do more than de¬ 
stroy the cuticle You will have to destroy the skin, 
and that is a very slow process and exceedingly nasty 
Therefore I am inclined to repudiate all mvaginating 
processes I repudiate, also, all of the subcutaneous 
processes, for they are blind procedures, and I would 
not adopt them where an open operation could be as 
well, and even more advantageously and safely re 
sorted to I believe the best and surest method of 
trying to effect a radical cure of hernia is the open 
method This method should be performed in every 
case where an operation is made for the relief of a 
strangulated inguinal hernia Just as soon as the 
operator has opened the neck of the sac and restored 
the prolapsed viscera or viscus, he should close up the 
wound He should begin at the topmost portion of 
the sac, and with a curved needle and catgut take it up 
and ligate it as near to the internal ring as he can 
Then he should drop down about half an inch lower 
and ligate again, and so on down through the canal 
He should then approximate the pillars at and above 
the external ring as closely as possible and close the 
outside tissues Thus the operation which is made 
for the relief of the accident should be made an op 
eration for radical cure It can be done more effec 
tually at that time than any other 

Then again, the physician is called upon to make 
an operation for a radical cure, the patient comes to 
him complaining of the truss, which has become in¬ 
effectual, the hernia escaping in spite of it, and his 
life becoming a misery to him, and he asks if some¬ 
thing cannot be done to mane a radical cure The ans 
wer is, “yes, "but the question is, by what method 
shall we make it? I say by an open operation, prac 
ticed with all antiseptic precautions Cut down upon 
the parts, separate and dissect out as well as you can 
the neck of the sac, the hernia having been reduced, 
ligate the sac and cut out a portion Thrust the 
stump back into the canal and approximate the pil¬ 
lars, closing them tightly and keeping the external 
ring tightly closed So much for the method, now 
for the prospect of success How much right have 
we to expect what might justly be called a radical 
cure? By the term radical, I mean permanent In 
what proportion of cases can we expect to have a 
permanent cure, so that the patient will never have 
hernia again? What is hernia, and who have it? I 
think I can safely say that the typical jnan never has 


hernia When the true type m development has been 
attained and the abdominal walls closely woven to¬ 
gether, they are proof against such accidents and 
there will be no hernia Hernia is the result of the 
imperfect development of the abdominal muscles and 
aponeuroses When that imperfect anatomical de¬ 
velopment obtains m the patient, the abdominal 
muscles are thin and flabby, and m such cases we 
get hernia Nor can we in such a case by an oper¬ 
ation make a man better than his Creator made him, 
but if we can make him as good as he was we may 
congratulate ourselves After we have operated and 
closed up this weak point as well as possible, the very 
best result that we can expect is that we have made 
the man as good as he was before he had hernia, 
but, if he was weak enough to have hernia from cer 
tain exciting causes, he will be weak enough to have 
it under similar circumstances again If his hernia 
is brought on by lifting and straining, the same excit¬ 
ing cause will bring it on again, and under these cir¬ 
cumstances a radical cure is only measurably radical 
We should tell the patient after operation that if he 
mil be more careful and take no violent exercise, he 
may hope for exemption from hernia 

In other cases, the patient has an old and immense 
hernia and cannot wear a truss, we operate upon 
him and can say to him that if he will be more care 
ful and wear a truss, he can be tolerably comfortable 
for the rest of his life Such, I apprehend, is the 
true aim and scope of operations for the radical cure 
of hernia, such are the precautions we should give 
our patients, as they must become our cooperators 
in order to make this operation a success, and with 
such cooperation and conscientious efforts on our 
own part, radical cure of hernia becomes a standard 
and important operation, as important as the subject 
itself, which, as we have seen, is of immense impor¬ 
tance on account of the great dissemination of the 
disease 

Dr E F Wells said Dr Hamilton has cer¬ 
tainly read a very interesting and extensive paper 
There is one point in particular mentioned by the 
author, namely that he advocates an operation in 
all suitable cases where an operation is not distinctly 
indicated Every practitioner of large experience 
must certainly have met with many cases m nhich 
the truss has been applied resulting m a cure, and I 
think the truss should not be stricken entirely from 
the radical cure of hernia 

Dr Hamilton in closing the discussion said I 
need not say that I am extremely gratified to find 
such substantial unanimity of sentiment as to the 
propriety of operation—nay, as to the necessity of 
operation, but there can be no doubt as to the neces¬ 
sity of further statistics on the subject In regard 
to invagination, I think a reading of the paper will 
not show that I advocated the method of invagina¬ 
tion recommended by Gerdy In the recent open 
method there is no invagination Under the original 
Wood’s method, the subcutaneous fascia only was 
pushed up under the ring, by the open method we 
cut down directly on the sac This open method is 
really a combination method, because it brings to 
gether the pillars and takes care of the sac Statis- 
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tics are necessarily unreliable as to the ultimate 
permanency of the cure of these cases The best 
statistics are those shown by the Swedish Hospital, 
where out of 300 cases a large percentage of recov¬ 
eries is shown, and if statistics are worth anything in 
determining the success of a method, we must place 
some reliance on these It would be well to have 
patients come back every >ear for the purpose of re 
examination 

Dr Fenger, if I correctly understood him, speaks 
of the influence of suppuration m curing these wounds 
by letting them heal from the bottom, but in the 
various subcutaneous operations that is exactly what 
it is intended to avoid There is no doubt that sup 
puration mil make a radical cure of hernia if the 
patient's strength lasts, and the suppuration does not 
extend into the abdominal fascia That was the 
method by which the old red hot irons accomplished 
their purpose The mineral acids produced a radical 
cure by the destruction of the tissue and healing from 
the bottom The seton also performed a cure, but 
it has so many disadvantages that it is not to be 
compared with those procedures that stop the inflam 
matory processes short of the decomposition or death 
of the exudate In regard to operating on children, 

I think the argument cannot be regarded as sound 
that we should not operate on them on account of 
the difficulty of keeping a bandage on, for surely if 
any cases are to be benefited by an operation for 
radical cure, they are those in which the patient is 
young enough to grow—in which the tissues can be 
brought together and retained with great hope of a 
permanent cure Everybody knows that cases do 
recover by the use of the truss, but the proportion, 

I believe, is less than by any other method As 
stated by Professor Gunn, it is found that a majority 
of operations for strangulated hernia are, m effect, 
really operations for the radical cure, and there are 1 
more than five cures from operations to one after ap 
plication of the truss And when we remember that 
there are 250 000 trusses manufactured per annum 
in Philadelphia alone, I doubt very much if it can be 
shown that trusses have even a fair percentage of 
recoveries following their use 

Dr Wm T Belffeld reported a case of 

SUPRA PUBIC CYSTOTOMY WITH EXTRACTION OF LARGE 

CALCULI, AND CORROSIVE SUB1 IMATE POISONING 

The patient was a feeble, emaciated man, 71 years 
old, who for nine years had suffered from cystitis of 
steadily increasing severity, caused, as was supposed 
by his various physicians, by prostatic enlargement 
He had been sounded for stone a year ago under 
chloroform, but with negative result For two years 
he had been unable to empty the bladder except by 
catheter He refused permission to introduce the 
sound because convinced that he had no stone, but 
was anxious to have an operation for the removal of 
the prostatic enlargement. 

June 7, supra pubic cystotomy was undertaken for 
the purpose of removing by galvano cautery that por¬ 
tion of the prostate which was assumed to project 
into the bladder The introduction of the sound 
under ether revealed a large stone, the usual incision 


was made, the finger in the bladder found two cal¬ 
culi, one behind the prostate, the other adhering to 
the fundus of the bladder, each about as large as a 
walnut 1 he first stone was crushed and the second 
with much difficulty removed entire The patient 
was so collapsed t}iat no attempt was made to re¬ 
move the prostatic outgrowth, which could have been 
accomplished without much difficulty, and the follow¬ 
ing day the temperature uas 100 5 0 , the highest ob 
served” On the third clay it was normal and so 
remained The wound was irrigated once daily with 
a bichloride of mercury solution 1 he progiess was 
entirely favorable until the eleventh day, when there 
began a severe diarrhoea with much rectal pain and 
tenesmus, and later the evacuations w'ere tinged with 
blood and the patient complained of a metallic taste 
Sublimate poisoning was recognirpd and the solution 
discontinued Temporary improvement folloived, 
but death ultimately resulted on the thirty-sixth day 
after operation No autopsy was permitted, but a 
hasty examination of the abdominal contents lvas 
made Peritoneum, kidneys and bladder were nor¬ 
mal, except that the latter was much hypertrophied 
lhe intestines could not be opened, the calculi 
weighed 2 ounces and 6 drachms 

THE DEATH OF DR F H HAMILTON 

Dr Truman W Miller offered the following 
resolution, which was adopted 

Whereas, This Society has learned with deep regret 
of the death of Dr Frank Hastings Hamilton, of 
New York, and 

Whereas, In his death the United States has lost 
one of its most distinguished surgeons, one of its 
ablest teachers, one of the purest patriots, and, m 
his private life, one of the most amiable of men, 
therefore, be it 

Resolved by this Society, that we hereby give pub¬ 
lic testimonial to the many virtues of the deceased, 
and that we tender his family the assurance of the 
profound sympathy of this Society with them in the 
hour of their affliction And that a copy of these 
resolutions be furnished them, and a copy spread 
upon the records 


SUFFOLK DISTRICT MEDICAL SOCIETY 


Section for Clinical Medicine, Pathologv 
and Hygiene 

Stated Meeting , May 72, 1886 
Dr F L Knight, Chairman 
Albert N Blodgett, M D , Sfcretary 
Previous to the papers of the evening, the Chair¬ 
man announced that Dr Bowditch desired to address 
the Section 

Dr Bowditch said that he had three articles which 
he would present to the Section, two of which would 
be hereafter placed in the portfolio of the Boston 
Medical Library They all held important relations 
with the history of medicine, and he thought they 
would be interest!! g to the members 
First A splendid lithograph of Vesalius, “The 
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Father of Modern Anatomy” No one could look 
at it without feeling that if Vesalius had not been 
great m our profession, he would have been great in 
any walk of life One could believe from his fine 
commanding brow and calm look that he might have 
been a statesman He was born in Brussels in 1514, 
and died in 1564 of starvation in the Island of Zante, 
where he had been shipwrecked on his return from a 
pilgrimage to the Holy Land Accused by the min¬ 
ions of the Inquisition of having begun to dissect a 
man while the heait was still palpitating, he was saved 
from death only by the favor of Ph lip II, to whom 
he was chief surgeon He had taught anatomy at 
Pavia, Bologna and Pisa from 1540 to 1544, and had 
large crowds of students to hear him His immortal 
work, “ De Corporis Humana Fabrica," m seven 
volumes, was first printed at Basle in 1543 Boer- 
haave and Albums published another edition in folio 
in 1725 at Leyden 

Second A pharmacopoeia published at Cologne 
with Petrus Holzennng as editor, a worthy man 
doubtless, but now wholly unknown to fame, so far 
as biographical dictionaries are able to tell us It is 
a thin folio volume, with large, well engraved title 
page At the top are the armorial bearings of Co 
logne Below' is a view- of the city On the side, are 
four physicians, namely St Luke, St Parataban, St 
Agmar, and St Damianas r I he last three suffered 
martyrdom in the fourth century St Connes was for 
many years the patron saint of physicians A church 
dedicated to his memory in the thirteenth century 
was taken dowm in 1832 At one time the fraternity 
of priests of St Connes taught medicine there Am¬ 
brose Pare in the sixteenth century gained his title 
of Master Surgeon from that Faculty The pharma¬ 
copoeia is a most interesting w-ork, as illustrative of 
the absurd lengths our fathers in medicine went in the 
number of articles put in their prescriptions Gen¬ 
erally speaking there were one or two active ingredi¬ 
ents, as aloes, opium, hyoscyamus, etc, in a pre¬ 
scription, and the remainder were inert The most 
remarkable in the book is an electuary powder It 
contains fifty four ingredients and w'as stvled “Pulvis 
Subtilissimus In this prescription, human nature 
had evidently gone to the utmost extreme of over- 
medication 1 he whole book with its absurd reme¬ 
dies seems to prophesy homoeopathy, with its single 
and equally absurd infinitesimals Man never goes 
toward the truth in a straight line, but in a pendulum 
course 

Third A photograph of a painting by Watteau, 
caricaturing in pencil after Moliere had done so with 
hi e pen, the absurdities of the faculty and the ex 
tremes to which the public were led by eulogiums on 
the use of the “clystere ” Moliere w'rote his “Mai 
ade Imaginaire” for the opera of the king and no 
blesse Watteau, coming after him a few years, 
painted the scenery on the same stage The painting 
which the photograph represents is in the museum at 
Lille, in France It shows an immense army of peo¬ 
ple coming to meet the great Doctor, who is dressed 
in fur-bordered robe, with feathers in his hat He 

Touke Don Nicholas, so called because prepared by an abbot for the 
son of Don Nicholas 


stands erect with immense gravity and an important 
look, his right arm extended as if giving decided di¬ 
rections m regard to a patient who is about to have 
an enema given to him An immense crowd looking 
like an army covers the background, each person 
armed with a huge syringe, instead of the usual trap 
pings of war Upon the top of the staff, bearing the 
color of the regiment, instead of the imperial eagle 
appears an upturned chamber utensil which shall be 
nameless Various groups are seen in the foreground, 
of a most realistic character A lady with glutei and 
legs exposed, and two negroes administering an en¬ 
ema A lady with her lapdog on her arm and her 
husband are apparently leaying the scene, but are 
follow'ed by an attendant of the doctor, armed wnth 
a syringe, who is evidently entreating her to allow 
him to give her an enema On the other side of the 
picture is a burly postman, set upon by two attend¬ 
ants, one of whom has pulled the hat over the eyes 
of the struggling victim, while the other is preparing 
to give him the injection, which one sees the postman 
will not readily submit to But most comical of all 
is a poor, evidently costive dog, with curved back, 
plainly striving in "am for a dejection, and mutely 
appealing for an enema for his relief One has only 
to read the “Malade Imaginaire” of Moliere, to get 
a full explanation of this gross caricature At the 
same time it shows the absurd length to which our 
fathers went m regard to the rectum, as according to 
the pharmacopoeia above described, they had a half 
! century or more before, filled the mouths of their 
patients with their subtle powders Who can won¬ 
der at homoeopathy and eclecticism in consequence 
of such nonsense 

Dr Grace Wolcott read a paper on 

A CASE OF ULCERATIVE ENDOCARDITIS 

(See p 264 ) 

Dr F C ^hattuce, upon being invited to open 
tbe discussion, expressed his interest in the well re 
ported case which had just been read The pathol 
ogy of endocarditis in general presents problems at 
once mterestingand difficult, to the solution of which 
we thought ourselves nearer some years ago than we 
do to day Until lately the real distinction between 
ulcerative and simple endocarditis was thought to lie 
in the presence in the former of micrococci, and the 
term diphtheritic endocarditis w'as proposed to char¬ 
acterize the process at one time To these organisms 
the infectious nature of the affection was attributed, 
to them it w'as thought to be due that emboli excited 
suppurative inflammation about their points of lodg¬ 
ment This distinction now fails us since Klebs, 
Koster and others find micrococci in the products of 
any and every endocarditis, without having succeeded 
as yet in distinguishing betw'een those accompanying 
forms w'hich are clinically so different Anatomically 
the difference is rather one of degree than of kind, 
and hence Osier prefers the term malignant to the 
term ulceratir e In an endocarditis of malignant 
course there may be no more ulceration than in a 
benign case of w'arty endocarditis, and, on the other 
hand, there may be well marked ulceration from very 
different causes The main anatomical distinction is 



1886] 


SOCIETY PROCEEDINGS 


m the different results of embolism, as to the patho 
logical distinction we are at present ignorant, the 
clinical distinction is more clearly marked Thus we 
are led to the eminently practical question of diagno 
sis In some malignant cases the diagnosis may be 
made with tolerable certainty We know that the 
process is especially liable to attack valves which are 
the seat of changes dependent on previous disease, 
notably sclerosed valves, and hence grave typhoid 
or pyremic symptoms, for which no other cause can 
be assigned, in an individual known to be the subject 
of old valvular disease are, to sa) the least, suggestive 
Similar symptoms with indications of embolic ab¬ 
scesses in a case of acute rheumatic endocarditis are, 
in like manner, suspicious, but this association is, 
according to Osier, rare In cases of primary malig¬ 
nant endocarditis the diagnosis may be reached by a 
happy guess, but is generally beyond our powers 
The general symptoms vary very w idely in different 
cases, simulating typhoid fever, pyrnmia, malaria, or 
some other general infectious disease, the leading 
symptoms maybe cerebro spinal, symptoms pointing 
to the heart may be w anting or excessively obscure 
If the heart was previously healthy the organ is not 
enlarged and the course of the disease is usually too 
short to allow it to become so, while a souffle can 
easily be attributed to so called dynamic causes A 
case which recently occurred at the Massachusetts 
General Hospital, in the service of Dr Abbot, the 
autopsy on which the speaker attended, well lllus 
trates the impossibility of diagnosis at times A woman 
died afier an illness of ten days or so, with ill defined 
but rather tjphoidal symptoms and no indication of 
cardiac disease Primary ulcerative or malignant en 
docarditis limited to the tricuspid valve with emboli in 
the lungs was found The speaker had seen two or 
three cases in life in which he had suspected this form 
of disease, but had not been so fortunate as to secure 
an autopsy to overturn or confirm the diagnosis He 
congratulated Dr Blodgett both on the diagnosis in 
the case just reported and on its verification 

Dr. E G Cutler expressed much interest in the 
case reported He had never seen an instance of ulcer¬ 
ative endocartis at autopsy, but had had, a few years 
ago, a patient under his care with the following his¬ 
tory , a child of 6 had passed through an attack of 
mumps, under another physipan, two other children 
were sick with the disease about the same time Some 
days afterw ards the child, having been all the time 
ailing, was seized with chills, fever, pam m the pnecor- 
aia, and restlessness There was found to be a loud 
systolic murmur at the apex The patient got worse 
the circulation m one of the arms suddenly ceased' 
accompanied by pam and swelling The femoral 
artery in one of the legs became plugged soon after - 
associated with severe pam The murmur ceased 
oeiore death, w r hich occurred about a week after the 
patient was first examined ! 

Dr H I Bowditch stated that he had never seen . 
a case of this disease in his life, and that the condi- 
ion was unknown to him The specimen was a , 
most interesting one, and showed a new' source of 
hanger m diseases of the cardiac tissues Dr Bow- 
dltc 1 asked lf the diagnosis of ulcerative endocarditis < 


were made before death, and if so, on what grounds 
: was this opinion based? 

i Dr Bi onGrTT replied that he had the privilege of 
examining the patient before death, and from the lns- 
: tory of a long continued organic disease of the heart 
: which had been studied by careful physicians for many 
: months, to which a new and most serious complica- 
, tion had been suddenly added, lie was led to review 
i the conditions to which this unexpected change might 
i be one 1 he character of the symptoms observed at 
: this time was essentially that of acute septicaemia, 
that is, there was acute pam in various parts of the 
body ivhich w ere not before the seat of disease The 
pulse and temperature were very high, the patient was 
m a condition of stupor, almost amounting to apathy, 
and resembled the state called “typhoid” in many 
. asthenic diseases 1 he array of symptoms thus call¬ 
ing attention to a condition so closely approximating 
to that of surgical pyrcmia, it seems only a short way 
to the diagnosis which alone w ould sufficiently explain 
the symptoms The autopsy was of necessity very 
hastily made, and gave no time to examine the other 
visceial organs, which might possibly have shown 
other interesting pathological conditions connected 
with the state of the heart 

Dr Shattuck said that in any case of endocar¬ 
ditis we may have embolic formations in the blood¬ 
vessels In benign endocarditis the emboli do not 
occasion suppuration, while in the'form of endocardi¬ 
tis which we may for the sake of comparison call 
i malignant, the emboli are followed by suppuration 
and the appearance of a train of clinical phenomena 
j bearing considerable resemblance to septicormia 
I Dk Bennett F Davenport spoke of the 


PHYSICAL AND CHEMICAL QUALITIES OF ORDINARY 
COWS’ MIT k, 

and added The question of the age of the milk 
which is given to our city children I consider as of very 
much greater importance than it is usually deemed by 
physicians There is no fluid that I know of which ,s 
a more rapid absorbent of foul odors of all kinds, or 
which offers a more fertile field for bacterial grow { hs 
k et most of the milk, even when just delivered to the 
consumers in this city, is already m its third day of 
age and has been exposed to a probabihty of contain 
inat.on so great that I very much wonder thatrt does 
not become downright soured before the time of the 
next daily delivery Very much of lt is but lmle 
short of this stage I am firmly persuaded iw ,+ 
to this changed condition m the milk ' S 

folks have become so accustomed ac tn f ° ] c 1 clt F 
proper and natural condSThatV" COn f derit the 
portion of the summer diarrhoea and , pr °' 

mortality among the children m our citJl T ^ sultm S 
any one w ants ocular proof of the er l V H 

contamination to which city milk k , /° rms of 
but to visit any of the larger mill H xposed > he has 
and to look at the nature an d Thh P ° tS ° f the c,t * 
e,gn material left upon the cfo h *2-™^ ° f the for - 
with the centifical machines used f CrS connected 
cream from the surplus milh of thJ5 Se P a rating the 
not then learn by seeing Wlt h day If he does 
could otherwise hardly be bro llr I,°'' n , e - v , es whaf he 

"gut to believe to be 
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/ next by Pliny as mdicam When first in- 
roduced into England it was called indico ** The 
principal source of this familiar coloring matter is, as 
>ou well know, the numerous mdigiferoas plants 1 
mainly the indigiferadinctona, anil, satisneunum and 
poiyganum In the process of manufacturing indigo 
K plants are steeped in water for a few moments, 
and after their removal from the liquid the latter is 
exposed to the air and frequent!} agitated to facih-; 
tatc the absorption of oxygen, which produces the 
blue color in the water If the water be allowed to 
rest awhile indigo is deposited as a pigment insolu 
ble in water, alcohol, oils, dilute all alies, and hjdro 
chloric acid, but if slowlj heated it volatilizes in pur¬ 
ple vapor, which afterwards becomes condensed in 
delicate crystals, the chemical composition of which 
is expressed by the formula, C lr H> T 0 . 

In the urine, as stated b> Heller,indigo was found 
in combination with urrhodine, forming the com 
pound uroxanthmc, from which his process of ex 
trading uroglaitctji was somewhat as follows Unne 
recentlj voided is mixed with a hot solution of ace-, 
late of lead filtered and freed from an excess of the 
acetate bj sulphuretted hydrogen, and boiled to free 
it from excess of the latter I he hot fluid is now 
comtantlj stirred and gradually added to an equal 
volume of concentrated fuming hydrochloric acid, 
whiih, if uroglanrm he present, should cause it to as 
'■tune 1 greenish and v cr> dark blue color If the 
mi*ture assume a violet or red tint only, no indigo 
n pre-ent If it does become blue, a» just stated, 
and in tllowed to stand for some time, a copper-red, 1 
'■'lining metal like, dark crj stallinc pellicle appears 
up'ili die surface \fter twelve hours the Hind is di 
1 <td v nh an eqinl portion of cold water, well agi 
f*'t' and put aside for twentj four hours, when 
i" , > deposit in formed which is separated b> fil- 


tr- 
1 . 


' 0, arid w islicd with boiling water until the wash 1 
)."u. a neutral reaction, it is then washed with 
■t ,Un of wine and dried over sulphuric acid, 
ti 1 v utr stove ’I he dr> filter is now washed I 
1 rc 1 her as long as an> red color, urrhodine, < 

., - oVsmed 1 or this purpose large quantities, 
’ r - - 'a proportionate amount of time, arc re- 
r 1 ,, r, nil of tlie urrhodine Next, all that, 
, r> tillering paper which shows no blue ! 
• n* off and the remainder divided into 


1 


i* into a balloon and boiled strongl) , 
, . ■ ... Vcohol often as the alcohol as 1 

. , q , n or greenish, color, it is poured off 

,, ,1 , t 5 ,f,. an »titled until, b> protracted boiling, 
b „ { V J. colorless 1 he alcoholic extract, 

L , t 1 N , t , reaction, is filtered whilst boiling 

! T 

the lit ■! 1 lu nneal description of ^ gucu b> 

otmg uniter being fmi't‘ * uo n ed C ap c d u cyano 

!’■' ««"«“»*" 1,0 > ()nn0 - cases the urine, v puled 

In one of Uruonnoi s ea - after 


umu 


iwh ihlhuiU) 
'a'lAmy gav 


L ° f 1 f^m ^c veilow, which after 
, was of an 11 ^ ^ re htes another 


t a bl»c deposit 


case 'epo-ted by 1 r Jn'.a- rc ~o.cn the blue color 
was at'noated to *-e p-eseace of p-nssiate of iron 
(See Ann de Cntr" di Pry. -jtjl. p 252 ) Braeon- 
not v-as fohoved t Rs c.sco~e~j by Heller, Prout, 
and others 

Now m no instance on record so far as I have 
been able to ascenam eveept. perhaps, the cases of 
Tames Planeus and of M Ju 2 can it be inferred 
that indigo was ever found spontaneously dissolved 
in the unne, but when present in that fluid was dis- 
cov ered only after a long and tedious chemical pro 
cess such as has been cetailed above, nuns there 
any account given of a simple blue unne having been 
emitted, consequently the case that I now present 
is the third, if not the first, to be chronicled m which 
unne of a dark blue color has been voided For 
such indeed it was at that time, and did not become 
blue from decomposition after standing, as was the 
case mentioned of Braeonnot, and which it might 
have done in that of M Julia, either wathin the blad¬ 
der or after emission 

It is hardly probable, m the case now presented, 
that the change occurred whilst the unne was withm 
the bladder,because the patient had,but aver) short 
time before voiding the blue, passed a clear colored 
urine, evidentl), then, it was not in that vessel suffi 
ciently long to undergo fermentation, although indi 
can possibly mav have been present m the urine 
prev lousl) passed without attracting attention, for 
Schunek says “Unne containing uroxanthwe ex 
hibitx no remarkable or peculiar appearance what- 
1 ever to the naked eye, it is acid clear and ot the 
u sual color ” '1 hvs learned inv estimator found moican 
so often 111 urine that he concluded it must be a nor¬ 
mal constituent of the fluid Heller, how ev er, found 
it most frequently in persons with disease of the kid¬ 
neys and spinal cord—a circumstance which, as re 
gaids the last mentioned, coincides more nearly with 
the pathological condition of my patient, who tor 
some time had been laboring under a sev ere attack 
of sciatica, in which the medulla spinalis, or its ap 
pendnges, were more or less involved .. , 

1 1 he follow mg IS the case W R , -e 63, tall, of 
a spare frame, and sanguine melancholic temoera- 
ment, general health good, complained 0 gr P 
m the back and down the left lower extremi) * * 

the course of the great sciatic nen e and f 
which,nfter i regimen of counter imt'int ,p ‘£ > 

and alteratives, showed signs o{ One 
promise to the patient of an earl) recover une 

dav after the usual morning v lsit, at which t 

things seemed to have been progres mg ia o^y ^ 
was sent for in great lnste, and “P® 0 in 

chamber of the man found him j lttle alarm, 

great consternation and, perhaps, som 
on account of the blue urine exhibited which 

tient had but a short time b . ef x °^ P ^ d ed 0 them around 
the anxiety of his distressed wife and 0® , 

him, the invalid affected to tre-at theof 
and yocoselv remarked that he f hl;j being 

• blue bloods,’ but was not before nwar (Q £V 

one of them ” Although from the pa 

plain the phenomenon, I' there was no cau^e for 
tiem’N general condition that there wo. 
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Further than this, Dr Evan<t in his article m the 
jY ui , York Medical Journal of Much 6, 1886, makes 
no mention of and gives no credit either to the Semple 
Inhaler or to the Globe Inhaler of Besecr 

Dr Evans’ apparatus is faulty m two particulars, 
the inhaling tube is long and is complicated with three 
glass globes which must be kept thoroughly antiseptic 
ff we are to assign any dangerous activity to the nu¬ 
merous germs of disease 1 he patient undei treat¬ 
ment must moreover inhale and likewise exhale 
through this one tube, the three glass globes and the 
Wolff bottle w Inch contains the medication, each pa¬ 
tient ought therefore to have an entire atomizer re¬ 
served for his own particular use, since it would be 
practically impossible to cleanse thoioughly all this 
complicated arrangement after each application 
Dr Evans claims, however, as an advantage in 
•favor of his apparatus that the vapor will resist con¬ 
densation for twenty minutes But is easily dem 
onstrated that w ith any form of atomizer constructed 
upon these principles, the increase in the resistance 
to condensation depends tin ectly upon the increase 
m the specific gravity of the fluid atomized and not 
upon the particular shape of the atomizer 
1 he very fact, how ever, that the vapor refuses to 
condense for so long a period as twenty minutes is an 
objection rather than an advantage to the method of 
treatment Everyone grants that ordinary atomizers 
are of little benefit in the treatment of lung diseases, 
because the vapor from them condenses almost en 
tirely upon the mouth and pharynx At the same 
time no physician would demand that a patient suffer¬ 
ing from pulmonary phthisis should actively inhale a 
medicated vapor longer than twenty or twenty-five 
minutes at any one time because of the phjsical ex¬ 
haustion that w ould follow' a longer treatment If then 
the v apor that is inhaled resists condensation for so 
long a period as twenty minutes, Dr Smith claimed 
that it is just beginning to be deposited upon the bron 
chial tubes when the treatment is stopped He had 
been better satisfied with the results obtained by a 
vapor that did not resist condensation for nearly so 
long a period as that claimed by Dr Evans 

At the same time Dr Smith claimed it to be a fal 
lacy that by the use of either the Semple or the Evans’ 
Inhaler atomized vapor can be deposited upon lung 
cells, especially if they are diseased so that they are 
unable to be readily expanded The vapor when 
finally churned in these inhalers may be deposited 
and very likely is deposited upon the larger bronchial 
tubes, but we must remember that bronchial tubes 
are very different from air vesicles and that the vol 
time of air which we ordinarily breathe—the tidal vol¬ 
ume—reaches directly only the trachea and large 
bronchi, but enters the air cells in obedience simply 
to the law of the diffusion of gases 

Unless, therefore, some of the external pressure of 
the atmosphere be removed from the chest walls, as 
it is in the Williams’ Cabinet, so that the complemental 
volume of air can be inhaled involuntarily into even 
remote air vesicles, the only medication that can 
effectually reach any decided area of lung cells must 
be gaseous in form But however finely you may 
divide aqueous vapor under ordinary conditions of) 


temperature and atmospheric pressure, you cannot 
make it gaseous, for a gas is not condensed except 
under enoimous pressure and at exceedingly low 
temperatures 

Dr Smith accordingly, while praising the inhalers 
that were exhibited, maintained that to derive their 
greatest benefit they should be used m conjunction 
with some form of the Pneumatic Cabinet He has 
used the inhaler with the cabinet since last December, 
and has found the results to be highly satisfactory and 
encouraging 

Dr Bowditch said that one of the important ob¬ 
jects of any inhaler was to force the substance to be 
inhaled into the pulmonary structures as much as pos¬ 
sible Whatever the arrangement for inhalation may 
be, the object to be attained is the pulverization of 
the substance, and its forcible propulsion into the 
lungs The inhaler shown by Dr Smith is always 
employed in conjunction with the Pneumatic Cabinet, 
as an aid to its introduction or propulsion into the 
deeper parts of the pulmonary recesses 

Dr Knight stated that the instrument exhibited 
by Dr Galvin was capable of producing a finely pul¬ 
verized fluid, and he had never seen anything so fully 
answering this demand as the one shown at this 
meeting 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting, May icy, 1886 

Vice President, Wm H Tavlor, M D , 
in the Chair 

T E McArdle, M D , Secretary 
Dr Bermann presented a bottle full of 

POJVPI REMOVED TROW A PATIENT’s NOSF, 

where they had been growing for the past seven or 
eight years The turbinated bones were atrophied 
and the septum driven to one side Some of the 
tumors were gelatinous, but most of them were of a 
fiDroid character 

Dr Jos T Howard read a paper on 
UROGLAUC1N 


About 1845 Heller discovered in urine a peculiar 
substance which he called uroxanthine, which, by fur¬ 
ther treatment with acid reagents at a high tempera¬ 
ture, yielded a blue uroglaucin and a red pigment, 
urrhodme These colonng matters, he proved, were 
similar to those which had been previously discovered 
by Braeonnot, m the urine, composing a substance 
which he (Braeonnot) called cyano urine,and Virchow 
and Kleitzinsky showed the identity of urrhodme 
with indigo red, and uroglaucm with indigo blue It 
is the latter, apparently, occurnng m the urine of a 
patient under my care, that it is proposed to speak 
of now I say apparently, because the sequel mav 
prove it to be something else, consequently, before 
detailing the case it may be of interest, if not edify- 

!" g > *° co " slder the hlst0! 7 and sources of 

md go blue, with its relation to the urine generally 
Indigo blue was first mentioned by Dioscondes as 
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possible, I am very much mistaken as to what are the 
real facts Very fortunate indeed would it be, if only 
the firm and already dissolved impurities could also 
be thus readily separated out from the milk 

We, as physicians, have learned to know that milk 
about upon the point of changing will more disturb 
the digestion of a child than that which has already 
turned sour I believe that the difference in the coag¬ 
ulation of breast and cow’s milk m a child’s stomach 
ts more owing to the difference in the chemical reac¬ 
tion of these two milks, and in the amount of albumi¬ 
noids contained therein, rather than to any difference 
tn the nature of these albuminoids, for cow’s milk, 
even when fresh, is of an acid reaction, while breast 
milk is neutral, or may be slightly alkaline Then, 
too, cow’s milk contains a much larger amount of al¬ 
buminoids Making cow’s milk of a neutral or slightly 
alkaline reaction will render this curd finer and softer, 
and this is also accomplished by diluting with fluids 
-or with soft solids, foi which barley flour or mailed 
•extract serves well 

When it is desired to add cream to the diluted and 
sweetened milk when prepared for a child, I think it 
is better here in the city to use sweet cream raised by 
the centnfical machine, rather than that obtained by 
separation from standing, which necessitates it being 
just so much the older, when one of the chief troubles 
is that it is already too old Such sweet cream is to 
be had of the large milk depots in the city 

I think that if physicians would instruct all their 
patients to demand that milk be delivered to them 
the same day that it is brought into the city from the 
■country, this would become the more common cus 
tom of the trade, and that there would be a marked 
decrease in the infant mortality during the summer 
months, for if we cannot secure proper cleanliness in 
the care of the milk, we might at least thus shorten 
materially the time during which fermentative con 
taminations would have a chance to work out their 
harmful changes 

Dr George W Gai vin exhibited an 

IMPROVED INHALER, 

which he described as follows The inhaler is the 
invention of Dr Geo A Evans, of Brooklyn, New 
York, and a full description of it, with a group of 
cases treated by him, was published in the New York 
Afedica! Journal, March 6, 18S6 The great obstacle 
to overcome in the local treatment of pulmonary 
-diseases, is the condensation of the vaporized medica¬ 
ment in the mouth, pharynx, and upper air passages 
This has been overcome by Dr Evans’s instrument, 
which can reduce any fluid medicine or solution to so 
line a degree that it can pass the bronchial tubes 
without condensing and reach the air cell of the lungs 
in which is stored the residual air The changes in 
the lungs in pu.monary phthisis bring consolidation, 
tissue necrosis, putrefaction, decomposition, and sep 
tic absorption (I am not now considering tubercle, 
its nature, etc , but what is considered pulmonary 
-consumption), it is natural to suppose that if we can 
■convey to the lung an antiseptic vapor which will 
reach the part undergoing the pathological changes, 
we should obtain practical results from the local 
treatment of pulmonary affections 
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The apparatus consists of an air condensor, an air 
chamber (flask) for preseiving a continuous current of 
air, a three-mouthed bottle, “ Wolfs, ” a spray cham 
ber having three mouths, spray tubes, respiratory 
tube, mouth piece 

A spray of the solution in the bottle is thrown (by 
means of compressed air), against the opposite wall 
with sufficient force to produce a thorough churning 
with the atmospheric air, a fine vapor, resembling 
cigar smoke, which escapes through one of the open¬ 
ings m the glass air chamber to the respiratory tube 
During inspiration through the mouth piece, air 
enters the middle mouth of the bottle and displaces 
the vapoi of which the bottle is full During expira 
tion the air in its turn is displaced, passing out of the 
middle mouth of the bottle, to make room for the 
vapor which passes from the glass air chamber to the 
bottle, where it accumulates for the next inhalation 
A vapor produced by means of this apparatus 
condenses slowly, fifty cu in of a vaporized solution, 
containing carbolic acid, borax, glycerine and water, 
requiring twenty minutes of a temperature of 6o° E 
to entirely condense 

Ten cases are now reported in this journal with a 
cessation of symptoms which leads the patients to 
consider themselves cured One case of my own far 
advanced in the second stage of chronic catarrhal 
pneumonia, after ten inhalations has gained in ten 
days two and one half pounds, and to all intents and 
purposes is making a rapid recovery 

Dr W Everett Smith then exhibited a 

SEMPLE’S ATOMIZING INHALER 

which he has been using in connection with Williams’ 
Pneumatic Cabinet rhis inhaler w-as devised by 
Wm F Semple, of Mount Vernon, Ohio, in August, 
1881, and consists of a glass receptacle containing 
an ordinary atomizer Ihe medicament is held in 
the bottom of the jir and is atomized either b> a 
rubber hand bulb or more effectually by a cylinder 
of compressed air The spray is projected against 
the top of the jar, the larger particles are condensed 
to be re atomized and only the very finest portions 
of the spray escape through the inhaling tube 

The vapor thus inhaled has been so churned as it 
were and broken up that it is as fine and impalpable 
as smoke, and indeed resembles it in appearance 
The mouth piece to the inhaling tube can readily be 
removed and attached to a flexible rubber tube so that 
the vapor can be conducted wherever and in whatever 
direction one pleases Any fluid that is readily atom¬ 
ized may be employed, the best menstruum being 
either fluid petrolatum or a 20 per cent solution of 
gl> cenne in water The resulting vapor will resist 
condensation for from five to fifteen minutes 

The atomizer w r as shown to be identical m its prm- 
ciples of construction with the Evans' Inhaler that 
was exhibited by Dr Galvin, and when attached to 
the cylinder of compressed air produced as fine and 
perfect a vapor as Evans’ apparatus It has, however, 
these differences m its favor—is simpler tn Us con¬ 
struction, more easily cleansed and was perfected and 
in use Jour years before Dr Evans set up his claim , 
yet Dr, Evans calls his atomizer a “ new instrument 
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Further than this, Dr Evans in his article m the 
u Yew York Medical Journal of March 6, 1886, makes 
no mention of and gives no credit cither to the Semple 
Inhaler or to the Globe Inhaler of Beseer 

Dr Evans’ apparatus is faulty in two particulars, 
the inhaling tube is long and is complicated with three, 
glass globes which must be kept thoroughly antiseptic 
if \\ e are to assign any dangerous activity to the nu¬ 
merous germs of disease 1 he patient undei treat¬ 
ment must moreover inhale and likewise exhale 
through this one tube, the three glass globes and the 
Wolff bottle which contains the medication, each pa¬ 
tient ought therefore to have an entire atomizer re¬ 
sen ed for his own particular use, since it would be 
practically impossible to cleanse thoroughly all this 
■complicated arrangement after each application 
Dr Evans claims, however, as an advantage in 
favor of his apparatus that the vapor will resist con¬ 
densation for twenty minutes But is easily deni 
onstrated that w ith any form of atomizer constructed 
upon these principles, the increase in the resistance 
to condensation depends dn cdly upon the increase 
m the specific gravity of the fluid atomized and not 
upon the particular shape of the atomizer 

1 he very fact, however, that the vapor refuses to 
condense for so long a period as twenty minutes is an 
■objection rather than an advantage to the method of 
treatment Everyone grants that ordinary atomizers 
are of little benefit in the treatment of lung diseases, 
Because the vapor from them condenses almost en 
ttrely upon the mouth and pharynx At the same 
time no physician would demand that a patient suffer¬ 
ing from pulmonary phthisis should acMvely inhale a 
medicated vapor longer than twenty or twenty-five 
minutes at any one time because of the physical ex¬ 
haustion that would follow alonger treatment If then 
the vapor that is inhaled resists condensation for so 
long a period as twenty minutes, Dr Smith claimed 
that it is just beginning to be deposited upon the bron¬ 
chial tubes when the treatment is stopped He had 
been better satisfied with the results obtained by a 
vapor that did not resist condensation for nearly so 
long a period as that claimed by Dr Evans 

At the same time Dr Smith claimed it to be a fal 
lacy that by the use of either the Semple or the E\ ans’ 
Inhaler atomized vapor can be deposited upon lung 
cells., especially if they are diseased so that they are 
unable to be readily expanded Ihe vapor when 
finally churned in these inhalers may be deposited 
and very lrkelv is deposited upon the larger bronchial 
tubes, but we must remember that bronchia] tubes 
are very different from air vesicles and that the vol¬ 
ume of air which we ordinarily breathe—the tidal vol¬ 
ume-reaches directly only the trachea and large 
bronchi, but enters the air cells m obedience simply 
to the law of the diffusion of gases 

Unless, therefore, some of the external pressure of 
the atmosphere be removed from the chest walls, as 
it is in the Williams’ Cabinet, so that the complemental 
volume of air can be inhaled involuntarily into even 
remote air vesicles, the only medication that can 
effectually reach any decided area of lung cells must 
be gaseous m form But however finely you may 
divide aqueous vapor under ordinary conditions of 


temperature and atmospheric pressure, you cannot 
make it gaseous, for a gas is not condensed except 
under enoimons pressure and at exceedingly low 
temperatures 

Dr Smith accordingly, while praising the inhalers 
that wmre exhibited, maintained that to derive thur 
greatest benefit they should be used in conjunction 
with some foim of the Pneumatic Cabinet lie lias 
used the inhaler with the cabinet since last December, 
and has found the results to be highly satisfactory and 
encouraging 

Dr Boivditch said that one of the important ob¬ 
jects of any inhaler was to force the substance to be 
inhaled into the pulmonary structures as much as pos 
sible Whatever the arrangement for inhalation may 
be, the object to be attained is the pulverization of 
the substance, and its forcible propulsion into the 
lungs The inhaler shoivn by Dr Smith is always 
employedm conjunction with the Pneumatic Cabinet, 
as an aid to its introduction or propulsion mto the 
deeper parts of the pulmonary recesses 

Dr Knight stated that the instrument exhibited 
by Dr Galvin was capable of producing a finely pul¬ 
verized fluid, and he had never seen anything so fully 
answering tins demand as the one shown at this 
meeting 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting , May /p, 1886 

Vice President, Wm H Tai lor, M D , 
in the Chair 

T E McArdle, M D , Secretary 
Dr Bermann presented a bottle full of 
POIl PI REMOVED I-ROM A PATIENT’S NOSE, 

where they had been growing for the past seven or 
eight years The turbinated bones were atrophied 
and the septum driven to one side Some of the 
tumors were gelatinous, but most of them were of a 
fibroid character 

Dr Jos T Howard read a paper on 

UROGEAUCIN 

About 1845 Heller discovered m urine a peculiar 
substance which he called uroxanthine, which, by fur¬ 
ther treatment with acid reagents at a high tempera¬ 
ture, yielded a blue uroglaucm and a red pigment, 
urrhodme These coloring matters, he proved, were 
similar to those which had been previously discovered 
by Braeonnot, m the urine, composing a substance 
which he (Braeonnot) called cyano urine,and Virchow 
and Kleitzmsky showed the identity of urrhodme 
with mdigo red, and uroglaucm with indigo blue It 
is the latter, apparently, occurring m the urine of a 
patient under my care, that it is proposed to speak 
of now I say apparently, because the sequel may 
prove it to be something else, consequently, before 
detailing the case it may be of interest, if not edify¬ 
ing, to briefly consider the history and sources of 
“mdigo blue,” with its relation to the unne generally 
Indigo blue was first mentioned by Dioscondes as 
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mdikon, next by Pliny as indicum When first in¬ 
troduced into England it was called “indico " The 
principal source of this familiar coloring matter is, as 
you well know, the numerous indigiferous plants, 
mainly the indigifera dinctona, anil, satisneurium and 
polyganum In the process of manufacturing indigo 
the plants are steeped in water for a few moments, 
and after their removal from the liquid the latter is 
exposed to the air and frequently agitated to facili¬ 
tate the absorption of oxygen, which produces the 
blue color in the water If the water be allowed to 
rest awhile indigo is deposited as a pigment insolu¬ 
ble in water, alcohol, oils, dilute alkalies, and hydro 
chloric acid, but if slowly heated it volatilizes in pur¬ 
ple vapor, which afterwards becomes condense^ in 
delicate crystals, the chemical composition of which 
is expressed by the formula, C^H^NO 

In the urine, as stated by Heller, indigo w as found 
in combination with urrhodine, forming the com 
pound uroxantlnne, from which his process of ex 
trading uroglaucin was somewhat as follows Urine 
recently voided is mixed with a hot solution of ace 
tate of lead filtered and freed from an excess of the 
acetate by sulphuretted hydrogen, and boiled to free 
it from excess of the latter The hot fluid is now 
constantly stirred and gradually added to an equal 
volume of concentrated fuming hydrochloric acid, 
which, if uroglaucin be present, should cause it to as 
sume a greenish and very dark blue color If the 
mixture assume a violet or red tint only, no indigo 
is present If it does become blue, as just stated, 
and is allowed to stand for some time, a copper red, 
shining, metal like, dark crystalline pellicle appears 
upon the surface After twelve hours the fluid is di 
luted with an equal portion of cold water, well agi 
tated, and put aside for twenty four hours, when 
a heavy deposit is formed which is separated by fil¬ 
tration and washed with boiling w r ater until the wash¬ 
ings have a neutral reaction, it is then washed with 
dilute spirits of wine and dried over sulphuric acid 
in the water stove The dry filter is now washed 
with pure ether as long as any red color, urrhodine, 
can be obtained For this purpose laige quantities 
of ether, and a proportionate amount of time, are re¬ 
quired to get rid of the urrhodine Next, all that 
portion of the filtering paper which show s no blue 
deposit is cut off, and the remainder divided into 
small pieces, put into a balloon and boiled strongly 
with absolute alcohol As often as the alcohol as 
sumes a sky blue, or greenish, color, it is poured off 
and a new portion added until, by protracted boiling, 
it becomes entirely colorless The alcoholic extract, 
which has an acid reaction, is filtered whilst boiling 
hot, then evaporated down to one half, and put aside 
in a well stoppered bottle When the fluid cools 
uroglaucin is deposited in spider-like petaloid 

The first record of blue coloring matter occurring 
in the unne is attributed to James Planeus, 1767 > 
the first chemical description of a blue or violet col 
onng matter being found in the same was given by : 
Braeonnot, who, as before mentioned, called it cyano 
urine In one of Braeonnot’s cases the urine, x pided 1 
with difficulty, w r as of an intense yellow', which after ] 
standing gave a blue deposit He relates another 1 


case reported by M Julia, in which the blue color 
was attributed to the presence of prussiate of iron 
(See Ann de Client de Phys , xxix, p 252 ) Braeon¬ 
not was followed in his discovery by Heller, Prout, 
and others 

Now in no instance on record, so far as I have 
been able to ascertain, except, perhaps, the cases of 
James Planeus and of M Julia, can it be inferred 
that indigo was ever found spontaneously dissolved 
in the urine, but when present in that fluid was dis¬ 
covered only after a long and tedious chemical pro¬ 
cess such as has been detailed above, nor is there 
any account given of a simple blue urine having been 
emitted, consequently the case.that I now present 
is the third, if not the first, to be chronicled in which 
urine of a dark blue color has been voided For 
such indeed it was at that time, and did not become 
blue from decomposition after standing, as was the 
case mentioned of Braeonnot, and which it might 
have done m that of M Julia, either within the blad¬ 
der or after emission 

It is hardly probable, in the case now presented, 
that the change occurred whilst the urine was within 
the bladder, because the patient had, but a very short 
time before voiding the blue, passed a clear colored 
unne, evidently, then, it was not in that vessel suffi¬ 
ciently long to undergo fermentation, although mdi- 
can possibly may have been present in the urine 
previously passed without attracting attention, for 
Schunek says “Urine containing uioxanthine ex¬ 
hibits no remarkable or peculiar appearance what¬ 
ever to the naked eye, it is acid clear and of the 
usual color ” This learned investigator found indican 
so often in urine that he concluded it must be a nor¬ 
mal constituent of the fluid Heller, how'ever, found 
it most frequently m persons with disease of the kid¬ 
neys and spinal cord—a circumstance which, as re¬ 
gards the last mentioned, coincides more nearly with 
the pathological condition of my patient, who for 
some time had been laboring under a severe attack 
of sciatica, in which the medulla spinalis, or its ap 
pendages, W’ere more or less involved 

The following is the case W R, mt 63, tall, of 
a spare frame, and sanguino melancholic tempera¬ 
ment, general health good, complained of great pain 
in the back and down the left lower extremity along 
the course of the great sciatic nerve and its branches, 
which, after a regimen of counter irritants, purgatives, 
and alteratives, showed signs of abatement and gave 
promise to the patient of an early recovery One 
day after the usual morning visit, at which time all 
things seemed to have been progressing favorably, I 
was sent for in great haste, and upon entering the 
chamber of the man found him 4 nd his family in 
great consternation and, perhaps, some little alarm, 
on account of the blue urine exhibited, wffiich the pa 
tient had but a short time before passed Observing 
the anxiety of his distressed wife, and others around 
him, the invalid affected to treat the matter lightly, 
and jocosely remarked that he “had often heard of 
1 blue bloods,’ but urns not before aware of his being 
one of them ” Although unable at the time to ex¬ 
plain the phenomenon, I v r as satisfied from the pa¬ 
tient’s general condition that there was no cause for 
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uneasiness regarding lnm, and so cxpicsscd myself 
Upon examining the urine I found it to be of a deep 
indigo blue color, and being assured that it had been 
voided in that condition I was satisfied If proof 
lnd been necessary it was present in stains upon the 
bed linen 

I very much regret that a portion of this urine was 
not taken for chemical investigation How indigo is 
obtained from lndigiferous plants, urovanthine, and 
the urine itself, lias already been explained, peihaps, 
by reverting to that part of the subject we may be 
obtain at least a negative clue to its formation in the 
case before us The improbability, m my case of) 
the blue color having resulted from decomposition 
of the urine w itlun the bladder, or after it passed into 
the bidet, has been considered, and w e knoiv it u as, 
not subjected to any chemical process similar to that 
before detailed lhen, from whence came it? Per¬ 
haps it originated in the alimentary canal and was 
taken up by the absorbents thiough which it found 
its wa) into the blood, causing the patient to be, as 
he indeed supposed himself, blue blooded, from the 
blood it was eliminated by tiie kidneys, passed into 
the bladder, and from thence into the vessel This 
is a very rational conclusion, w'hen we consider the 
fact that the patient had been for some time taking 
iodide of potash, and hav mg taken a meal that morn 
ing composed principally of amyllaceous substances, 
it may be that some of the iodide remaining in the 
stomach wms decomposed by the gastric juice setting 
free the iodide, which, coming in contact with the 
starch in solution struck the blue color which was 
imparted to the blood in the manner indicated This 
deduction is sustained by the well known fact that 
one millionth part of iodine will give the blue color 
to a solution of starch outside of the body, from 
which it may be reasonably inferred that, in the in¬ 
stance m question, the same reaction occurred within 
the body, but if this be the case, was it uroglaucin 
or simply a blue color? 

Dr Acker had seen one such case in an hysteri¬ 
cal woman who was suffering from chronic Bright’s 
disease She passed a pint of urine of a decidedly 
blue color Uroglaucin has been discovered when 
disease of the alimentary tract is present, also in 
granular disease of the kidney 

Dr W W Johnston presented a specimen of 

peritonitis in typhoid fever, without per¬ 
foration 

Dr A Y P Garnett disagreed with Dr John¬ 
ston as to the diagnosis The only specific evidence 
present wms slight enlargement of Peyer’s patches 
was there not some tubercular degeneration of the 
mesenteric glands? Peritonitis may occur in many 
ways and from many causes 

Dr Johnston contended that the characteristic 
lesions of typhoid fever were present There are no 
determining symptoms except a morning decline and 
an evening exacerbation, together with the duration 
Of the fever Of course all local inflammations must 
be excluded In the case under consideration the 
ever had lasted tw o weeks, with a morning decline 
■and an evening rise of temperature At the autopsy 


lie found enlarged and inflamed Peyer’s patches and 
solitary glands 'I here was also acute enlargement 
of the mesentary glands 

Dr Tayior icmarked that John Harley declares 
that in the Delta of the Mississipjn some cases of 
malan il fever are found which cannot be distinguished 
from typhoid fever, because ulceration of Peyer’s 
patches is present 

Du Johnston said he would include such cases 
under the head of typhoid fever 

Dk D S Lamb presented a specimen of 


PYO SAI PIN\ 


Uterus and appendages covered generally with 
lymph Right Fallopian tube, distal portion, dilated 
and tilled with pus, which readily escaped from fim¬ 
briated end, on pressure, into peritoneum Ovanes 
showed small aqueous cysts 

Tram Mrs C , aged about 35 A few hours after 
a flight on April 27, she had acute pain in the abdo¬ 
men, followed by general peritonitis, and death one 
week afterwards Ihe necroscopy showed the intes¬ 
tines distended with flatus, all the abdominal viscera 
more or less united by adhesions, and a large quan¬ 
tity of pus in the cavity The explanation of the 
case seems to be that the pus from the Fallopian 
tube found its way, at the time of the fright, into the 
peritoneal cavity and set up general inflammation, 
from w'hich she died 

Dr I amb glso presented a 


1 ARYNx AND PORTION OT TRACHE V OF GENERAI 
T'UBERCULOSIS 

They were taken from a man aged about 30, who 
had general tuberculosis Ihe mucous membrane 
shows many tubercles of the sue of small pm heads, 
projecting from the surface, large ragged ulcer on 
under surface of base of epiglottis, another on each 
vocal cord, which was nearly destroyed, one on left 
cncoid, and several in trachea 

Necioscopy — Much emaciation, dura mater nor¬ 
mal , arachnoid showed numerous opacities, especial¬ 
ly over sulci of convexity. Pacchionian bodies 
abundant along longitudinal sinus, pia mater along 
each middle cerebral artery showed minute tuber¬ 
cles, thick lymph and adhesions, there was lymph 
also on upper surface of left cerebellar hemisphere 
near median fissure Brain substance generally con¬ 
sistent and normal, but fornix softened to a pulp 
softening also on under surface of right optic thala¬ 
mus , ventricles much dilated and full of turbid liquid 
right choroid plexus indurated, small cavity m pin¬ 
eal gland Lungs showed old adhesions, especially 
at apex of right filled with miliary tubercles large 
vomicae m upper lobes I iver normal Spleen some¬ 
what lobulated, firm old adhesions Pancreas nor 
mal Stomach not opened Small intestine, lower 
portion showed ulcers, mamly occupying Peyer’s 
patches, varying in sue, and having the long diame¬ 
ter parallel with intestinal axis, corresponding pen- 
toneum covered with minute tubercles and bands of 
adhesion Vermiform appendix showed hourglass 
contraction about midway of the tract, mucous coat 
of that portion opening into caecum was deeply ul¬ 
cerated, terminal portion nearly closed by the con- 
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traction named and filled with pus, its mucous mem¬ 
brane entirely destroyed by ulceration Csecum 
showed ulceration Mesenteric and gastro hepatic 
glands enlarged Supraienal capsules showed small 
tubercles (?) Kidneys normal Bladder distended 


MISCELLANEOUS 


Intern ytionai Congress —The subject of Public 
and International Hygiene is likely to occupy an im 
portant place in the discussions of the ninth Inter¬ 
national Medical Congress, or rather of its fourteenth 
Section We are glad to see that Mr Simon is anxi¬ 
ous to attend the Congress and take Vice President¬ 
ship of the Section Mr Simon, indeed, speaks in 
his letter responding to the invitation with some 
doubt as to his power to attend, but with a clear in¬ 
timation of his desire to do so Dr B W Richard¬ 
son and Dr Thudichum both reply m most cordial 
terms to similar invitations, and accept a similar office 
To those who know the imperfect "health which Mr 
Simon has lately enjoyed, the significance of his con¬ 
ditional acceptance is very great The promoters of 
the Congress will take this as a sign of British good 
will towards their gieat and responsible undertaking 
The important subject of International Quarantine 
is to be raised by the president of the section, Joseph 
Jones, M D, of New Orleans Me could send to 
the discussion of such a subject no greater authority 
than Mr John Simon We are glad to be able to re 
port a very general desire among leaders in London 
to be present at Washington in 1887 Whatever 
hesitation they felt some time ago m view of the 
divided state of feeling in America is now' steadily 
giving place to a desire for the success of the Con 
gress, and a wish to do anything they can to further 
it We feel quite justified m saying that our best 
men in England and Scotland are preparing to go if 
they get any indication that their presence will be 
acceptable Sir Andrew Clark, Sir Spencer Wells, 
Professor John Chiene, Professor Fraser, and we 
believe S11 William Turner, are all, according to our 
information likely to go 

It is not America alone that is interested in the 
success of the meeting at Washington, but the pro 
fession throughout the whole woild, ana we might add 
the world itself When our profession meets inter¬ 
nationally it is of good omen We not only stimu¬ 
late fraternity and scientific rivahy amongst ourselves, 
but every thought in advance and every medical dis 
covery is a great boon for the human race and for all 
nations We urge on members of our profession in 
the empire to strain a point to be at Washington on 
or before September, 1887, where, if report is to be 
trusted, a very hospitable reception awaits them — 
Lancet , August 7, 1886 


generation of carbonic acid? Such is the problem 
which Dr P Renk, Professor of Hygiene at Munich, 
has just set himself to solve Taking the Theatre 
Royal of that city, w'hich is lighted by 1400 lamps on 
the Edison system, he tested the two kinds of ilium- 
inants, with the following results Dunng a repre¬ 
sentation which lasted from 5 30 p m to 10 15 p m , 
and was witnessed by 1790 people, he found that 
while the rise in temperature in the pit w r as 11 i° C 
with gas, it was only 7 7° C with the electric light, 
and that in the upper gallery it was 10 7 0 with the 
former, and not more than 7 4 0 with the latter As 
to the increase in the production of carbonic acid, 
the results were equally important In the pit it was 
2176 uith gas to 1221 with the electric light, and in 
the upper gallery as 28=15 with the first to 1430 only 
with the second —Medical News , July 24, 1886 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
mniES OF or FILERS SERVING in the medical 
DEPARTMENT U S ARMY FROM AUGUST 21 ,886 TO 
AUGUST 27 1886 

Major A A Woodhull, Surgeon, granted leave of absence for 
fourteen days, to take effect on or about Sept I, 1886 (S 0 
197, AGO, Aug 25, 1SS6 ) 

Major M K Taylor, Surgeon, leave e\'tended one mont 
(S O 195, AGO, Aug 23, 1SS6 ) 

Capt J V Lauderdale, Asst Surgeon, granted Ieaxe of ab¬ 
sence for two months, with permission to apply for one 
month’s extension, when his services can be spared (S O 
195, AGO, Aug 23, 1SS6 ) 

i irst Lieut Chas M Gandy, Asst Surgeon, on expiration of 
his present leave of absence, relieved from duty in the Dept 
of the Last, and assigned to duty in the Dept of Texas 
(S O 195, AGO, Aug 23, 18S6 ) 


OFFICIAL LIST OF CHANGE'S IN THT MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
AUGUST 28 1886 

31 ark, John H , Medical Inspector, ordered to special duty, 
Portsmouth, N H , and Widow’s Island 

k mdleberger, D , Medical Inspector, ordered to hospital, Wash¬ 
ington, D C , Oct I, 1SS6 

Sihon, A L , Medical Dnector, ordered to hospital, Mare Is¬ 
land, Cal , Oct 15, 1SS6 

Robinson, Somerset, Medical Inspector, detached from hospital, 
Mare Island, Cal , Oct 15,1886 and wait orders 

Spear, J C , Medical Inspector, ordered to Naval Laboratory, 
New York, Sept 2 S, I&S6 

Bloodgood, Delevan, Medical Director, ordered to hospital, 
Norfolk, Va , Sept 29, 18S6 

Taylor J Y , Medical Director, ordered to Naval Laboratory, 
NewY'ork, Sept, 29, 18S6 

Dean, K C , Medical Director, detached from Naval Hospital, 
New Yoik, and wait oiders 

Simon, W J, Surgeon, detached from U S S ‘ Comdelh- 
tion,” and special duty at Naval Academy, Annapolis, Md 

Henry, C F , Asst burgeon, ordered to hospital, Phdadel 
phia, Pa , . 

Pitts H B , P A Surgeon, detached from hospital, 1 nila 
delphia, Pa , and wait orders _ 

Stone, E P , Asst Surgeon, ordered to leceivmg ship ‘ New 
Hampshire ” 


The Hygiene of Theatres —Given a spacious 
theatre, crowded during an evening performance for 
a period of hours, what is the difference of the effects 
on its atmosphere produced by the electric light or 
by gas, particularly as to the temperature and the 
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CLINICAL ASPECTS OF RENAL CANCER, WITH 
REPORT OF TWO CASES 1 
BY JOHN A OUCHTERLONY, AM, M D , 

OF LOUISVILLE K\ , 

PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE AND CLINI 
CAL MEDICINE IN THE MEDICAL DEPARTMENT OF THE 
UNIVERSITY OF LOUISMLLE 

Malignant disease of the kidneys, regarded from a 
cluneal point of view, occurs either as a primary or 
secondary lesion Clinically the latter is of little 
importance, and the present study will be confined to 
the primary form For various reasons the subject 
is of more than common interest 
First —This lesion is quite rare, and our knowl 
edge of it dates back only to very recent times 
When Valleix 1 published his work in 1853, so few 
cases of renal cancer had been observed that he re¬ 
marked “ One may say that no authentic case has 
occurred where malignant disease was limited exclu¬ 
sively to the kidney Roberts’ has been able to 
contribute only four cases as the result of Ins per¬ 
sonal observations Dunng twenty-two years there 
were only fifteen cases of malignant renal disease in 
Guy's Hospital, London All writers agree as to its 
infrequency 

Second —The great diversity of the symptoms and 
the course of the disease render the clinical aspects 
of it vaned, and sometimes not a little difficult 
j hirti —The number of other pathological condi¬ 
tions which more or less resemble it, incite the clini¬ 
cian to increased vigilance and care in diagnosis, and 
add new pleasure to his efforts 
Fourth —The difficulties encountered m the diag¬ 
nosis are often very great, and the errors which have 
been recorded are quite numerous Bright declares 
that among abdominal tumors, few are so difficult to 
recognize as tumors of the kidneys 
Cancer of the stomach and of the liver, pregnancy, 
ovanan tumors, enlargement of the spleen, abdomi¬ 
nal aneurism, have all been pronounced as present 
in persons who afterwards were found to have malig¬ 
nant disease of the kidneys More than forty years 
ago Rayer* called attention to a class of cases m 
which renal cancer remained entirely latent through- 

3 Itl Section on Practical Medicine at the Thirty Seventh 
nnual Meeting of the American Medical Association 
*> t->u X Ginde du M£dicm Praticien Pans 1853 
Roberts Unnar} and Renal Diseases p 516 
Ka^er Trait£ des Maladie des Rems Pans 1841 


out its whole course to the fatal termination Be¬ 
tween this class and that m which characteristic 
tumor, pain, and hrematuria distinctly signalize the 
disease, there are numerous cases in which the clini¬ 
cal phenomena group themselves m the most strange, 
unexpected and puzzling manner May I not, then, 
venture without presumption to occupy this learned 
body for a few minutes with the clinical aspect of so 
important and interesting a malady, and one which, 
owing to the boldness and the genius of modern sur¬ 
geons, has recently acquired new claims to our at¬ 
tention from a therapeutic standpoint 

Etiology —The causation of malignant, renal dis¬ 
ease has been but imperfectly elucidated by clinical 
investigation That it may be congenital, seems 
likely from Dr Williams’s case of myo sarcoma of 
the kidney, reported in the Transactions of the Pa¬ 
thological Society of London for 1881 The irrita¬ 
tion of calculi appears m some instances to have 
been the starting-point of, or to have roused into 
activity a hitherto latent tendency to the disease In 
the Transactions of the Pathological Society of Lon¬ 
don, for i88i~8z, Coupland reported a case of med¬ 
ullary cancer of the kidney, associated with calculi, 
and another similar case appeared m the same vol¬ 
ume, reported by N Moore It is also not improb¬ 
able that a wider experience will show a certain rela¬ 
tion to exist between the condition known as float¬ 
ing kidney, and malignant disease of this organ Such 
association was recently observed by Dr R Wern- 
acke,* of Buenos Ayres In the London Lancet for 
1885, Dr J B Pollard recorded a case of carcinoma 
and dilatation of the kidney from which he had re¬ 
moved a large number of calculi during life 

Age exerts a powerful influence here, as in malig¬ 
nant diseases elsewhere Although histological con¬ 
siderations are purposely avoided in this paper, it 
may be stated m passing that sarcoma of the kidney 
is more frequently encountered in children Yet 
primary sarcoma is very rare in the kidney as well as 
m other glands J Bokai, of Buda Pesth, recorded 
m 1884 the case of a boy only 1% years old with 
sarcoma of the kidneys In 1883, Dr Alloway pub¬ 
lished m the Philadelphia Medical News the case of 
a sarcoma of the kidney in a child But this is not 
always the form met with in childhood, as shown by 
J J Topi iff s case of encephaloid of the kidney in a 
boy p/z years old (Denver Medical Times , 1884 ) 
External violence certainly seems to exert some 

iS 8 ,-t ea ° a I,0tante Canceroso an de Cer Med Arg Buenos Ayres. 



282 


CLINICAL ASPECTS OF RENAL CANCER 


[September ii, 


influence m the production of malignant disease of 
the kidneys It is impossible as yet to decide m 
what manner, or degree, blows upon the abdomen, 
or falls, or other injuries exert this power Bnnton, 
Manzohm, Jerzykowsky and Chomel report cases 
illustrative of this point, and I have myself observed 
a case m which a fall was followed within three 
months by phenomena culminating in well defined, 
malignant renal disease An interesting fact in this 
connection is that m some of the cases reported the 
malignant disease did not manifest itself until years 
after thejinjury had been received 



Primary cancer of left Udney secondary implication of the right Vad 
r\ey, and ascites 


Case 1 —Primal y cancer of left kidney, secondary 
implication of liver and light kidney, and ascites 
Willie Lairing, aged 6 years and 9 months, was 
brought to me on the 7th of October, 1883 Two 
years ago he had measles, but not very severely, and 
sometime before he had whooping cough, which lasted 
two months He had completely recovered when 
attacked with measles About a year ago he had a 
fall, and his side struck against a large stone He 
complained at the time, and cried from pain for a 
day or two Nothing more was remarked except 
that his mother thought that he had fever now and 
then Nine w'eeks prior to his visit to me his mother 
noticed a lump m his left side It was hard and not 
tender under pressure During the last winter he 
passed bloody unne for several days, hiematuna re¬ 
turned in the Spring, and again a few days before his 
coming to see me About three months ago he be 
gan to complain of pam at the pit of the stomach, 
Generally more m the morning, but has been free 
from it for several days He has lost flesh, appetite 
bad, but is now' improved, bowels were constipated 
until recently, when, as a result of medicine they 
have acted regularly He sleeps well 

present Condition —Rather sallow and thin, but 


not markedly an-emic The tongue clean, pulse 90, 
respiration 20, temperature 99 Fahr The liver is 
enlarged and somewhat nodulated In the left iliac 
and hypochondriac region there is a hard nodulated 
tumor, which descends to the iliac crest, anteriorly it 
reaches nearly but not quite to the median line It 
is immovable and does not descend with the dia¬ 
phragm On the outer and posterior aspect of the 
tumor, is a rather soft and oval prominence, which is 
probably the spleen somewhat displaced, and com 
pressed between the tumor and the abdominal wall 
There is moderate ascites, and numerous enlarged 
superficial veins coursing over the abdomen The 
right kidney is also enlarged 

Heredity, which figures so conspicuously in the 
etiology of cancer in general, seems to be without 
influence m developing cancer m the kidney I have 
only found a single case in which hereditary tendency 
to cancer could be traced This occurred in a patient 
aged 45 years, whose mother had died of cancer of 
the stomach (Case of Malignant Tumor of the 
Kidneys Dr John C Thorow'good, Med Times 
and Gazette, Nov 7, 1868 ) 

Sex appears to have a marked influence, as the 
great majority of cases have occurred in males 
Symptoms —A study of the cases which have come 
under my own observation, and analysis of those 
which have been published, have convinced me that 
a classification of renal cancer upon a natural and 
clinical basis is rather difficult The simplest and 
most practical division would perhaps be into regu¬ 
lar, irregular and latent * It is true some cases which 
have been described as latent were characterized by 
tumor, as in the patient of E Gaucher (Bull Soc 
Anat de Paris, 1882 ) The kidney was the seat of 
encephaloid, had reached double the normal size of 
the organ, and was never made out during life There 
was a general cancerous infiltration of the peritoneum, 
abdominal pam, digestive derangement, frequent 
vomiting, alternating diarrhoea and constipation, and 
rapid emaciation Nevertheless, it must be admitted 
that an undoubted carcinoma of the kidney may run 
its course to a fatal issue, without revealing its pres 
ence by pam, tumor, heematuria, or any other urinary 
disturbance An acute diagnostician may suspect 
internal malignant disease, but without finding any 
facts‘to indicate its site Such an instance is related 
by M F Colleville (Bull Soc Anat, Jan , 1883), 
and is the only case, I believe, on record which can 
properly be called latent I 

For practical purposes, then, renal cancer may oe 
said to present itself under two forms 

First The regular or typical form, which, as in 
other diseases, embraces the smaller proportion of 
cases 

Second The irregular form, constituting the 
greatest number, but the irregularities, or deviations 
from the regular type, are manifold and varied 
It would be both interesting and profitable to un¬ 
dertake a subdivision of this class, were the reported 
cases m sufficient number, but this must be reservet 
for the future and probably for some other person 
than myself 

Tpatino Luna Formes Clin.cales du Cancer Rdnal, 1884 
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Even fn a typical case the access of the disease is 
insidious This is especially the rule where it runs a 
protracted course, but, on the contrary, where rapid 
in its progress, the development is characterized by 
a certain degree of acuteness Roberts mentions 
ten w eeks as the minimum duration observed, and 
Ebstein found that the period during which objective 
symptoms could be observed was only five weeks 
Pain is usually the first symptom in point of time, 
not easily described by the patient, not localized, but 
radiating It may be continuous, or occur m more 
or less severe and protracted paroxjsms As the 
morbid growth increases in size, exerts pressure upon, 
and contracts adhesions ( to neighboring organs, neu¬ 
ralgic pains may be caused, which are more properly 
regarded as complications than symptoms of the 
renal disease 

H-ematuna is often enough the earliest indication 
that anything is amiss It may continue for a long 
period, but is more frequently intermittent, and re¬ 
curs again and again at irregular intervals, often 
enough so profuse as to be alarming, and certainly 
may prove a cause of exhaustion It may in other 
cases be so slight as to require the aid of the micro 
scope for its detection In some instances this symp¬ 
tom comes on quite late, as m the case reported by 
Townsend, 0 where it preceded death by only three 
days The loss of blood is painless, and m this it 
differs from the bloody urine of renal colic 
The urine usually presents nothing abnormal, save 
while hematuria is present, when albumen, clots and 
blood casts are likely to be found m it 
The development of nephritis is attended with 
urinary changes which are indications of this compli¬ 
cation rather than the original disease 
In the eaihest stage tumor has not yet been 
formed, a little later it may still be too small to be 
detected But sooner or later it generally becomes 
accessible and possessed of certain characteristics 
In the vast majority it is unilateral, having its centre 
opposite the lumbar region, between the costal arch 
and the iliac crest It does not descend with the 
diaphragm It is sometimes perfectly smooth and 
W * Sn* m ] ore frequently irregular, and nodulated, 
hard and fixed Occasionally some parts of it are 
hard and others soft 

I am under obligations to my friend, Dr Ewung 
•Marshall, of Louisville, Ky, for the notes of a casf 
of cancer of the right kidney in a boy r 5 vears of 

and n" '?V he tumor filled the abdominal cavity 
and presented a uniformly smooth fluctuating surface 

Sidrawn a Pmt ° f PUrdy was 

case h of S R 0 nh!\ may a L tai ? huge P r °P° rtl ons, as in the 
pounds Tbf V lCh U , We ’ ghcd ovcr twent y five 
distended b , ecomes Proportionately 

sp,e>d out 

l ly C05istl pated, but sometimes irritation is P set 
UP there 1S alte ™tely diarrhoea and c£Spi£ 


and sometimes mucus and bloody discharges Ema¬ 
ciation may be very gradual, but is apt to be steady, 
and periods of temporary arrest are very rare j^It 
may become extreme 

The temperature, according to my own observations, 
was somewhat above the normal, but others (Fagge) 
have found it either normal or somewhat lower 



0 Dublin Quarterly Journal xS 68 


Case 2 Albert B , aged 34 years, born m Ireland, 
served as a soldier in the army from i860 to 1874 
a carpenter, married, temperate, consulted me on the 
6 h of fune, 18S4 Ten years before he had several 
ulcers of the penis, with suppurating buboes in the 
gro * n ’ no constitutional symptoms have ever en¬ 
sued Nine years ago he had ague which lasted 
three or four weeks, and he has never been quite 
well since that time Seven or eight months after 
this last illness he first noticed that something was 
growing in his right side, which has remained ever 
since and has increased in size, and becomes the 

E o°„ rSdl he “ S “ m ' S “ «« or 

Present Condition— Patient's height c fppt- 

lnc d h f , E ' ght , months a S° his weight was 148 poundf 
and he thinks he has not lost since then 4 Pulse 0/ 
respiration 18, temperature Q0 C° Fahr l it??’ 
good He sometimes swells Z Je? at.^aS 
suffers a good deal fiom flatulence The bowds are 
loose, and sometimes move ten or fifteen times m 
the twenty four hours The passages are thin small 
and contain mucus pus and blood, and are S’ 
compamed with tenesmus No hiematn ™u 
observed n ° r anything abnormal ST£ ^ 

On percussion the area of dulness on the hver 
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and spleen weic found not mil A tumor w is found 
occupying the light (link, extending from yen near 
the inferior boidei of the livei and separated from 
the latter by an appieuible spate, it appeared to 
occupy the site of the light hidne\, but fir exceeded 
the normal limit, descending be Ion the crest of the 
ilium, and anteriorly approaching yery close to the 
median line It is hard, not uniarkably tender, 
movable, but to the same extent as 1 dotting kidney 
The anterior edge smooth and somcwhit like the 
spleen 

'lhe patient’s statement about the history of his 
disease can not be taken with perfect rdnrce, especi¬ 
ally as to date when he first noticed the abdominal 
enlargement Yet it must have existed se\ eral \ ears 
I11 spite of this fact and the comparam eh little pain, 
and failure to establish that Ivematuna had e\cr oc¬ 
curred, no other diagnosis than mal.gnint tumor of 
the light kidney seems to be warranted 

The circulation is necessarily impeded CEdema 
of the lower extremities and ascites set in e-pecmlly 
towards the close The pulse varies but isgeneralh 
somewhat accelerated, though it maj be abnormal!) 
slow 

'lhe presence of a bellows murmur o\ er the tumor 
has been obsen ed, and is probably due either to ex 
ecssn e \ ascnlariti of its structure or to arterial com¬ 
pression Its existence must not be lightly attributed 


the right 1 idtiey was followed b) occliwonta 
common bile duct, and resulted in chrome pc 
Ascitc- rtrely occurs, but it was presentm0 r 
my o\yn cases If considerable, it may prerex 
correct dugnosis 1 Ins happened in a case q' 
by Luna, in winch the peritoneal effusionwa_ir 4 
the only symptom, and a cancer of the left hi , 
was not recognized until after the patient’s death 
In a ca^e observed by Mr Comil, and reewid 
in the memoirs of the Pans Academ) of Median:, 
1S65-66, enneer of the left kidney had prodsc-d 
complete paraplegia, y\ith anaesthesia, and aholitia 
of reflc. moyements 

zVbele reported a case of renal cancer in which ad¬ 
hesion to the abdominal wall was followedby perfo 
atyon through which a loop of intestine protrudes. 
(Schmidt’s fahrbuch, P V,p 379 » 

Radiating pains in the course of the intercostal, 
lumbar, crural and sciatic nerves are mentioned as 
not rare m renal cancer, and are explained by direct^ 
or indirect compression by the renal tumor upon ft’ 
nene trim! s 

Inflammation, not only of the cancerous kidney, 
but of its fellow,has frequentl) been obsened 
P) elms and inflammation of the ureters hayeaLo 


been known as complications 

The supenention of intense peritonitis has been 
noted, due either to the irritating presence ot 
to an aneurism and the difficulties in\ the way of a'neoplasm, or to hemorrhage into the peritonei® 
correct interpretation of this symptom may indeed Dr Armand Siredey has recorded the history of a 
be yerv great, as shown by Dr Holmes’s case of woman 53 years of age, with carcinoma of the right 
pulsating cancer of the kidney (I ondon Lanccf, May j kidney, and of the brain, m whom hemiplegia super 


31, 1SS5) > j aened some time before death ■ 

Respiration may become difficult, especially near, Diagnosis— The published errors in diagnosis mm 
the clo-e An mn soon sets in and becomes ex-1 regard" to cancer of the kidney, render it more than 
treme 'Weakness cachexia and emaciation mark' probable that many others hay e been committed 
the last stage and the scene usually clo-.es with death ■ which ha\ e ney er been discoy ered or divulged i° 
liy asthemy i enumerate men a few of the mistakes which hase 

Trclnfctlat Per, —In this the symptoms are j been recorded would extend this paper beyond «s 
suluect to infinite yarntion but all the cases hay e ^ due limits Xothing could more forcibly lllustra'te 
one thing in common ytr more or less marked de-j the difficulties so-frequently hedmmr around adiagno 
y ntion trom the type already described In some > sis of this lesion nor w ould I desire a better yustinci 
there is entire absence of pain either spontaneous or j tion for haying in\ ited y our attention to the subject 
underpressure In others lvematuna ney er occurs 1 Among the conditions between whicli -a d'fferen 
no matter how well-defined the tumor may be In nation of renal cancer must be made and with which 
othei ev.es hvmarurn is •accompanied by set ere'it is known to hay e been confounded are, cancerot 
oxvsms of patn resembling nephnuc colic, as ob- ‘ the stomach. That under certain circumstances re 
. -n ed by Bence-Jones ( 7 ><- s Prir S - Lad j nal cancer and cancer of the stomach nm present a 
Again death has been knoyrn to occur with- strange clinical similarity, is demonstrated by the fact 
out my apprecnble tumor haying dey eloped dunng that cancer of the stomach has been mistaken tor 
the whole course of the disease cancer of the kidney (M Chesiiel Hdsp Necker, 

C, * '* —Tnes-e are not only numerous and xSS_) anc that cancer of the kmney has been ' n13 

varied bm often of such nature as to obscure ana taken -'or cancer of tne stomacn (Mall -s-ez, Soc 
renderdnncuL ten .gnosis. ne renal ti mor some- Anal. Pans 1 3 7 oj Tins error would be most h 
times compresses the bowel so as to give rse to ob- to occur -ten. o~zs to mere .sea yve ght md bulk, 
s.nv'te eonsnntnon Pressure upon tne duoaenum a gastre cancer crags Gown the erg... so '' to pnj- 
troubV and ob- ” ^-wsea-and tne pv'orus oor.rderably nearer the tecttion of 
u ” 'itroneys man is common Ine opvste mts 1 

i be possm'e onh where > re do a cer go 

- so ts to ob- 
~ to the 


may cans 


msrve nausea ana vo a. 
k and attract u”, . 0 
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Attention to the following points will generally es¬ 
tablish the differential diagnosis 


CANCER OF STOMACH 

1 Vomiting is the rule 

2 Hwmatemesis, especially m 
the form of ‘coffee grounds,’ 
very common 

3 H-ematurn absent 

4 Tumor m epigastrium 

5 1 umor small 

6 Tumoi movable 

7 Tumor descends with dia 
phragm 


CANCER or KIDNEY 

1 Generally absent 

2 Very rare 


3 Hamiatuna generally pres 
ent 

4 In one or the other flank 

5 Tumor often large 

6 Generali) fixed 

7 Does not descend with dia 
phragm 


Enlargement of spleen and renal cancer have been 
confounded (Luna) It is, of course, only when the 
left kidney is involved that such a mistake is likely 
to be made The two differ as follows 


ENLARGEMENT Or SPLEEN 

I Absence of descending co 
Ion m front of tumor 


3 Border of tumor thin, rigid, 
smooth, but not rounded 

3 Extends upwards under the 
ribs 

4. Direction of tumor down 
wards and inwards 

5 Very movable 

6 History of malaria or leu 
cocythemta 


RENAL CANCER 

x Descending colon may be 
found in front vertically di 
viding the tumor in tu o lat 
eral halves 

2 Border often irregular, nod 
nlated, rounded, not thin 

3 Less so 

4 Downwards toward iliac 
fossa 

5 Generally almost or quite 
Immovable 

6 Absent 


Hydro nephrosis and renal cancer also present 
certain resemblances and dissimilarities, which are 
brought out in the subjoined table 


renal cancer 

1 Generally unilateral 

2 Tumor hard or irregularly 

soft 1 

3 Rarely, and then imperfect 
ly, fluctuating 

4 Tumor permanent 

5 Tumor often of enormous 
size 

6 Tumor generally fixed 

7 Does not descend with dia 
phragm 

8 Tumor of rapid growth 

9 Cachexia 


HYDRO NEPHROSIS 

1 Generally unilateral 

2 Soft 

3 Fluctuating 

4 Liable to subside suddenly 
at times, with copious dis 
charge of urine 

5 Not so 

6 Moveable 

7 Descends with diaphragm 

8 More slow 

9 Absent 


The differential diagnosis between cystic degei 

2SSJ5? pl”,7 esKb,lshed b > 


1 

2 


3 

4 

5 


C\ STIC DEGENERATION 
Bilateral 

Tumor may be large 


Tumor movable, it rises and 
falls vv ith the diaphragm 
Runs a rather slow course 
No cachexia 


3 

4 

5 


CANCER 


Generally unilateral 
Tumor attains an enormous 
size, much larger than is ever 
reached in cystic degenera 
tion 


not move with diapl 
Runs a more rapid 
Cachexia sets m ee 
is well marked 


Various uterine and ovarian enlargements have 
been confounded with renal cancer 

Malherbe (Soc Anat, 1872) relates a case in which 
cancer of the kidney was mistaken for a fibrous tumor 
of the uterus And Dr Greenhalgh (St Barthol 
Hosp Rep , Vol 85) gives the history of a patient 
in whom a tumoi, supposed to be ovanan, acted as 
a complication in two pregnancies, and the propriety 
of removal was about to be entertained when the pa¬ 
tient again became pregnant She died without 
obvious cause three weeks after delivery at the full 
term, and the autopsy showed that the supposed 
ovarian tumor was really the left kidney in a very 
advanced stage of disease It weighed twenty seven 
pounds three ounces Pregnancy and renal cancer 
were mistaken for one another xvhen fcetal diagnosis 
was not so well understood and practiced as it is 
now, but at the present such an error could hardly 
be made or adhered to for any length of time by an 
intelligent and careful observer 

Besides the case of I ossen, which will be mention¬ 
ed further on, it happened to Peaslee, of New York, 
and to Spiegelberg, of Breslau, to make the'diagno¬ 
sis of ovanan tumor, and to open the abdomen, when 
the disease proved to be renal cancer Both patients 
died within three days 

1 he points involved in the differentiation between 
the two conditions are 


RENAL CANCER 

1 Generally unilateral 

2 Develops from above 

3 Tumor hard 

4 Rarely fluctuating 

5 Irregular, nodulated 

6 Loop of intestines in front 
of tumor common Dulness 
to the outside 

7 Aspirat’n brings pure blood 
and sometimes cancerous 
material at point of needle 


OVARIAN TUMOR 

1 Generally unilateral 

2 Develops from below 

3 Soft 

4 Generally fluctuating 

5 Generally smooth 

6 Intestines pushed aside, res 
onance on outside Dulness 
central 

7 Aspiration brings aw ay char 
actenstic ovarian fluid 


Hepatic and renal tumors have not seldom been 
confounded Rayer and Frenchs both mention 
cases in which renal cancer had been pronounced 
cancer of the liver It is true the two may coexist, 
as was observed in one of my own patients, but as 

a ru h, attentlon t0 the following points will distm- 
guish them 

Cancer of the liver lies much higher and generally 
presents an irregular nodulated border running more 
or less diagonally across the abdomen, the intestines 
never he in front of it Jaundice is common, luema- 
tuna is rare In renal cancer the tumor occupies a 
lower point, rises vertically and not so high, ascend 
ing colon generally lies in front of it There is an 
appreciable interspace between the margin of the 
hver and the upper border of the renal tumor Jaun- 
dice is very rare and haematuna common 

Many other diseases from which renal cancer is to 
be diagnosticated can be mentioned only m passing 
Hydatids of kidney, perinephritis psoas absces^s 
isn^ascites ° dl ™ eSentCnC f glaTlds ’ abdominal aneur- 
colon etc ^ ° f C ^ CUra and sending 

The judicious employment of purgatives to empty 
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and spleen were found normal A tumor was found 
occupying the right flank, extending from very near 
the inferior border of the liver, and separated from 
the latter by an appreciable space, it appeared to 
occupy the site of the right kidney, but far exceeded 
the normal limit, descending below the crest of the 
ilium, and anteriorly approaching very close to the 
median line It is hard, not remarkably tender, 
movable but to the same extent as a floating kidney 
The anterior edge smooth and somewhat like the 
spleen 

The patient’s statement about the history of his 
disease can not be taken with perfect reliance, especi¬ 
ally as to date when he first noticed the abdominal 
enlargement Yet it must have existed several years 
In spite of this fact and the comparatively little pain, 
and failure to establish that lwematuna had ever oc¬ 
curred, no other diagnosis than malignant tumor of 
the nght kidney seems to be warranted 

The circulation is necessanly impeded (Edema 
of the lower extremities and ascites set m especially 
towards the close The pulse vanes, but is generally 
somewhat accelerated, though it may be abnormally 


slow 

The presence of a bellows murmur over the tumor 
has been observed, and is probably due either to ex 
cessive vascularity of its structure or to arterial com¬ 
pression Its existence must not be lightly attributed 
to an aneurism, and the difficulties ini the way of a 
correct interpretation of this symptom may indeed 
be very great, as shown by Dr Holmes's case of 
pulsating cancer of the kidney (London Lancet, May 


31, 1885) 

Respiration may become difficult, especially near 
the close Anaemia soon sets in and becomes ex¬ 


treme Weakness, cachexia and emaciation mark 
the last stage, and the scene usually closes with death 


by asthenia 

The Irregulai Fo> m —In this the symptoms are 
subject to infinite variation, but all the cases have 
one thing in common, viz more or less marked de¬ 
viation from the type already descnbed In some 
there is entire absence of pam, either spontaneous or 
under pressure In others luematuria never occurs, 
no matter how well defined the tumor may be In 
other cases hsematuna is accompanied by severe 
paroxysms of pam resembling nephntic colic, as ob 
served by Bence-Jones (Trans Path Soc Loud, 
1875) Again, death has been known to occur with¬ 
out any appreciable tumor having developed during 
the whole course of the disease 

Complications —These are not only numerous and 
varied, but often of such nature as to obscure and 
render difficult a diagnosis The renal tumor some¬ 
times compresses the bowel, so as to give rise to ob¬ 
stinate constipation Pressure upon the duodenum 
may cause troublesome and obstinate nausea, and 
in a case published by Rayer perforation of the duo¬ 
denum had ensued 

Pressure by an enlarged nght kidney may produce 
jaundice by compression, and more or less complete 
occlusion of the biliary ducts A case was reported 
m Gerhard’s “Handbuch der Kmder-Krankheiten, 
and is quoted by Patino Luna, in which cancer of 


the right kidney was followed by occlusion of the 
common bile duct, and resulted m chronic jaundice 

Ascites rarely occurs, but it was present in one of 
my own cases If considerable, it may prevent a 
correct diagnosis This happened in a case quoted 
by Luna, 7 m which the peritoneal effusion was almost 
the only symptom, and a cancer of the left kidney 
was not recognized until after the patient’s death 

In a case observed by Mr Corml, and recorded 
in the memoirs of the Pans Academy of Medicine, 
1865-66, cancer of the left kidney had produced 
complete paraplegia, with anaesthesia, and abolition 
of reflex movements 

Abele reported a case of renal cancer in which ad¬ 
hesion to the abdominal wall was followed by perfor¬ 
ation through which a loop of intestine protruded 
(Schmidt's Jahrbuch, T V , p 379, 1836 ) 

Radiating pains in the course of the intercostal, 
lumbar, crural and sciatic nerves are mentioned as 
not rare in renal cancer, and are explained by direct 
or indirect compression by the renal tumor upon the 
nerve trunks 

Inflammation, not only of the cancerous kidney, 
but of its fellow, has frequently been observed And 
pyelitis and inflammation of the ureters have also 
been known as complications 

The supervention of intense peritonitis has been 
noted, due either to the irritating presence of the 
neoplasm, or to haemorrhage into the peritoneum 
Dr Armand Siredey has recorded the history of a 
woman 53 years of age, with carcinoma of the nght 
kidney, and of the brain, m whom hemiplegia super¬ 
vened some time before death 

Diagnosis —The published errors in diagnosis with 
regard to cancer of the kidney, render it more than 
probable that many others have been committed 
which have never been discovered or divulged To 
enumerate even a few of the mistakes which have 
been recorded would extend this paper beyond its 
due limits Nothing could more forcibly illustrate 
the difficulties so-frequently hedging around a diagno¬ 
sis of this lesion, nor would I desire a better justifica¬ 
tion for having invited your attention to the subject 

Among the conditions between which a differen¬ 
tiation of renal cancer must be made, and with which 
it is known to have been confounded, are, cancer of 
the stomach That under certain circumstances re¬ 
nal cancer and cancer of the stomach may present a 
strange clinical similarity, is demonstrated by the fact 
that cancer of the stomach has been mistaken for 
cancer of the kidney (M Chesnel, Hosp Necker, 
1884), and that cancer of the kidney has been mis¬ 
taken for cancer of the stomach (Mallassez, Soc 
Anat, Pans, 1870) This error would be most likely 
to occur when, owing to increased weight and bulk, 
a gastnc cancer drags down the organ so as to place 
the pylorus considerably nearer the location of the 
kidneys than is common The opposite mistake 
would be possible only where a renal cancer gives 
nse to excessive nausea and vomiting, so as to ob 
scure the renal, and attract undue attention to the 
gastnc symptoms 


7 Loc. cit 
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Attention to the following points will generally es¬ 
tablish the differential diagnosis 


CANCER OF STOMACH 

1 Vomiting is the rule 

2 Hoimutemcsis, especially in 
the form of ‘coffee grounds,’ 
very common 

3 H'eimtum absent 

4 Tumor in epigastrium 

5 Tumor small 

6 Tumor mo\ able 

7 Tumor descends with dia¬ 
phragm 


Enlargement of spleen 
confounded (Luna) It 
left kidney is involved tl 
to l?e made The two di 

ENLARGEMENT OF SPLEEN 

I Absence of descending co 
Ion in front of tumor 


a Border of tumor thm, rigid, 
smooth, but not rounded 

3 Extends upwards under the 
ribs 

4. Direction of tumor down 
wards and inwards 

5 Very movable 

6 History of malaria or leu 
cocythemia 


CANCER Or KIDNEY 

1 Generally absent 

2 Very rare 


3 Hamiaturia generally pres 
ent 

4 In one or the other flank 
3 Tumor often large 

6 Generali) fixed 

7 Does not descend with dia 
phragm 


nd renal cancer have been 
of course, only when the 

it such a mistake is likely 

r er as follows 

RENAL CANCER 

1 Descending colon may be 
found m front vertically di 
ndmg the tumor in two lat 
eral halves 

2 Border often irregular, nod 
ulated, rounded, not thm 

3 Less so 

4. Downwards toward iliac 
fossa 

5 Generally almost or quite 
Imraov able 

6 Absent 


Hydro-nephrosis and renal cancer also present 
certain resemblances and dissimilarities, which are 
brought out m the subjoined table 


RENAL CANCER 

r Generally unilateral 

2 Tumor hard or irregularly 
soft 

3 - Rarely, and then imperfect 
ly, fluctuating 

4 Tumor permanent 

5 Tumor often of enormous 
size 

6 Tumor generally fixed 

7 Does not descend with dia 
phragm 

8 Tumor of rapid growth 

9 Cachexn 


HYDRO NEPHROSIS 

1 Generally unilateral 

2 Soft 

3 Fluctuating 

4 Liable to subside suddenly 
at times, with copious dis 
charge of urine 

5 Not so 

6 Moveable 

7 Descends with diaphragm 

8 More slow 

9 Absent 


The differential diagnosis between cystic degene 
ation and cancer of the kidney is established by £ 
tention to the following points ' 


1 

2 


3 

4 

5 


Cl STIC DEGENERATION 
Bilateral 

Tumor may be large 


Tumor movable, it risesand •. 
falls w ith the diaphragm 
Runs a rather slow course 4 
No cachexia 7 


CANCER 


Generally unilateral 
Tumor attains an enormous 
size, much larger than is ever 
reached in cystic degenera 
tion 


Tumor stationary', and doe- 
not move with diaphragm 
ivuns a more rapid coiiTse 
Cachexia sets m early, anc 
is vreJl marked 


Various uterine and ovarian enlargements have 
been confounded with renal cancer 

Malherbe (Soc Anat, 1872) relates a case in which 
cancer of the kidney was mistaken for a fibrous tumor 
of the uterus And Dr Grcenhalgh (St Barthol 
Hosp Rep , Vol 85) gives the history of a patient 
m whom a tumor, supposed to be ovarian, acted as 
a complication in two pregnancies, and the propriety 
of removal was about to be entertained when the pa¬ 
tient again became pregnant She died without 
obvious cause three weeks after delivery at the full 
term, and the autopsy showed that the supposed 
ovarian tumor was really the left kidney m a very 
advanced stage of disease It weighed twenty-seven 
pounds three ounces Pregnancy and renal cancer 
were mistaken for one another when foetal diagnosis 
was not so well understood and practiced as it is 
now’, but at the present such an error could hardly 
i be made or adhered to for any length of time by an 
intelligent and careful observer 

Besides the case of Lossen, which will be mention¬ 
ed further on, it happened to Peaslee, of New York, 
and to Spiegelberg, of Breslau, to make the diagno¬ 
sis of ovarian tumor, and to open the abdomen, when 
the disease proved to be renal cancer Both patients 
died within three days 

The points involved m the differentiation between 
the two conditions are 


RENAL CANCER 

Generally unilateral 
Develop;, from above 
Tumor hard 
Rarely fluctuating 
Irregular, nodulated 
Loop of intestines m front 
of tumor common Dulness 
to the outside 

Aspirat’u brings pure blood 
and sometimes cancerous 
material at point of needle 


OtAKIAN TUMOR 

1 Generally unilateral 

2 Develops from below 

3 Soft 

4 Generally fluctuating 

5 Generally smooth 

6 Intestines pushed aside, res 
onance on outside Dulness 
central 

7 Aspiration brings aw ay char 
acteristic ovarian fluid 


- --ncivc not seiaom oeen 

confounded Rayer and Frenchs both mention 
cases m which renal cancer had been pronounced 
cancer of the hver It is true the two may coexist, 
as was observed m one of my own patients, but as 

a rU e ,f tentl0n t0 the following points will distm- 
guisa them 

Cancer of the liver lies much higher and generally 
presents an irregular nodulated border running more 
or less diagonally across the abdomen, the intestines 

17, “ fr r » f «, is 

tuna is rare In renal cancer the tumor occupies a 
lower point, nses vertically and not so high S d 
mg colon generally lies in front of it Th^re is an 
appreciable interspace between the margin of the 
hver and the upper border of the renal tumor Taun 

dice !s very rare and hiematuna common J 

- Many other diseases from which renal cancer is tn 
Hydlufdr^o^tnd^e^^ abscess 

colon, etc Um aml a scendmg 

The judicious employment of purgatives to empty 
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the bowel, the practice of auscultation and percus¬ 
sion, the use of the aspirator and attention to the 
history of the case, will generally suffice for a correct 
apprehension of the nature of the disease 
Dm at ion and Cota se —The impossibility of ascer¬ 
taining the period when morbid processes in internal 
organs first begin, makes it equally impossible to 
to designate with precision their duration 1 he in¬ 
sidious development which oftentimes characterizes 
cancerous disease of the kidney still more increases 
the difficulty, so far as this latter is concerned 

That renal cancer is in most instances unilateral, 
may in part account for the fact that it runs a more 
slow course than malignant disease of any other in¬ 
ternal organ 

In children it is more rapid, the average duration 
in them being about seven or eight months 

In adults the average duration has beeh estimated 
at two and a half years, but this period has been so 
greatly exceeded in well authenticated cases, that 
one must necessarily maintain a prudent reserve 
when speaking of the possible duration of this dis¬ 
ease m individual patients Roberts has recorded 
cases in which the disease lasted four, six and seven 
years, respectively, and Jaccoud relates a case which 
did not last less than seven years In some instances 
the fatal termination has been reached in five weeks 
Tci mutation —This, in most cases, takes place by 
gradual exhaustion from cachexia, or repeated hem¬ 
orrhages Bright mentions a patient in whom death 
speedily followed rupture of a cancer, with htemor 
rhage into the peritoneum In some instances acute 
peritonitis has ushered in a fatal result 

Intercurrent inflammation of the kidnevs, or of 
other organs, viz , the lungs, has been the immediate 
cause of death in some cases 

Secondary cancerous affections of other organs 
have not seldom determined a fatal issue A fatal 
embolism has been induced either by cancerous veg¬ 
etations, or bv simple thrombi in the veins 

Uraemia is a possible, but very rare, mode of ter¬ 
mination Only two instances can be found specifi 
cally recorded ff he first, by M Butte, was a lfftent 
cancer of the left kidney {Piogres Med , 1873), the 
second by M F Colleville, carcinoma of the right 
kidney (Bulletin Soc Ana/ , January, 1883) 

Treatment —The medical treatment must, in the 
absence of any specific remedv, necessarily be limit¬ 
ed to the treatment of symptoms, and the admims 
tration of palliatives Yet even in this unpromising 
field the healing art is not without power to stay the 
ravages of a destructive disease, and to prolong and 
ameliorate existence 

In the treatment of malignant renal disease, sur 
gery has achieved some very brilliant, if not always 
permanent victories Removal of the kidney has 
now been performed so often that it must be regard¬ 
ed as an established operation It is only with re¬ 
ference to its applicability to the relief of malignant 
disease of the organ that it can be considered in this 
place Asale from the dangers incidental to the op 
eration itself, and to the patient’s genera condition 
it must be remembered that, while renal cancer is 
generally unilateral, yet both kidneys may be in¬ 


volved, even when only one appears to be so In 
fact, when both kidneys are affected, one is generally 
m a much more advanced state of disease than the 
other In the London Medical Gazette, for February, 
1847,1s recorded the case of a child, thirteen months 
old, in whom both kidneys were the seat of encepha- 
loid, the tumors were enormous and filled the ab¬ 
dominal cavity In one of my own cases both kid¬ 
neys were involved, though not in the same degree 

It is possible also that the patient may have only 
one kidney, and that one the seat of malignant dis¬ 
ease Such a case came under the observation of 
Dr F E Manby, who published the history in the 
London Lancet for 1885 The patient had cancer of 
the right kidney, and there was congenital absence 
of the left 

While one kidney is the seat of malignant growth, 
the other may be otherwise diseased Under such 
circumstances, the operation would only precipitate 
a fatal result 

In many cases the attempts at extirpation of the 
kidney for malignant disease have been ineffectual, 
and m others were speedily followed by death, either 
from shock, or peritonitis, or some other accident 
The following cases of extirpation of the kidney for 
malignant disease are high'y illustrative of the scope 
and merits of the operation Other cases may have 
been published, but if so have escaped my attention 
In 1877 Mr Jessop, of Leeds, removed an encepha- 
loid tumor of the kidney from a boy 2J2 years old 
The little patient made a good recovery, but the dis¬ 
ease returned in about eight months, and proved 
fatal in a few weeks In 1878 Martin, of Berlin, re¬ 
moved a sarcoma of the kidney weighing 28 ounces, 
from a woman 53 years of age She was out of bed 
on the eighth day, returned to her home on the seven¬ 
teenth day, and was still alive two years later In 
1879 Lossen, of Heidelberg, performeu nephrectomy 
upon a woman 37 years old, on account of angio¬ 
sarcoma of the right kidney, which was movable, and 
the operator mistook it for an ovarian tumor In six 
weeks she had entirely recovered, and remained in 
good health up to eighteen months later In 1881 
Czerny removed a large vascular sarcoma of the 
kidney from a man 53 years of age In two months 
he left the hospital perfectly restoied to health At 
the time of operation he was cachectic, and suffered 
from constant nausea 

In 1883 T Gaillard Thomas published m the New 
York Medical Journal, a case in nhich there was 
complete destruction of the kidney from malignant 
disease, and where he successfully effected a removal 
of the morbid mass by operation In 1884, Jas R 
Chadwick, of Boston, extirpated a retro renal sarcoma 
by abdominal section In 1SS5 R I Godlee suc¬ 
cessfully removed a tumor of the right kidney in an 
infant by abdominal incision It is likely that it was 
malignant, as it recurred after a time, and caused 
death (Trans Clin Soc London, 1SS5 ) 



1886 ] 


I 


CIRCULATION OF THE BLOOD 


287 


THE EFFECTS OF CERTAIN PHILOSOPHICAL PRIN¬ 
CIPLES THAT HAVE NOT BEEN NOTICED, 

IN AID OF THE CIRCULATION 
OF THE BLOOD 1 

BV FREDERICK N HUSTON, M D , 

OF ROCKLAND ME 

I assume that the subject of the circulation of the 
blood is not so well understood in die minds of the 
best scholars and physiologists, that light from a 
source that has no great pretensions to study and in¬ 
vestigation would not be acceptable I propose to 
treat the subject in the light of certain philosophical 
principles, self-evident facts that need no demonstrx- 
tion from experiment I need not recapitulate all 
that is known and believed m relation to the circula¬ 
tion of the blood 

I commence w ith the subject of cohesion “ Blood 
has greater cohesion than water ” This expression 
is used m reference to the increase of friction caused 
by the increased area of the walls in the branches of 
.an artery I claim there is no difference in the co¬ 
hesion of liquids Cohesion is a peculiar property 
of all liquids, whereby they resemble the character 
of solids when acted upon by excentnc forces Where 
no body of the nature of air or gas is present m a 
liquid, or can reach any portion of it, and an excen¬ 
tnc force is acting upon it at one point, it will act 
upon the entire volume of the liquid as it u'ould upon 
a solid body This fact is unscientifically illustrated 
by a yoke of oxen hitched to one end of a log and 
dragging the whole body And further, I believe, it 
opens the way to a new investigation of the forces 
emplo) ed in the circulation of the blood The ven 
ous system of vessels is compared by some writers 
to a cone, with its apex at the heart and its base rep 
resented by the periphery of the body It would be 
quite as proper to say that its base is connected with 
that of another cone similarly representing the vessels 
of the arterial system 

Let us suppose for a moment that the excentric 
force (call it a suction force or any other), at the 
apex of the first cone, be just what is stated by the 
best physiologists of the day, while the ventricular 
systole acts like a force pump at the apex of the 
second cone It is no doubt true that friction offers 
an increasing resistance to the arterial current, as is 
stated by all writers In the branches of an artery 
resistance from friction increases in a ratio w ith the 
increased area of their collective walls—the united 
calibre of the capillaries being 700 times greater than 
that of the aorta Considering this increased resist¬ 
ance from fnction, m the branches of an artery, 
while no backward flow takes place from its recoil' 
philosophy would teach us that the arterial wave 
could not fall as rapidly as it does m the trunk, un 
less some other physical force, strong enough to over¬ 
come the increased resistance in the branches, were 
acting at the same instant Such a force could onh 
act at the apex of the venom cone , or at the heart 
and produce such effects upon the arterial wave 


> Read in the Section on Practical Medicine, at the Ihim Seven 
Annual Meeting or the American Medical Association 

kcfcrencc Hand Book of the Medical Sciences 1885 \al t p 5f 


It might be supposed that such a force at that 
point, which some would call a suction force , would 
not only cause the arterial wave to subside suddenly, 
but produce a fall or collapse of the flaccid walls of 
the veins at the same instant This would not be 
possible Remembering the law of cohesion, whereby 
liquids are acted upon in this way, as if they were 
solids, and recalling what has been stated and is well 
known of the increased resistance from fnction in 
the multiplying branches of the arterial system, and 
applying a tide that should wotk both ways ,—to the 
decreasing wall surface or area of the venous cone, 
it is self evident and plain that the force at the apex, 
being the same to the square inch in the collective 
branches, while the resistance from friction is dimin¬ 
ished in the trunks, would produce an intra vascular 
pressure throughout the venous system, that would 
prevent collapse from outside atmospheric pressure 
To illustrate this point Suppose the suction hose 
of a fire engine were constructed something after the 
form of the venous cone, then, pro\ ided that the status 
were the same as that required for the effect of co¬ 
hesion (a compact mass of water without the pres¬ 
ence of air), the firm stiff walls required by present 
use to resist outside pressure would not be necessary 
This leads me to say something about cohesion m 
connection with the so called suction pump, before 
continuing my subject The question is supposed to 
have been settled by philosophers in favor of atmos¬ 
pheric pressure If the cylinder of a pump contains a 
compact mass of liquid (as w ater) and no air can pass 
the piston while rising (if that be possible, as it must be 
m the force pumps of steam engines into which air is 
purposely admitted), the liquid is raised by cohesion 
and the force employed If air be present, or passes 
the piston while rising (an isolated body of air, large 
enough to expand and occupy the area of the cylin¬ 
der at one point), the liquid is raised by the atmos¬ 
pheric pressure, and only to the height that will 
balance the atmospheric column The syphon also 
illustrates the effects or the power of cohesion m 
raising liquids If the liquid m the syphon be a 
compact mass, the force of gravity m the long arm 
acting through the principle of cohesion, will raise 
the liquid m the short arm to the height of the apex 
and above that which would be supported by atmos- 
phet ic pressure But if there be an air bubble at the 
apex of the syphon the liquid will be raised in the 
short arm by atmospheric pressure, and only so far 
as the pressure will support it 

Continuing my subject after this digression, I take 
up the force which I have supposed to a ft at the 
apex of the venous cone The conditions about the 
heart, inside the chest walls, and outside of the body 
of the Lungs must be something like that of a com¬ 
pact mass of liquid m the cylinder of a pump or the 
pipe of a syphon There are solids and liquids, but 
no fee an But pressure of air m the cells of the 
lung might affect those conditions as it would not on 
the w r alls of a pump or syphon The cells of the 
lung yield to the general expansion of the chest and 
the pressure of air, but at the same time there is 
equal air pressure upon the vessels opening into the 
auricles that there would be upon water entering the 
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cylinder of a pump If a cavity were suddenly 
formed about the heart (if it were possible), at a 
time when the auncles were empty, and it were to be 
filled by the effect of outside air pressure, it seems 
evident that blood would be forced into the auncles 
for that purpose, sooner than the expansion of air hi 
the cells of the lung could accomplish it Besides, 
the outside air-pressure, through the bronchial tubes, 
would not be likely to reach distant cells expanding 
from any other cause than general expansion of the 
chest, so that if atmosphenc pressure were alone 
employed in filling such a cavity, the pressure upon 
the vessels and their contents that open into the 
auricles would meet with no resistance, while the air 
in the cells would meet the resistance of the cell walls, 
besides having no power but its expansive force 

While tins explanation of atmosphenc pressure fill¬ 
ing the auncles might seem possible or probable, ac¬ 
cording to accepted theories, its true value and effect 
is to show how atmospheric pressure may act on the 
circulation, while another power is doing the pnncipal 
work And that power is no less than the exccnti ic 
force of the contracting ventncles—the contents of 
which during systole are replaced, through the prop 
erty of cohesion m liquids (or liquids and solids), by 
those of the auncles during diastole 

Whatever other forces assist or retard this effect of 
the contracting ventricles, it results entirely from the 
law of cohesion I have shown that the conditions 
inside the chest walls and outside of the body of the 
lungs, were such as are required for the effect of co¬ 
hesion—a compact mass of liquids and solids, with¬ 
out the presence of free air I have also shown the 
possible and probable effect of atmosphenc pressure 
in producing or preventing diastole of the auricles 
I have shown the resistance from friction, less m the 
venous trunks than in the collective branches, while 
cohesion is a property of liquids whereby they resem¬ 
ble solids, when acted upon by a excentnc force I 
therefore make this statement that while no free air 
can reach the parts inside the chest; walls and outside 
the body of the lungs, nor the blood in the vessels— 
especially those of the venous system, each conti ac¬ 
tion of the ventricles is a force exerted with the same if 
not greater effect on the venous circulation, as on the 
artei tal—not through vis a to go, butthiough cohesion 
The blood m the ventncles is united by the cohesion 
of the liquids and solids outside with that which flows 
into the auncles, as if it were one current, and the 
same force which expels one from the ventricles acting 
by the law of cohesion produces diastole of the 
auricles 

The effect of free air In the chest is well known, 
and the explanation of the great disturbances pro¬ 
duced thereby is one of the many instances where 
Science is diffident of her own powers How much 
the expansion of the air in the cells of the lung in¬ 
terferes with the circulation, and at the same time 
furnishes evidence of the truth of tlus theory, is shown 
thus Let any gentleman present make a strong in¬ 
spiration, fixing the chest in that state for a half 
minute—at the same time placing his finger on the 
radial artery If he has never noticed the effect 
before, he will be surprised at the almost immediate 


weakening of the pulse and perhaps its disappearance, 
and at its returning strength following expiration’ 
There can be but one explanation of this result 
The air cells are not only filled with air, but are fixed 
in that condition, whereby the effect of expansion 
continues to mciease their capacity at each systole 
of the ventncles, until they act after the manner of 
free air in the chest—lessening but not destroying 
the effect of cohesion in the diastole of the auncles 
I must apologize for not noticing many important 
facts concerning the circulation of the blood The 
time at my disposal and poor health are my excuse 
I have to confess great obligations to Dr Francis E 
Hitchcock, of this city, who presents this paper to 
this Association, for the benefit of his experience and 
the aid of his fnendly interest I have not been able 
to assume a scientific nomenclature, such as the dig¬ 
nity of this subject, and this convention of physicians - 
and surgeons have a right to expect 

But before closing I propose to notice a few points 
of fact and experience “ No explanation of symp¬ 
toms caused by air in the blood” 1 From what I 
have noticed in my professional expenence, m sev¬ 
eral instances where I have believed air entered the 
veins during hypodermic injections (the modus of 
which I will try to explain hereafter), the symptoms 
and sensations are the same as those experienced in 
a lesser degree, sometimes, dunng the act of vomiting 
when the veins are distended by muscular contrac¬ 
tions and the fixed inspiration of the chest 

Let us suppose for a moment the effect of a glob¬ 
ule of air (so to speak) entering a vein at the point 
of a hypodermic injection Such a body of air would 
expand m the direction of the heart, by its own force, 
with that acting upon the blood in the vein, until it 
occupied the auncle in diastole This appears actu¬ 
ally to take place, from what has been learned by 
experiment and after death But it would not take 
place if the venous blood were impelled through its 
channels by a vis-a tergo, or muscular contraction, 
or by outside atmospheric pressure The air globule 
would be compressed by any or all of these forces, 
instead of' expanding into a thousand air bubbles, 
filling the cavities of the heart The effect of air 
thus entering the vein is realized m the symptoms 
The auncle is too quickly filled with rarefied air 
mixed with blood, in the form of air bubbles The 
contracting auricle closes the superior valves, and if 
no air bubbles find their way into the superior ves¬ 
sels, mtra-vascular pressure must be suddenly in¬ 
creased in them from other causes The loss of 
cohesion by the entrance of air would take away that 
power, which not only aids circulation, but counter¬ 
acts the effect of gravity upon the inferior vessels 
Whatever may be the effect of valves in the infe¬ 
rior veins, toward relieving gravity m the lower ves¬ 
sels, it must be remembered there is another column 
of blood, without valves, pressing downward with all 
the force of gravity, as well as that of the arterial 
wave If these lower vessels, whether arteries, cap¬ 
illaries or veins, were compelled to sustain such a 
pressure it is easy to see what the effect would be 


1 Reference Handbook of Medical Sciences 
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But fortunately, the force which acts throughout the 
venous cone, in the direction of the heart, reaching 
even the arterial wave, so far unloads the inferior ves 
sels, that the effect of gravity during the interval this 
force is at rest, can do no more than fill these vessels 
to a normal tension 

I will now explain what I believe the modus of air 
entering a vein during hypodermic injection Some 
years ago I attended a patient to whom I adminis 
tered hypodermic injections of morphia several times 
a day, for two or three weeks, during an interval of 
more than three years I noticed the symptoms of 
air entering the circulation a considerable number of 
times, when the unusual bleeding that invariably oc¬ 
curred convinced me that I had punctured a vein 
Making the injections very slowlj, I believed I 
avoided those unpleasant effects, so that they did not 
occur as frequently as before Within the past year 
I have attended a similar case, and have often no¬ 
ticed similar effects, when I have believed that I had 
punctured a vein During the past four months, I 
have tried the expedient of making the injection 
while the patient held his chest at full inspiration- 
making the injection slowly as before—and in more 
than 300 injections of the contents of a full syringe, 
have not once noticed the unpleasant effects, that f 
have known to occur twice on the same day previ 
onsly when I had used great care to avoid them I 
do not claim this statement as authority until further 
tnal 

The explanation I offer for employing this expedi¬ 
ent is the following I believed that when the air 
cells were fixed m inspiration, their contents would 
expand, and after the manner of free air m the chest 
would weaken the excentric force exerted upon the 
venous cone, as it has been seen they do the concen- 
tnc force, or pulse wave exerted upon the arteries 
and hence there would not be so great a force to in¬ 
duce the entering of air into a punctured vein 

I will next try to show how I believe air may enter 
the circulation during a hypodermic injection The 
fact that it does, while the synnge contains no air, 
cannot be denied or at least the symptoms, that can¬ 
not be explained by a liquid entering the vein Suo 
pose that a vein has been punctured by ihe needle 
and the connective tissue about it is firm and unyield- 
Suppose the injection to be made rapidly, so 
that the skm is distended and dilated around the 1 

if] ^ lf u the u f0rce of the contracting ventricle ! 
’ “ tin ® thr °ugh the principle of cohesion upon the 1 
contents of the punctured vein, it is not difficult to ■ 
understand how air (in very small bulk, fortunately) \ 
may be sucked in, as it is usually expressed thronJl! 1 

:r,t\e“ k h * s ; 
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c is to be opened, and a ligature has been applied in the 
usual manner 'I he force acting upon the venous 
s system through cohesion is not lessened in the veins 
s below the ligature, although the current or flow is 
s diminished at that point It is owing to these condi¬ 
tions that the veins below become greatly distended, 
r receiving moie blood than the ligature above will 
e permit to flow through the narrowed lumen of tneir 
1 trunks These veins are distended, not suddenly, as 
s from loss of cohesion and the effect of gravitj, but 
f slowly, hence the sensations and symptoms are of 
f correspondingly mild effect Suppose the vein to be 
f opened The valves in the collateral vessels xvill be 

- closed at each systole of the ventricle and corres¬ 
ponding diastole of the auricle They open dunng 

[ the systole of the auricle, through the effect of infra” 
t vascular pressure, and the regular flow of blood at 
r the opening is due to the contractile force of the dis- 

- tended vessels, that receive their supply, at successive 
1 intervals, fiom the choked and over filled veins of the 

- collateral circulation This explanation may not 
1 seem clear without illustration, but I believe it will 

- bear the test of philosophical criticism 

: If the ligature be removed before the opening is 

, closed, the vein above is quickly emptied of its con¬ 
tents by excentric force and cohesion of the blood, 
and is closed to the entrance of air below, by outside 
air pressure But, unfortunately, this result is not 
always prevented by outside air pressure, as m those 
cases where air has entered an opening at the jugu- 

■ lar It may have occurred oftener in amputations 

■ than it has, but for the fact that the heart’s action is 
greatly weakened by the shock of operation 

I will close with a brief notice of the sounds and 
impulse of the heart If an excentric force is acting 
upon the venous cone, as I have described it, the 
blood must enter the auricles (especially the right) 
with some force of momentum We are all familiar 
with the sound and shock produced by the momen- 
tum of nater in a pipe, when the cock has been 
suddenly turned, and the stream shut off The sound 
is suggestive of the first sound of the heart, and the 
thrill and jar received by the pipe is suggestive of 
that received by the chest, when the heart is in vio¬ 
lent action The two sounds are different and dis 
tinctive, and yet there is a similarity, as if they 
proceeded from a similar cause I believe, then that 
he momentum of the blood, as ,t fills the auncles 
(especially the right), and while its current ,s stopped 
I for an instant, furnishes the first sound of the heart 
as well as the impulse that may be felt at different 
parts of the chest, according to the position of the 

Prnhnh? T^k n aS£S of enlar gement of the heart 
Probably I shall not find any to disagree with 

“S**® 1 f-y t!mt 1 believe the second sound pro 

hkwi f r? m the , momentum backward of the arterial 

s:: r 

mg their reenfl ti,„ b 7 systole, lengthen dur- 
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TREATMENT OF CONSTIPATION 1 

BY HENRY M FIELD, M D , 

OF BOSTON, MASS 

The physiological resources—or, better still, the 
resources answering to physiological indication— 
which the physician has at his command for the re¬ 
lief and cure of chronic constipation, may, for pur¬ 
poses of analysis and classification, be referred to 
three subdivisions 

Fust —Chrome constipation is quite often habit¬ 
ual constipation, and is to be most effectually com¬ 
batted by habitual and systematic attention to the 
demands of nature in a periodic evacuation of the 
bowels Success along this line involves exceptional 
intelligence, and resolution, and confidence, on the 
part of the patient The poet Coivper has well ex 
pressed the difference of task in the formation of a 
habit and reformation in the stanza— 


“ Habits are soon assumed, but when we strive 
To strip them ’ tis being flnvcd alive 1 ” 


It is far easier to swallow an occasional or a frequent 
pill than it is to adopt the system required for the i 
removal of a bad habit in respect of constipation, 
and the patient, whose interest and confidence can 
be enlisted at first, too often loses faith in herself or 
the system, and, indeed, m the doctor The young 
woman who has been so badly trained in her mater¬ 
nal home—and cases of this kind, throughout our 
best families e y ven, are innumerable-—that she has 
no-other notion of the natural functions of the bowels 
than that response is to be made only to an emphatic 
call, an experience which may happen once in three 
or four days, or once a week, or less often, and who 
receives as a new revelation the statement of her 
physician that there should be alvine evacuation 
daily, at a ? egiilar hour, and the most rigid system 
observed in this particular, has no light occupation 
before her m an effort to inaugurate reform after so 
many years of inattention and irregularity But 
such task has been repeatedly accomplished upon 
the condition of a fairly good constitution, of certain 
measures chiefly dietetic and hygienic of help, and 
of determined peiseverence, and constipation thus 
cured is effectually and permanently cured 

The patient is to be instructed to select that hour 
of the day best in consonance with previous habits 
and least liable to interruption, and invariably, as 
the hour comes round, to make an effort at stool, 
even though there be no solicitation and notwith¬ 
standing there should be frequent insuccess So in¬ 
evitably is man the creature of habit m every realm 
of his being, that the patient who invariably and res 
olutely attempts to perform any physiological func¬ 
tion at a stated hour every day, will very surely, after 
a time, carryout his purpose, and the more espe¬ 
cially m the present, instance if he have every assist- 


1 Read "before the Gj ideological Society of Boston May =o i88« 

- —The bout best in consonance n tt/i precious habits e e 

of"he"da°>% his tfeen sufficient to brmg d.scouragement and failure tn 
some instances known to the writer 


ance from a carefully adapted regimen Of course, 
any physiological law whatever must have intelligent 
interpretation, and allowance must be made for oc¬ 
casional departure from the usual standard There 
are patients who have excellent health upon the basis 
of a regular movement of the bowels once in forty- 
eight hours, and my preceptor, Dr Peaslee, used to 
report the case, observed in one of his families, where 
both husband and wife, then arrived at old age, had 
each been accustomed for many years, if not through 
life, to evacuate the bowels only once in nine days' 
It is the principle of regularity that is to be insisted 
upon, and a single occasion of failure or neglect, in 
an individual whose bad habit of constipation had 
been largely corrected, may cause a serious relapse 
into the old and depraved method, or lack of method, 
of life 

Details can hardly be expected from a paper which 
is confessedly but fragmentary and suggestive, it is 
to be understood that the regimen which is to assist 
the patient m the formation of a new habit, shall re¬ 
ceive the largest construction and be the object of a 
special application in every case Whatever best 
offers assistance, whether from the department of 
hygiene or dietetics, is to be laid under contribution 
Such appliances as the electric battery, the electnc 
belt, localized massage, kneading of the bowels, etc , 
have a high and, indeed, an essential value in some 
instances 

But all cases of habitual constipation, as already 
intimated, are not susceptible of cure by the scheme 
of the formation of a neiv and correct habit, and this 
for various reasons, probably those cured and capa¬ 
ble of cure, at least as found in adult life, are quite 
exceptional The patient cannot and will not per 
severe in the necessary effort, the bowels, long in- 
used to overdistension and torpor, will not respond 
to the most positive of ahmentive stimuli, help must 
be bad from medicine, and this medicine drawn from 
the class of cathartics What is a cathartic? I have 
frequently found occasion to say that the definition 
of anything pertaining to special therapeutics must 
squarely meet three conditions, if it is to be depend 
ed upon to convey the requisite information It 
must be intelligible and concise and comprehensive 
Judged by such standard, I know not where in any 
of all the books devoted to therapeutics, we shall 
find a satisfactory definition of cathartic Fothergill 
approaches the requirement of the case, and yet his 
terms are not quite free from fault The following, 
therefore, is proposed for approval or criticism A 
cathartic is an agent or agency which increases both 
peristalsis and intestinal secretion—either element 
of action, ordinarily, being prominent according to 
the material used—with result of provoking preter- 
naturally free and frequent evacuation of the bowels 

There is no need to remind you of recent physio 
logical experiments which have established the fact 
that every agent which acts catharticallj, even though 
the influence be of that mild degree recognized as 
laxative, does so by procuring both hypersecutive 
and increase of contractility One agent acts chiefly 
on the glandular structure and the stools wall he 
watery, another acts mostly through energized per- 
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istalsis, and the dejections are feculent, as with Ep¬ 
som salts in the former case, and senna and aloes m 
the latter There is one purgative, and perhaps only 
one, catharsis from which appears to present equiv¬ 
alent of action, viz , castor oil, a consideration which, 
together with the conjoined fact of nearly equable 
distribution of influence throughout the entire intes 
tmal tract, renders this offensive medicament too 
often essential to the physician With an occasional 
laxative in an occasional subject, energized contrac¬ 
tility may be so little pronounced that the serous 
effusion evoked may remain ra the bowel—unless 
reabsorbed—until some peristaltic is administered to 
procure its evacuation But none the less is it true 
physiologically that the two elements specified al¬ 
ways inhere to cathartic medication, and, in variable 
degrees, are always present in the operation of a 
cathartic remedy, and the recognition of this pnnci 
pie is essential to the successful employment of this 
class of materials 

Again, cathartics vary materially m their action 
regionally considered, e g , senna acts chiefly on the 
small intestines and aloes on the lover bowel Some, 
like jalap, and especially elaterium, act so high up 
as, frequently, to involve the stomach m the lrrita 
tion produced and occasion nausea, and even vomit¬ 
ing It should be borne in mmd that the selection 
of a cathartic, w ltli respect of its operation cathar- 
tically upon the small or the large bowels, must have 
a very important bearing upon the alimentation and 
nutrition of the patient, for a cathartic which acts 
energetically upon the upper bowel and so sweeps it 
bf nutntive material upon which the energies of di¬ 
gestion have been already expended, and which 2s 
in situ and m process of and for assimilation, de¬ 
presses the patient far more seriously than does the 
emetic, which simply evacuates the stomach of un¬ 
digested or indigestible food, while, per contra, the 
other purgative, which gives its force only to the 
larger bowel, can bring away little more than resid 
ual and excrementitrous matter 

Still another fact must receive the attention of the 
physician who expects to employ a cathartic safely 
and effectively Some purgative materials exert an 
influence, near or remote as concerns other organs, 
of which it is not practicable to take account m any 
definition of catharsis In addition to modified ac¬ 
tion m the function of muscular and glandular struc¬ 
tures, rhubarb and magnesia, prominently, effect im¬ 
portant changes m the morbid condition of the mu¬ 
cosa of the intestine, and the fact that mercury is 
indicated in certain functional disturbances of the 
liver, and that aloes is contraindicated in morbid le¬ 
sion of the rectum and uterus—familiar to every phy¬ 
sician—are sufficient illustrations of the principle 
which we would emphasize ‘ 5 

Each subject of chronic constipation, requiring 
help from cathartic medication, must be regarded as 
a special problem, and, as it were, to be carefully 
solved before effectual aid can be afforded An at¬ 
tempt to apply the methods of a routine practice 
will quite surely bnng disaster or disappointment 
I he phy stological characteristics of the prominent 
cathartics being already understood, it is now to be 


2 9 : 


determined what are the individual peculiarities o 
the patient who presents himself for treatment Ii 
the constipation to be traced to inertia of muscle i 
and is this located chiefly in the large or small bowel! 
Or, again, is the prominent defect referable to a gen¬ 
erally defective secretion from the glandular appara¬ 
tus, or perhaps the entire canal? If it is that great 
gland, the liver without the normal working of which 
! no important task of either stomach or bowels can 
be healthily performed, if it is the liver that is at 
fault, it should go without the saying that no thera¬ 
peutic measures directed against constipation can be 
really remedial which do not ensuie the return of 
the bile, in proper quantity and quality, to the in¬ 
testine The researches of Rutherford, m particu¬ 
lar, among recent physiologists, have provided us 
with new materials for service m this direction, but 
all the negative conclusions of all the physiologists 
from the time of Bennett have not availed to release 
the clinical physician from primary, if not inevitable, 
dependence upon mercury, m all conditions which 
unmistakably indicate recourse to a cholagogue 

If it is a weak and anremic woman, whose symp¬ 
toms point to torpor located in the small intestine, 
it will be a difficult task so to adjust medication as 
to restore activity, procure systematic evacuation and 
yet not seriously to deplete On the other hand, the 
individual who habitually over-eats and who is con¬ 
sequently plethoric and perhaps bilious and consti¬ 
pated, will, m addition to a timely mercurial, find an 
admirable resource in the frequent use of the mildly 
saline cathartic waters, such as hunyadi, etc , so pop¬ 
ular noiv-adays, popular, doubtless, because their 
special role has come to be so generally recognized 
by the large class requiring such intervention At 
the same time, it may be questioned whether the 
practice of the Roman epicure, in the employment 
of the emetic, as Seneca gives it—“ They vomited 
that they might eat, and they eat that they might 
vomit," was not more physiological, as it was surely 
more direct m its purpose and results 

Probably no one material belonging strictly to the 
class of purgatives is so valuably to the physician, m 
the treatment of chronic constipation, as is nux vom¬ 
ica, classified elsewhere, and because whatever other 
element may be present, a deficient tonicity is quite 
sure to complicate the worst cases of this affection 
Nux vomica is the great neurotic energizer of diges¬ 
tion, it is to the nervous element m digestion what 
pepsin is as a catalytic, and it is the great peristaltic 
Many cases can be successfully treated without help 
of other medicine than nux vom , through depend¬ 
ence upon the measures specified m the first section 
of this paper Still further, the consideration that 
nux vom has much of the stomachic properties of 
the simple bitter, combined with the component 
power of qumia, renders it the more valuable m such 
application Again, nux vom is valuable because 
the energy for specifically peristaltic cathartic is 
much enhanced by its combination, so that, e g , 
the fraction of a gram of aloes may prove as effective 
m union with nux vom as would a large integral 
dose of aloes alone 

Once more, the elimination, by the pharmaceutical 
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chemist, of the active principles of aloes is a fact of 
much importance in the treatment of habitual con¬ 
stipation , so far, at least, as aloetics are applicable 
Thereby much greater concentration is secured, and 
not this alone, but the essential oil, which is largely 
responsible for the nauseous smell and taste of aloes, 
is avoided, and it is no longer obligatory upon the 
physician, in his offer of a purgative, to present a 
bulky and offensive medicament A parvule consti¬ 
tuted of aloin and nux vomica, aa gr Yi , or of aloin, 
gr J /i, strychnia sulphate, gr -5^, with addition of 
gr 1 ex j hyoscyamus, to be taken after meals once 
or thrice daily pr r n , provides a resource more 
generally appropriate than perhaps any other that 
can be devised 

But aloetics have a wide and varied range of con¬ 
traindication, it is pretty surely true, notwithstand¬ 
ing the assertion of some authorities to the contrary, 
that habitual dependence upon the smallest dose of 
aloes will gravely increase any active disease of 
either rectum or uterus For the subject of chronic 
constipation, with complicating haemorrhoids or me¬ 
trorrhagia, or uterine inflammation, it is a difficult 
thing to find a substitute for the aloetic pill But 
the introduction of cascara sagrada has rendered the 
task easier, and a pill made of nux vom with gr 1- 
13 ext cascara sagrada will sometimes meet the latter 
indication admirably 

It is an accepted statement with the therapeutic 
physiologist that physostigma increases secretion 
along the course of the alimentary canal, and physi¬ 
ologically considered, there should be provided a 
mild laxative in a combination of nux vomica and 
physostigma, as setting m active operation the two 
essential factors of a cathartic influence At all 
events, physostigma introduced into the aperient pill 
should meet a corresponding indication, as respects 
the glandular structure of the bowel, with nux vom 
in its action upon the muscular coat From my own 
limited clinical experience with the former remedy, 
I have failed thus far to be satisfied of this fact, but 
m the subject of chronic constipation with prevalent¬ 
ly dry dejections, it would receive the sanction of the 
authonties to combine a fraction of a gram of phy¬ 


sostigma with the ingredient of the aperient pill 
Finally, idiosyncrasy is the occasion of much con¬ 
cern in the systematic and habitual use of cathartic 
remedies,—it is doubtful if individual peculiarities 
assert themselves more arbitrarily in reference to 
neurotic remedies than in such employment of cathar¬ 
tics If the patient is a female, and especially if she 
has been long pampered by habits of self indulgence 
and luxurious living, the case must be very carefully 
studied upon its own ments and dements, or the 
physician will quite surely go wrong The selection 
of remedies having been made and their apportion¬ 
ment decided upon, it is well that the patient should 
understand that no two cases of constipation ever re¬ 
quired exactly the same treatment, and that quite 
likely there must be repeated tnal and modification 
of the measure proposed and report to the physician 
before an exact adaptation can be made in the pres¬ 
ent instance Large experience does not always bnng 
confidence, a large experience m the treatment of 


chronic constipation rather brings distrust, 1 e, to 
the physician, and it is nght that the patient should, 
at the start, be imbued with a measure of this dis 
trust and acquainted with the reasons for it, alike in 
justice to the doctor, the system and himself Manj 
patients will not meet the inevitable conditions—they 
soon get discouraged or are satisfied .with partial re¬ 
sults, but when the physician can secure such co 
operation, it is assuredly alone his fault if the treat¬ 
ment is not at last reduced to successful terms 

There are, however, some general facts in the em¬ 
ployment of special cathartic materials, of which the 
following must serve as illustrations, and the more 
of such the practitioner may have at command the 
less often will he commit a deplorable error 

1 The salines do not commonly agree with the 

aged—they find them too chilling, and a dose of 
Epsom salts, which may operate very kindly upon the 
young and middle-aged and vigorous, may bnng seri¬ 
ous disaster to the old man or old woman A sudden 
depression of vital energy and thb function of calon- 
fication thus procured, together with other favoring 
circumstances, have more than once precipitated the 
subject into a fatal pneumonia ' 

2 All cathartics are apt to be attended with colicy 
complications when given to a woman at the epoch 
of menopause, and especial combination at such 
time, as with comminatives, should be directed 
against this painful action Some of the text books 
or lectures used to report the case of a young doctor 
who was dismissed with contumely from a prominent 
family, upon which he had chiefly depended for the 
advance of his fortune, because, of offense given to 
the alimentary canal of a matron, through neglect of 


this precaution 

3 The common domestic cathartic, senna, should 
never be prescribed to the subject of cumulative 
constipation or of impacted fteces, if there be any¬ 
thing answerable to a fecal plug formed m the course 
of the small intestine or near the valve, on either 
side, such a peristaltic cathartic as senna will infalli¬ 
bly occasion senous and even alarming colic before 
evacuation can be accomplished, and the same re¬ 
striction applies to a similar use of an integral dose 

as calomel 1 . . 

4 And to make affirmative provision for the sud- 
ject of the last restriction, in a case of impacted con¬ 
stipation, when it is to be presumed the bowels are 
more or less distended with hard, dry, knotty, scya- 
balous masses (and the more imperatively the { e 
be suspicion of complicating typhlitis or perityphlitis J, 
nothing works so safely and so well as Epsom salts, 
possibly energized with minute doses of tart emetic, 
gr _l to A- Or if it be desirable to applj a cau¬ 
tious peristaltic stimulant in this condition, or in 
whatever condition declares absence of organic con 
tractility in the bowels, nothing else can be so direct 
in operation as gr A sulph strychn , inserted once 
or twice in the twenty-four hours in the areolar tissue 
nf the abdominal w'all 


•Note—A n infusion of senna may hov.esAed nitheVarjte bowel 
lysictans of an older school than to those of the present d y 
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5 There is apparent perplexity in providing ca 
thartic medication, whether on occasions of tempor¬ 
ary or habitual constipation, for the subject of a 
prevalent uterine haemorrhage —1 e , menorrhagia or 
metrorrhagia Of course, aloetics are absolutely con 
traindicated, and senna and cascara no less abso 
lutely, unless, indeed, in the exceptional instance 
where such a remedy as ergot is required But there 
is a cathartic, or laxative cathartic, which deservedly 
has the reputation of exerting somewhat of inhibitory 
influence upon hemorrhage from the womb, viz 
cream of tartar It would be hard to name another 
which, in its action upon the bowels, arouses so little 
of peristalsis, and it is not possible that cream of 
tartar, in any degree of action, should stimulate ute¬ 
rine muscles to contraction, while its tendency to 
reduce temperature, and especially to lower blood 
pressure, should work favorably for the arrest of 
haemorrhage from whatever cause 

The last section of our subject contemplates, if 
not the cure of habitual constipation, at least an 
escape from its discomforts and injurious influence 
upon health, by the systematic use of water enemata, 
but its discussion must be postponed for want of 
time It may be said, how ever, m closing, that loose 
aud erroneous notions prevail to an extent among the 
profession even, respecting the value and the conse¬ 
quences of this measure of relief The rectal synnge, 
like the uterine pessary, may do incalculable mischief’ 
suitably, appropriately, strictly and intelligently con¬ 
trolled, it may be of incalculable benefit In either 
instance, there must be selection of cases and con¬ 
siderate adaptation In no other department of med¬ 
ical practice is the tyro 111 medicine more out of place, 
as well as the physician who gives but a passing 
thought to the condition for which he is called to 
prescribe 
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Placenta Previa —At the first meeting of the 
German Gynecological Association Dr Bayer of 
Strassburg read a paper on this subject Duncan’s 
theory as regards haemorrhages in placenta pnevia 
was formulated to apply only to the hemorrhages oc¬ 
curring with the pains and suffices for these alone 
bince that time we have learned of the formation of 
a lower uterine segment This is not simply the 
lowest portion of the uterus, but a zone, character 
ized by quite definite qualities, which does not take 
part in the contractions, and depends after'labor m 
a condition of extreme relaxation The hemorrhaees 
have been brought into connection with the develop 
ment of this lower segment, and since the latter forms 
unrig pregnancy, this apparently explains also the 
hemorrhages occurring dunng gestation He then 
compared the various views respecting the ongm of 
the lower utenne segment with the conditions txis/ 
!?g ln Pl ac fnta pnevia. According to’ the views of 

of°thV'?°H r U r P ° n the loweE segment as a porta 0n 
of the body of the uterus, the placenta P nevfa mu st 


be partly or lvholly inserted into the segment But 
this is a physiological impossibility, at least in cases 
terminating favorably, for owing to the absence of 
contraction or retraction of the placental site in the 
lower segment, every parturient with placenta prrevia 
would be hopelessly doomed to death from haemor¬ 
rhage The other view, according to which the lower 
segment forms from the supravaginal portion, explains 
the phenomena in a less forced manner But then 
the questions arise, why does hremorrhage not in¬ 
variably occur during pregnancy and why can the 
placenta be felt occasionally immediately over the 
closed cervical canal, or one with opened parallel 
u’alls? These objections cannot be explained by 
saying that the conditions vary m different cases 
He concludes from the observation of twenty cases 
that in placenta prrevia similar conditions prevail as 
in premature labor, that is to say, that in that condi¬ 
tion the defective development of the supravaginal 
portion is a typical phenomenon, that furthermore 
the internal os occasionally remains closed until the 
actual commencement of labor, and that m that case 
no lower segment is formed 
Dr Bayer distinguishes 

A Simple low’ insertion of the placenta, where the 
margin of the placenta reaches only into the neighbor¬ 
hood of the internal os Here haemorrhage occurs 
only during labor, when a portion of the placenta re¬ 
mains in the area of relaxation, 1 c , when the lower 
segment is not formed normally Accordingly he 
found low insertion of the placenta with haemorrhage 
dunng delivery onlym premature labors in the eighth 
or ninth month 

B True placenta pnevia To constitute this con¬ 
dition, it is necessary that some portion of the placenta 
at some time covers the internal os There is only 
a difference in degree between placenta previa cen¬ 
tralis and lateralis, the former may pass into the 
latter in the course of pregnancy or not until labor, 
when the supravaginal portion develops accordingly 
inversely, the symptoms of placenta pnevia centralis 
may be present, although only a small lobe projects 
over the internal os, when the latter did not dilate 
materially before the examination As the internal 
os opens, the placenta inserted upon it must become 

“ u f tear > ln either case haemorrhage 
, , s , If thls tal " es P^ce during pregnancy, pro¬ 
vided the latter continues after the first hemorrhage 
we must expect alterations m the placenta In the 
cases observed by him, such alterations were com 
stant when hemorrhage had occurred previous to 
labor, they were always absent when the first hem- 

°^,r g j;r s al,heo "‘ set oftr “ 

r Hemorrhages dunng pregnancy, they charac 

' Vl f h the 05 °P ens du ™g pregnancy 
The placenta remains firmly on its seat while 

k h l/°Sd“„ ,h t L” , ” re r m ‘V s ’ 

law 11 ! ,, mem brana chorn, in this case 

OSS orblood Tf y fl et ln SOOn ° r the Chlld dle f rom 
loss ot blood If the internal os opens verv 

ually, more superficial lesions of the placenta 

arise, according to the view of theauthor^a l 

rtiargwata occas.onall, forms by ’* 
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the placenta, flattening and relatively excessive 
spreading of the maternal surface Perhaps such 
lacerations or tearing apart of the cotyledons over 
the internal os explain also the cases of placenta 
succentunata 

b When the internal os opens, the smaller lobe of 
the placenta is loosened, it falls into the lower 
segment which develops only to a slight degree, 
it becomes exsanguinated, flattens, atrophies, and 
detaches itself from its chonomc insertion This 
form of placenta, therefore, can be looked upon as a 
partial placenta marginata Should the pregnancy 
continue long enough after the detachment of the 
smaller lobe, it is possible that a lower segment of 
normal extent will form subsequently, if the placenta 
at the same time is situated at the anterior wall, it 
will possibly be no longer palpable during labor as 
prrevia, and m some cases not give rise to htemorrhage 
even during the pains 

2 Haemorrhages during true contractions Here 
Duncan’s explanation is valid The uterus draws 
itself upwards at the placenta so long as the ovum 
remains intact In this way, a larger and larger por¬ 
tion of the placenta appears free, the lobe thus de¬ 
tached looks thick, saturated with blood, bluish red, 
and covered with clots If it was the source of hem¬ 
orrhage before or during pregnancy, there are besides 
corresponding alterations in the placenta In rarer 
cases, the internal os remains closed until the onset 
of labor Then thei e is an absence of those changes 
in the placenta which require time for their develop 
ment, but there is also an absence of ever) uterine 
haerqorrhage during pregnancy, and the course of the 
labor in such cases is usuallv more difficult, and more 
dangerous for mother and child 

a The unfolding of the cervix during the pains 
progresses in a normal manner In such cases the 
manipulations of the attendant are rendered more or 
less difficult, and the ordinary cervical lacerations— 
longitudinal tears through the lower portion of the 
neck—occur more readily The first hemorrhage is 
then usually of special severity, as Spiegelberg has 
formerly pointed out 

Of much graver import are the cases in which the 
still undeveloped supravaginal portion shows a tend¬ 
ency to form a stricture— placenta previa with stric¬ 
ture In such cases, the inter ral os remains com¬ 
paratively narrow during the pains, while the 
inferior portions of the cervix dilate in form of an 
ampulla The author has met with a similar case in 
which the parturient lost no blood, not only during 
pregnancy, but even for two days during labor, al¬ 
though placental tissue was situated all around over 
the internal os Immediately after labor, the patient 
bled to death from a fistulous cervical laceration ex¬ 
tending as far as the peritoneum He proposed the 
following divisions 

i Placenta praevia with corresponding develop¬ 
ment of the supravaginal portion and hemorrhages 
during pregnancy and alterations in the placenta 
He observed ten cases with hemorrhages during 
pregnancy, among these were two cases of placenta 
marginata totalis, six of partial placenta margmata, 
two S of placenta succentunata. Eight children wer 


born living, one at six months, wne dead All 
mothers recovered 

2 Placenta previa ivith cervix remaining intact 
until the onset of true labor, no chronic alterations 
m the placenta, no utenne hemorrhages during preg¬ 
nancy Aside from three cases of low insertion of 
the placenta and hemorrhage with premature labor, 
he had observed seven cases of placenta previa with¬ 
out hemorrhage during pregnancj In six of these, 
labor occurred at term Two children were born 
living, five dead, one mother died of hemorrhage 
immediately after labor, one had a severe attack of 
parametntis, one required the suturing of the cervix 
—American Journal of Obstetrics , August, 1886 

Sulphate of Iron in Diarrhoea —Mr Charles 
Rothwell says m the British Medical Journal for 
July 17, there is a memorandum from Dr Braithvait, 
of Leeds, on the treatment of diarrhoea in children 
by the sulphate of iron Although I have no experi¬ 
ence of its efficacy in children, I can endorse the 
same in the choleraic diarrhoea of adults It was 
during the last real invasion of our country by cholera 
in 1850, when East London and Gateshead suffered 
severely, that the valuable suggestion of treatment 
by the iron sulphate was adopted with success in the 
larger number of cases of choleraic diarrhoea, if not 
real cholera, treated here, such cases being diagnosed 
by blue, cold, wet skin, unthing cramps, and vox 
choleraica, which, once heard, is never forgotten It 
is to be noted that Dr Braithnaite has omitted men¬ 
tion of what used to be considered the “best bower 
anchoi ” in the treatment of all diarrhoeas, namely, 
laudanum, which, if it held, only made the unfortu¬ 
nate vessel swing round upon rocks as dangerous as 
the storm itself It is generally known that this ferric 
salt is, or ought to be, widely used for the disinfec¬ 
tion or correction of decomposing fomites of disease 
in midden heaps, sewers, and the like Why not use 
it in the aboriginal and typical sewer m corf ore vilt, 
in the flushing of which nature uses the most valuable 
of storm-waters, namely, blood serum, flits albumen, 
to the destruction of the house that owns it? I would 
suggest the use of this salt by injection, in cases 
where persistent vomiting stops the way 

Taking the Temperaturf in Children —A 
very ingenious and simple method has been pro 
posed by Filatoff, in the Archiv fill KinderJtetl- 
Lunde, vol vii, part 3, for expediting the troublesome 
process of obtaining the temperature m children 

He recommends that by the use of a previously 
warmed thermometer the fall, and not, as is usual, 
the rise of the mercury be observed In from one to 
two minutes the column is found to stop at a point 
which very closely approximates to the actual tem¬ 
perature of the patient It is found that the higher 
the fever, the smaller is the error Thus, at temper¬ 
atures of from 103 r° to 104° F, the error does no 
exceed o 2 0 F, while for lower temperatures it may 
reach o 5 0 F It is, of course, evident that a certain 
amount of care and skill is requisite in order that the 
precursory warming of the thermometer e nei er 
insufficient nor excessive — Med News, Aug 28, 8 3 
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DIABETIC COMA 

There has been a great deal of unfruitful specula¬ 
tion in regard to the nature and causes of the so- 
called diabetic coma It has been applied to a form 
of coma which occurs late in the disease, and which 
frequently terminates the affection, and is also used 
to indicate a tram of nervous symptoms of which 
coma is the terminal one “To this train of symp 
toms the word acetomemia is also applied, and should 
alone be used,” says Tyson, “while the term diabetic 
coma should be restricted to the terminal symptom ” 
One of the most thorough reviews of this subject 
that has come out for some time is the Bradshaw 
Lecture, delivered on August i8, before the Royal 
College of Physicians of London, by Dr Julius 
Dreschfeld The lecture may be found in full in 
the British Medical Journal, of August 21, 1S86 
“By diabetic coma,” he says, “we understand a 
peculiar tram of symptoms coming on, more or less 
suddenly, m the course of diabetes, characterized 
chiefly by coma, and often ending fatally m a very 
short time” We cannot, however, hold diabetic 
coma responsible for every sudden death occumng 
in diabetes, even though coma may form a principal 
symptom, there may be a well known cause for the 
death, and distinctive lesions may be found after 
death The death may be due to cerebral htemor 
rhage, or to dyspnceic coma of acute pneumonia, or, 
as when a true nephritis exists with the diabetes, 
death may be due f o anemia 

In a paper read in 1881, before the Manchester 
Medical Society, Dr Dreschfeld classified the cases 
of diabetic coma into three classes, according to the 
symptoms one form, characterized chiefly by drowsi¬ 


ness, soon passing into coma, a second, resembling 
alcoholic intoxication, a marked symptom of which 
is a staggering gait, incoherent speech, and an ex¬ 
cited condition of the nervous system, followed by 
drowsiness and coma, and a third, including the 
greater number of cases, m which dyspnoea is usually 
a most marked symptom, followed by coma, both 
the breath and urine having a strong odor of acetone, 
and the urine containing a peculiar body giving a 
deep claret color with perchlonde of iron Some 
: time after this paper was read Frenchs adopted an 
almost identical classification as regards symptom¬ 
atology, and more clearly distinguished the patholog¬ 
ical differences between the first group and the other 
two To the first group Dr Dreschfeld would give 
the name “diabetic collapse,” and as regards the 
symptomatology we find a condition somewhat as 
folknvs “The patient, without any premonitory 
symptoms, begins to suffer from drowsiness, hebitude, 
excessive weakness in the limbs, the extremities be¬ 
come cold, hands, feet, and face become livid, the 
pulse quick, small, threadlike, soon reaching 120 and 
130, the respirations are only slightly quickened, 
shallow, w-ithout there being much dyspnoea, the 
temperature gradually falls, the skm in some cases 
becomes covered with perspiration, and death ensues 
from collapse in most cases within ten to twenty 
hours During the first few' hours, the patient is still 
able to pass urine voluntarily With the progress of 
the coma the unne is retained m the bladder, but, 
when withdrawn, is found to contain a considerable 
amount of sugar (5 to 8 per cent ), but no acetone 
or aceto acetic acid In two cases which I had an 
opportunity of seeing, it contained a small amount 
of albumen The nervous system presents few other 
symptoms besides the coma, the pupils react, though 
somewhat sluggish, there may be some slight head¬ 
ache, but active delirium and convulsions are mostly 
absent The postmortem examination shows no 
marked naked eye changes ” The data are insufficient 
to enable us to show how many cases of diabetic coma 
belong to this group, but as regards the etiological 
factors we may draw the following conclusions “ r 
Diabetic collapse occurs chiefly, though not exclu¬ 
sively, m older people, after the age of 40 2 It 

attacks persons who have suffered from diabetic 
symptoms for some time, and who are, as a rule, still 
stout and well-nourished at the time of attack In 
short, the cases belong more to that form of diabetes 
recently described by Hoffman as constitutional dia¬ 
betes, or diabetes of stout people, where the course 
of the disease is slow and protracted, and where gout 
or nephritis form frequent associations, and where the 
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appearances of carbuncles ana other necrotic changes 
are not uncommon " Prout pointed out that the 
exciting cause is some extra physical exertion m the 
majority of cases, and in a smaller number of cases 
an error of diet, or immoderate drinking As to the 
cause of diabetic collapse, Frenchs believed it to be 
due to heart-failure from fatty degeneration, a view 
which seems to have the strongest support Schmitz 
showed that of 109 diabetic patients eighty showed 
considerable heart-weakness “If death be due to 
sudden exhaustion brought about by a more than 
ordinary demand being made on the constitution 
weakened and altered by the diabetes, we should ex¬ 
pect a somewhat similar mode of death in other con¬ 
stitutional diseases where the heart’s muscle is altered 
and the blood has undergone changes, but where 
there is no diabetes, and that this is actually the 
case, is easy of demonstration ” 

1 he alcoholic form of diabetic coma is rare, and 
Dr Dreschfeld thinks that it is most likely identical 
with the third class In its symptoms it resembles 
acute alcoholic intoxication, and Kulz has recorded 
a case in which the unne contained large quantities 
of alcohol Frerichs has described some cases sim¬ 
ilar 111 symptomatology to alcoholic intoxication, in 
which the expired air smelled strongly of acetone, 
but no mention was made of the presence of alcohol 
m the urine If this class is to be regarded as a dis 
tmct pathological type it will be necessary to have 
more definite data as to the presence of alcohol in 
the unne 

“ Coma from acetonfemia,” the term which Dr 
Dreschfeld applies to the third form, is the most com¬ 
mon of the three classes He has observed sixteen 
fatal cases, and studied the pathological changes in 
ten cases In making a detailed analysis of the 
symptoms we fina those referable to the nervous sys¬ 
tem, the vascular system, the respiratory apparatus, the 
digestive system, the urinary organs, the temperature, 
and the blood In regard to the first there is a penod of 
excitement, during which there are headache, vertigo, a 
state of excitement not unlike that of alcoholic excite¬ 
ment, incoherent speech, and delinum bordering on 
mama Convulsions are rare, though there may be jac 
titation Sooner or later these symptoms are followed 
by signs of depression, such as hebetude, thick speech, 
drowsiness and coma The pupils may be dilated or 
contracted, and react almost to the last Abdor 
pain is an early symptom, and may simulate perito¬ 
nitis The vaso-motor system is much affected, the 
face is often flushed at first, becoming pale afterwards 
and the extremities become cyanotic The skin may 
be dry at first, but later may be covered with clammy 


perspiration The pulse is one of low tension, be¬ 
coming quick, small, threadlike, and irregular, nhile 
the heart’s action is feeble The symptoms referable 
to the respiratory apparatus are marked dyspnoea, 
which may be one of the first symptoms, increasing 
to the last, inspiratory at first, and then both inspira¬ 
tory and expiratory It has been accurately described 
by Kussmaul, the thorax expanding well in all direc¬ 
tions, the air, on auscultation, being heard to enter 
all the parts of the lungs, but in spite of this there 
is great breathlessness The respirations may be in¬ 
creased or aimimshed in number There 1S often a 
pain in the chest, and a limited pleuro-pneumoma 
may be sometimes found The exhaled air has a 
chloroform-like smell, which is due to acetone The 
symptoms referable to the digestive tract are, a dry 
red tongue, loss of appetite, nausea, vomiting of 
copious masses, and tense epigastric pain There 
may be an intermittent constipation or profuse diar¬ 
rhoea from the first The unne is diminished, as well 
as the amount of sugar, which may entirely disappear 
The unne is often very acid, but not always so, and 
the amount of ammonia is often increased The 
urine has the peculiar odor of the breath, and con¬ 
tains acetone, giving the charactenstic claret red 
color with perchlonde of iron, which is undoubtedly 
due to aceto acetic acid It may contain a large 
quantity of fat, and often contains albumin, from a 
trace to a considerable quantity The temperature 
rises during the first stage, but it falls with the onset 
of coma, and may go down to 95 0 , 94°) or 35 l° w as 
90°, just before death 

It may be said that diabetic coma is fatal in about 
90 per cent of the cases Some of the cases run 
their course without premonitory symptoms, within 
from twelve to twenty-four hours, though in about 
60 per cent of the cases the duration of the attack 
is two or three days, and has such premonitory symp¬ 
toms as lassitude, abdominal pain or dyspnoea, while 
in other cases the coma is preceded by several weeks 
or months by a condition which is known as chronic 
acetomemia. After the graver symptoms of coma 

have appeared it is exceptional for the patient to show 

any improvement In rare cases the symptoms may 
improve for a time, and then reappear with fatal re¬ 
sults, or a gradual and steady improvement may take 
place 

Several points in the etiology of diabetic coma 
seem to be clearly established, it chiefly affects 
younger persons Pavy found that 55 65 P cr cent 
of the cases of diabetes occurred between the ages 
of 40 and 60, and from an analysis of 80 cases of 
diabetic coma Dreschfeld finds that 70 per cent oc- 
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curred betw een the ages of 20 and 40, and only 24 
per cent between 40 and 60 It may occur at a 
much earlier age, even under 5 years The coma 
may come on very early in the course of diabetes 
In the younger persons it usually appears from six to 
twelve months after the first symptoms of diabetes, 
while m older persons it comes on later It seems 
to occur almost exclusively in the severer forms of 
the disease There are reasons for supposing that 
hereditary disposition may play some part m the eti¬ 
ology of the affection Excessive physical exercise 
is the exciting cause m about t;o per cent of the 
cases, mental shock about 10 per cent Sudden 
change from a mixed to an exclusively nitrogenous 
diet is an exciting cause Coma sometimes follows 
a surgical operation on a diabetic, though we cannot 
say whether this is due to the shock to the nervous 
system from the operation, or to the anesthetic— 
more probably the former It may also follow mter- 
current febrile affections occurring in diabetic patients 


In any discussion of the pathology of diabetic 
coma we must give greater prominence to the ab¬ 
normal bodies circulating in the blood and appearing 
m the secretions, fat m the blood, and acetone, 
aceto acetic acid, and /S'-oxy butyric acid As re¬ 
gards the presence of fat in the blood, it will be re¬ 
membered that Sanders and Hamilton put forth the 
ingenious but untenable theory that the symptoms 
of diabetic coma might be due to fat embolism Ace¬ 
tone and aceto acetic acid are found in the majority 
of cases of diabetic coma Dreschfeld has not failed 
to find them m any case examined since Legal’s test 
was made known, this consists in the addition to the 
distilled portion of the urme of a small quantity of 
caustic soda solution, then a few drops of a solution 
of sodium nitro-prusside, and then a few drops of 
acetic acid, when a beautiful red color appears if 
acetone be present The tests for aceto acetic acid 
are as follows x The unne is treated with con¬ 
centrated solution of perchlonde of iron, and filtered 
from the phosphates, which are precipitated The 
claret-red color disappears on heating 2 The unne, 
after the addition ot a small quantity of dilute sul- 
phunc acid, is shaken up with ether, and m the ether 
extract, which takes up the aceto acetic acid, per¬ 
chlonde of iron produces again the charactenstic 
color which gradually fades on standing 3 The 
unne, oh distillation, gives characteristic reaction for 
aceto acetic acid is easily decomposed 
Have these bodies any toxic effect when admin¬ 
istered to man? It seems that they have not, though 1 
Dreschfeld and others have tested the matter thor¬ 


oughly If present in the blood of animals m large 
quantity, and not quickly eliminated, they will pro¬ 
duce effects similar to those of diabetic coma Ace¬ 
tone and aceto acetic acid may occur m the unne m 
many acute and chronic and acute diseases, and 
though they often cause only slight and temporary 
symptoms, they may give rise to the dangerous symp¬ 
toms of diabetic coma (or the coma seen in diabetes) 
There seems to be little doubt that the functions of 
the kidneys and liver are seriously impaired in dia¬ 
betes, even though the material changes may not be 
prominent, and there is reason to believe that the 
impairment of the hepatic functions is the more seri¬ 
ous “ Whilst believing that acetone has a large 
share m the production of the symptoms, I hold that 
it is only one of a senes of bodies of which aceto- 
acetic acid is another, ft oxy-butync acid a third, and 
of which there are probably more, which, if not 
qutckly eliminated, act powerfully on the nervous 
system, and thus produce diabetic coma Whether 
some of these acids act by withdrawing the alkalies 
from the blood, m fact, whether they produce an 
acid intoxication, as Stadelmann and Minkowsky be¬ 
lieve a statement which is supported by the experi¬ 
mental research of Walter on the action of acids on 
certain animals, remains yet to be seen ” Dr Dresch¬ 
feld compares the third form of diabetic coma to 
unemia, though the toxic agents and svmptoms are 
different It is possible that the studies of Bneger, 
Bouchard and Gautier on the fermentative changes 
going on m the body wall yet throw some light on 
these obscure subjects 


EMOTIONAL ICTERUS ANP LICHEN 
So many cases of emotional icterus are on record 
that it is scarcely worth the while to enter into a sta¬ 
tistical discussion to show the existence of such an 
affection Dr Negel, of Jassy, Roumama, reports, 
m Progres Medical, of August 21, a “case of emo¬ 
tional icterus accompanied by a general eruption of 
lichen," which is sufficiently rare to give m detail 
The patient was 23 years old, of robust constitution, 
with a tendency to obesity, and for some years sub¬ 
ject to acne of the face and back, and there was 
slight submaxillary engorgement There was no 
hereditary taint in the patient 

In February, 1885, there was an herpetic eruption 
on his prepuce, which he himself treated with cauter¬ 
izations of nitrate of silver, as a result of which there 
was an enormous ulcer and balano-posthitis He 
then consulted a physician, who ordered emollient 
dressings, but the ulcer grew larger To make a 
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termme their etiology A case was reported of a 
syphilitic patient who developed a peculiar eruption 
upon the head, hands and feet Although the erup 
tion Presented no pronounced syphilitic character- 
MSSJ-J « d»e to syphilis for the reesons I excess,vc 
that it was shortly followed by an outbreak of well 
marked specific efflorescences on various parts of the 
body, and moreover, there was a transformation ot 
the eruption upon the head, into infiltrated lesions 
presenting a distinct syphilitic character The erup¬ 
tion first appeared on the face in the form of an ery¬ 
thema which was covered with vesiculo papular 
efflorescences Later, a similar outbreak occurred 
on the nape of the neck The vesiculo papules 
broke, leaving excoriated surfaces of a diphtheritic 
charactei from which there exuded an exceedingly 
abundant, foul smelling discharge Soon after vege¬ 
tating growths made their appearance, which upon 
the bearded parts of the face weie quite exuberant 
and resembled condylomata acuminata Those upon 
the neck, formed more discrete, tuberous promi¬ 
nences and had the appearance of condylomata 
lata, while upon the upper parts of the face, the 
elevations were nummular and had comparatively 
smooth, though somewhat lobulated surfaces After 
a week or turn, the erythematous areas, which formed 
the bases of the vegetating lesions, became the seats 
of a gradually increasing, copper-colored infiltration 
The palms and corresponding surfaces of the fingers, 
ivere covered with a deep-red sharply circumscribed 
erythema, which was followed by lamellar desquama¬ 
tion A similar eruption occurred in patches upon 
the soles The finger nails were all more or less af¬ 
fected with onychia sicca Upon the body and 
limbs, several crops of well marked syphilitic papules 
succeeded each other, and finally all the mamfesta 
tions yielded rapidly to mercurial treatment The 
preliminary eruption in this case was charactenzed 
as an erythanthema dependent in some way upon 
the specific disease Other instances of erythema- 
toid eruptions occurring incidentally to syphilis, were 
referred to as being more or less analogous to the 
above cited case 

He attempted to define more precisely the etiolog¬ 
ical relations of these various erythematoid eruptions 
occurring in connection with and probably as a con¬ 
sequence of syphilis It was maintained that prob 
ably they were not equivalent in their mode of origin 
to the syphilodermata, but rather to certain angio 
neurotic or neuntic affections, which they,closely re 
sembled The true syphilodermata are always char¬ 
acterized by a specific infiltration and are probably 
the result of a determination of the inatei les mo> bi to 
the surface^ They are therefore pathognomonic of 
syphilis The erythanthema syphiliticum, on the 
other hand, is only an indirect effect of the syphilis 
the result of reflex irritation of the skin from the ac 
tion of the skin from the action of the disease upon 
nervous centres,-and therefore not pathognomonic of 
syphilis The fact that this might be followed by a 
true syphilitic infiltration in stitt , was regarded as 
analogous to the effect sometimes observed of trau 
matic irritation in syphilitic subjects, where local m 
juries became the seat of specific infiltrations 


Dn I E Atkinson, of Baltimore, held tint "ith 

1 efercnce to pathognomonic s>philitic n 

great deal of caution should be cxernstd 1 cm ms 
simitar to those described by Dr Bronson an. not o 
excessive rarity in cachectic subjects and in eases of 
malignant sypluhs, but in his experience, the) hue 
always been manifestations oflate or tcrtiar) sjphths 

Dr J C Wnn 1, of Boston, said that the diseases 

which had been described are so rare in sj phihs, so lit 
tie is known of the nature of er) thema nodosum and its 
causes, and we know' so little of the nature and causes 
of so called erythema herpetiformis, that it seems to 
lnm that we must have some more exact data before 
we can regard these affections as a necessary sequel 
of syphilis, and as anything more than accidental 
occurrences 

Dr G H Tit dfn, of Boston, thought that m the 
present state of our knowledge it would be more 
philosophical to consider the appearances described 
as accidental rather than as dependent upon the 
specific disease 

Dr I E Atkinson, of Baltimore, read a paper on 

RUDE! r A OR ROTHUN 


The paper was based upon a review of the htera 
ture of the subject and a study of the reported cases, 
and gave a complete account of the disease, as re 
gards its symptoms, duration and diagnosis On ac¬ 
count of the confusion existing as to the nomencla¬ 
ture of this disease, the speaker suggested that 
rubella be accepted as its proper title, and that it 
might be known in popular language as epidemic 
roseola 

Dr AVigglesworth said that he had suggested 
several years ago that measles be called morbilh and 
rubeola or rotheln be used to sigmf) what is termed 
German measles, and roseola be reserved as the title 
for the rose colored spots seen in syphilis and other 
conditions There seem to be no necessity for the 
introduction of a new' term 

Dr G H Fox, of New York, reported a case of 

LVMPHADENOMA (MYCOSIS FONGOIDE) AND AUTOPSV 
Mrs G , aged 33 years, the mother of six children 
During pregnancy in the summer of r88i, she suffered 
with general pruritus, which passed away after con¬ 
finement in October A year later, small flattened 
circular tumors appeared m the axill-e and on the 
breasts These became moist and were accompanied 
with a burning sensation The eruption disappeared 
from these situations and reappeared upon the back 
and other portions of the body After the birth of 
her last child in February, 1885, a tumor developed 
at the inferior angle of the left scapula The lesions 
on the other parts of the body disappeared with the 
exception of two spots on the finger, and one on the 
left cheek The tumor on the left scapula graduallv 
softened and disappeaied y 

The patient was admitted to the hospital m Oc¬ 
tober, ,1885, and w r as fairly well nourished There 
were at this time numerous tumors over the bodi 
some of which were superficially ulcerated The 
worst tumors were on the breast Hypodermic in¬ 
jections of Fowler’s solution w-ere used without ben¬ 
efit Chaulamooga oil was given m increasing doses 
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long story short, the physician finally told him that 
his penis would gangrene, but the patient showed so 
much alarm that Dr Negel was consulted When he 
arnved some time later, he found that the patient’s 
urine was brown, and left a deposit m the pot de 
chambi t , the fecal matters were colorless, and there 
was slight constipation This state lasted for two 
days, when the patient noticed that lus saliva was 
bitter, and there was slight fever There was now 
intense icterus, accompanied by an eruption of lichen, 
situated principally on the thorax (back and sides), 
abdomen and face, the limbs and scrotum It was 
of the simple variety, and presented a few vesicles 
here and there The urine contained a great deal of 
bile pigment An emeto-cathartic was given, and 
then saline purgatives, lemonade, bicarbonate of soda, 
and antiseptic dressings were applied to the ulcerated 
and swollen prepuce 

After ten days of treatment the ulceration and bal¬ 
anitis were almost cured, but the lichen persisted 
The icterus had greatly diminished After about 
three weeks the patient was practically well, but there 
i\as still some jaundice and lichen 


Artificial Quinine — The Lancet , of August 28, 
intimates that Mr Creswell Hewett has made a dis¬ 
covery by which quinine may be made by synthesis, 
from an article which may be got in abundance in 
any part of the world It is thought that Mr Hew¬ 
ett will put himself in communication with tlie 
British Government, which spends $300,000 annually 
m India alone in the cultivation of the cinchona tree 
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AMERICAN DERMATOLOGICAL ASSOCIATION 

Tenth Animal Session, held at Indian Haibor 
Hotel, Gi eenwich, Conn, August 25, 

26, and 27 

Wednesday, August 25 First Day 
Morning Session 

The President, Dr Edward Wigglesworth, 
of Boston, delivered the 

OPENING ADDRESS 

Just ten years ago, at Philadelphia, I had the honor 
of calling to order the first public meeting for the 
organization of this Association Our specialty for 
the first time, received national acknowledgement 
.Our guerilla warfare was over and our subsequent 
record has been one of unbroken successive victories 
over bigotry, error and ignorance But the day of 
Paladins is past and our ranks will admit more re¬ 


cruits There are still remaining opportunities for 
more extended instruction of students in medical 
schools, while the lack of hospital facilities for the 
proper clinical treatment of diseases of the skin, is a 
standing shame and disgrace to our municipal au¬ 
thorities, our hospital boards, and to the medical pro¬ 
fession itself “ As now arranged nearly everywhere 
amongst us, these institutions refuse to a large class 
of sick persons, the benefit of hospital residence 
either wholly, or offer them, if received, not we may 
fairly say, the best medical skill it is in their power 
to procure ” Some progress has, however, been made 
New York has now a special hospital for skm dis 
eases, besides two wards in the Chanty Hospital, and 
Philadelphia has special clinics with beds at three 
different institutions 

About twice as many cases of diseases of the skin 
are now annually treated by specialists as there were 
ten years ago The contnbutions to Amencan Derm 
atological literature during the past decade, include 
the best treatises, hand books and atlases, the only 
periodicals and some of the best monographs of the 
time, in the English Language 

While much has been accomplished, much still re¬ 
mains to be done The idea of specialism, already 
rooted, is to be nurtured and trained in the minds of 
the profession and of the public, and the practical 
development socially of our specialty itself is to be 
elaborated in many minor details The pioneer must 
no longer prove a martyr A knowledge of the 
weaker side of human nature, useful for selfish 
financial ends, must no longer be allowed to usurp 
the province of exact scientific acquaintance with 
disease, inuring to the benefit of our race The 
“elaborate division of labor” is as “useful and suc¬ 
cessful in a learned profession as it is in the mechanic 
arts,” for it is merely a relative question of height of 
standard Specialism substitutes quality for quantity, 
which substitution is the essential characteristic of 
the civilized man as distinguished from the savage, 
while the rapidity of such substitution, gauges the 
progress of civilization itself Medicine is merely 
that complex whole which results from the combina¬ 
tion of all its component parts, and their individual 
advancement is the criterion of its own progress 

Believing in the ultimate achievement of all pos¬ 
sibilities and m the progress of Truth, I have no 
doubt as to the future of specialism if we are honest 
and earnest Not infinite omniscience, but infinite 
morality is the duty of the specialist, and this con¬ 
scientiously carried out, will blunt the sharpest dart 
of the hostile general practitioner While visions of 
what yet remains to be accomplished might well lead 
us almost to despair, a mere glance at the generally 
prevailing ignorance on the part of both physicians 
and their patients, shows conclusively that we and 

our work are imperatively demanded 

Dr Edward Bennet Bronson, of New rork, 
read a paper which was entitled 

ervthanthema syphiliticum 

Attention was called to certain cutaneous eruptions 
of an erythematoid character occurring in connec¬ 
tion with syphilis, and the attempt was made to de- 
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termme their etiology A case wis reported of a 
syphilitic patient Mho developed a peculiar eruption 
upon the head, hands and feet Although the erup 
tion presented no pronounced syphilitic character¬ 
istics, it was regarded as due to syphilis for the reasons 
that it was shortly follow ed by an outbreak of well 
marked specific efflorescences on various parts of the 
body, and moreover, there was a transformation of 
the eruption upon the head, into infiltrated lesions 
presenting a distinct syphilitic character The erup¬ 
tion first appeared on the face in the form of an ery¬ 
thema which was covered with vesiculo papular 
efflorescences Later, a similar outbreak occurred 
on the nape of the neck The vesiculo papules 
broke, leaving excoriated surfaces of a diphtheritic 
charactei from which there exuded an exceedingly 
' abundant, foul smelling discharge Soon after vege 
tatmg growths made their appearance, which upon 
the bearded parts of the face were quite exuberant 
and resembled condylomata acuminata Those upon 
the neck, formed more discrete, tuberous promi¬ 
nences and had the appearance of condylomata 
lata, while upon the upper parts of the face, the 
elevations w r ere nummular and had comparatively 
smooth, though somew'hat lobulated surfaces After 
a w r eek or two, the erythematous areas, which formed 
the bases of the vegetating lesions, became the seats 
of a gradually increasing, copper-colored infiltration 
The palms and corresponding surfaces of the fingers, 
were covered with a deep-red sharply circumscribed 
erythema, which was followed by lamellar desquama¬ 
tion A similar eruption occurred in patches upon 
the soles The finger nails were all more or less af¬ 
fected with onychia sicca Upon the body and 
limbs, several crops of well marked syphilitic papules 
succeeded each other, and finally all the manifesta¬ 
tions yielded rapidly to mercurial treatment The 
preliminary eruption in this case was characterized 
as an erythanthema dependent in some way upon 
the specific disease Other instances of erythema- 
toid eruptions occurring incidentally to syphilis, were 
referred to as being more or less analogous to the 
abov e cited case 

He attempted to define more precisely the etiolog¬ 
ical relations of these various erythematoid eruptions 
occurnng in connection with and probably as a con¬ 
sequence of syphilis It was maintained that prob¬ 
ably they were not equivalent m their mode of origin 
to the syphilodermata, but rather to certain angio¬ 
neurotic or neuntic affections, which they^ closely re¬ 
sembled The true syphilodermata are ahvays char¬ 
acterized by a specific infiltration and are probably 
the result of a determination of the mate ; les morbt to 
the surface They are therefore pathognomonic of 
syphilis The erythanthema syphiliticum, on the 
other hand, is only an indirect effect of the syphilis, 
the result of reflex irritation of the skin from the ac¬ 
tion of the skin from the action of the disease upon 
nervous centres,-and therefore not pathognomonic of 
syphilis The fact that this might be followed by a 
true syphilitic infiltration in situ , was regarded as 
analogous to the effect sometimes observed of trau¬ 
matic irritation in syphilitic subjects, where local in 
Junes became the seat of specific infiltrations 


Dr I E Atkinson, of Baltimore, held that with 
reference to pathognomonic syphilitic eruptions, a 
great deal of caution should be exercised Lesions 
similar to those described by Dr Bronson are not of 
excessive rarity in cachectic subjects and in cases of 
malignant syphilis, but in his experience, they have 
always been manifestations of late or tertiary syphilis 
Dr J C White, of Boston, said that the diseases 
which had been described are so rare in syphilis, so lit¬ 
tle is known of the nature of erythema nodosum and its 
causes, and we know' so little of the nature and causes 
of so called erythema herpetiformis, that it seems to 
him that we must have some more exact data before 
we can regard these affections as a necessary sequel 
of syphilis, and as anything more than accidental 
occurrences 

Dr G H Tilden, of Boston, thought that in the 
present state of our knowledge it would be more 
philosophical to consider the appearances described 
as accidental rather than as dependent upon the 
specific disease 

Dr I E Atkinson, of Baltimore, read a paper on 

RUBELLA OR ROTHFIN 

The paper was based upon a review of the litera¬ 
ture of the subject and a study of the reported cases, 
and gave a complete account of the disease, as re¬ 
gards its symptoms, duration and diagnosis On ac¬ 
count of the confusion existing as to the nomencla¬ 
ture of this disease, the speaker suggested that 
rubella be accepted as its proper title, and that it 
might be known m popular language as epidemic 
roseola 

Dr Wigglesworth said that he had suggested 
several years ago that measles be called morbilh and 
rubeola or rotheln be used to signify what is termed 
German measles, and roseola be reserved as the title 
■ for the rose colored spots seen in syphilis and other 
conditions There seem to be no necessity for the 
introduction of a new term 

Dr G H Fox, of New York, reported a case of 

IYMPHADENOMA fjI\COSIS FONGOIDE) AND AUTOp’st 
Mrs G , aged 33 years, the mother of six children 
During pregnancy in the summer of 1881, she suffered 
with general pruritus, w'hich passed away after con¬ 
finement in October A year later, small flattened 
circular tumors appeared in the axillae: and on the 
breasts These became moist and were accompanied 
with a burning sensation The eruption disappeared 
from these situations and reappeared upon the back 
and other portions of the body After the birth of 
her last child in February, 1885, a tumor developed 
at the inferior angle of the left scapula The lesions 
on the other parts of the body disappeared with the 
exception of two spots on the finger, and one on the 
left cheek The tumor on the left scapula gradually 
softened and disappeaied " 

The patient was admitted to the hospital m Oc¬ 
tober, ,1885, and w r as fairly well nourished There 
were at this time numerous tumors over the bodi 
some of which were superficially ulcerated The 
worst tumors were on the breast Hypodermic in¬ 
jections of Fowler’s solution w'ere used without ben¬ 
efit Chaulamooga oil was given in increasing doses 
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until forty drops four times daily were taken without 
causing any improvement 

The patient died in April, 1886 The microscop¬ 
ical examination gave usual appearances of these 
growths The internal organs were found to be normal 
Dr G H Tilden remarked that Rindfleisch states 
that he has found a distinct micrococcus inside of 
the blood vessels in this affection Recently this has 
been confirmed by another observer It looks as 
though wha,t we ordinarily know as malignant lymph¬ 
oma, affecting the lymphatic glands, with deposits in 
other parts of the body (Hodgkin’s disease), is one 
of the infectious diseases He thought it probable 
that mycosis fongoide is a variety of the same dis 
ease, and that it is nothing but an acute infectious 
disease 

Dr J Nevens Hyde, of Chicago, read a 
note relative to the bullous eruption occur 
RING AFTER THE INJESTION OF IODINE 
COMPOUNDS 

(Read by the secretary) 

Several illustrative cases were reported There 
are two distinct types, the bullous and the quasi- 
bullous eruption produced by the mjestion of iodide 
of potassium In the first form the patients are often 
well advanced in years, often cachectic and frequently 
affected with syphilis or other grave disease In what 
may be regarded as a second sub form of this ex- 
antheme, there are di- or polymorphic symptoms 
Here bullie are commingled with papules, tubercles 
and other patches of disease In conclusion the 
author presented the following interrogative propo 
sitions 

1 Are there not three sub forms of the bullous 
exanfheme developed m certain individuals after the 
mjestion of iodide of potassium? 

2 Is not the first and most common of these to 
be generally recognized in persons of advanced age 
and cachectic condition, the rash being then present 
m the form of typical bullae? 

3 Is there a second and still rarer sub form, in 
which the eruption is displayed .n di- or polymorphic 
manifestations, typical, perfect bullae being then 
mingled with papules, tubercles, scarlatmiform macu- 
lations or with other and different lesions? 

4 Is there not a third and rarer sub form, the quasi- 
bullous rash to be most frequently recognized on the 

' face and dorsal aspect of the hands and forearms of 
infants and children, where the lesions are semi solid, 
slightly umbihcated and filled with inspissated yellow¬ 
ish matter, and which may shnvel and dessicate on 
the suspension of the drug inducing the condition? 

5 Is this last described lesion one to be recognized 
solely as the result of the mjestion of iodide of potas 
slum, never under other circumstances, and one as 
peculiar to the special condition it represents as is 
the gumma to syphilis? 

Dr R W Taylor, of New York, reported a case 
of a peculiar form of iodic poisoning It was m a 
case of gummatous infiltration of the^xharynx where 
iodoform had been resorted to as a local application 
In the course of two hours it produced a diffuse erup 
tion on the face, neck and hands On the hands, it 
assumed an eczematous character 


Dr J E Graham, of Toronto, described the case 
of a young man 22 years of age, had qon traded 
syphilis two years previously Noticing some pimples 
on his face he secured a preparation of iodide of 
potassium containing 5 grains to the dose 1 wo days 
later after he had a bullous eruption, principally upon 
the face and neck Thinking this was a tertiary 
manifestation the dose was increased to 15 grains 
Two days later, the eruption on the face was much 
increased, and recognizing the cause of the condition, 
the remedy was stopped and the eruption rapidly 
disappeared 

Dr Atrinson referred to a case of what was sup¬ 
posed to be malignant syphilis, the patient had had 
syphilis, and had been put on the use of iodide of 
potassium The lesions continued to increase, and 
after the iodide had been taken for six months, Dr 
A saw the case There was an enormous formation 
of scar-tissue over the face and neck In addition 
there were bullae and elevated infiltrated plaques 
The drug was stopped and in six weeks the ulcerations 
had healed, the cicatricial tissue of course remaining 


Evening Session 

Dr R W Taylor, of New York, read a paper on 

PRECOCIOUS GUMMATA 

Of the precocious gummatous syphilide or gum- 
mata there are three quite clearly marked forms 
First, the early, general and copious form, secondly, 
the more localized form, which may invade several 
regions and is usually symmetrically distributed, and 
thirdly, a form in which more or less severe neural¬ 
gias precede and accompany the eruption, which in 
many particulars resembles simple erythema nodo¬ 
sum, but which 111 its etiology is not in any way re¬ 
lated to this simple form of eruption, but is a direct 
outcome of the syphilitic diathesis These preco 
cious gummata partake in general of the features of 
those of later forms, but they differ in a more acute 
invasion, m a much more rapid course, and are usu¬ 
ally not as destructive in their action as the classical 
eruption In the treatment of these precocious gum¬ 
mata syphihdes, a combination of mercury and iodide 
of potassium is much more efficacious than is mercury 
alone 

Dr F B Greenough, of Boston, read some 

CLINICAL NOTES ON SCABIES 

He said that since the establishment of the special 
department for skm diseases at the Boston Dispens¬ 
ary, thirteen years ago, he had had the opportunity 
of studying a large number of cases of scabies, and 
had been much interested by the rapid increase in 
the number of cases seen m the past few years The 
percentage of cases of scabies to cases of other 
cutaneous diseases had varied from -j%- per cent in 
1876 to over 13 per cent during the past year This 
great increase m frequency seemed .to be one of the 
most interesting and important points brought out by 
his notes Four fifths of the cases seen were be 
tween 5 and 30 years of age, and only four cases 
were over 60 years of age 

The facts which were especially noticed were the 
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few cases in which typical burrow's could be found, 
the great constancy of \he manifestations on the 
penis m male subjects, the difference of the symp 
toms produced- by scratching according to the situa¬ 
tion of the lesion, and the success of treatment He 
has used almost entirely an ointment consisting of 
tw-o parts of sulphur, one of carbonate of potash and 
three of petroleum ointment, simply cautioning the 
patients against applying it to inflamed and pustular 
localities - 

Dr A R Robinson, of New'York, said that open 
ing a vesicle, examining its contents under the micro 
scope, and finding the young acan or the fteces, 
would settle the diagnosis in doubtful cases 
Dr E B Bronson, of New York, agreed with the 
author of the paper as to the frequent absence of the 
cumculi In many cases he depended largely upon 
the elongated character of the efflorescence in mak¬ 
ing the diagnosis In the treatment of scabies he 
had used a 50 per cent preparation of naphthol wath 
success 

Dr S Sherwelt , of Brooklyn, had also seen an 
increased number of cases of scabies, a large propor¬ 
tion of the cases being among Scandinavians As a 
prophylactic, he directed the patient to sprinkle on 
the sheet a teaspoonful of the dry sulphur This acts 
as a disinfectant and is unpleasant to the acarus 
Dr H W Stelwagon, of Philadelphia, read some 

CLINICAL OBSERVATIONS REGARDING THE VALUE OF 
RESORCIN, ICTHYOL AND LANOLIN IN 
CUTANEOUS DISEASES 

In regard to lanolm, he said that in some cases as 
an ointment base this is superior to the ordinary fats 
in use Where a simple protective action is desired, 
it is inferior to vasehn, cold cream or lard In chronic 
cases, where there is infiltration and a degree of pen¬ 
etration is the object, lanolin is especially valuable 
The writer stated that according to Liebreich, a lano 
hum punssimum was now manufactured, in which the 
cholestnn ethers were absent The main disadvan¬ 
tage of lanolm as now manufactured from sheep’s 
wool is its strong sheepy odor In a few acute and 
subacute cases of eozem, lanolm for some reason 
proved irritating As a rule, however, it is bland 
and ummtating 


Tuesday, August 25— Second Day 
Morning Session 

titled ° H TlLDEN ’ 0f Boston > read a Paper en 

TROPHONEUROSIS OF THE SKIN CAUSED BY INJURY OF 
THE MEDIAN NERVE 

A carpenter, 55 years of age, was wounded in the 
wmst by a circular saw, four months before coming 
under observation The wound was parallel with 
lie axis of the limb Three or four days after the 
infliction of the injury there was loss of the tractile 
sense and a feeling of numbness in the last two pha 
janges of the fore and middle fingers This had con 
tmued and steadily increased Three weeks after the 
accident, a bulla appeared upon the terminal phalanx 


of the middle finger Similar lesions have developed 
from time to time upon the last two jihalanges of the 
fore and middle fingers The bullae appear every 
tw'O or three weeks and are unaccompanied by any 
subjective sensation The skin over the affected 
phalanges is of a white color and of glossy texture 
The growth of the nails is unaffected There was 
,entire loss of sensation in the skin covering the af¬ 
fected phalanges The right hand is capable of exert¬ 
ing only one half the pow'er of the left T 1 e first 
and second mterossei muscles exhibited the reactions 
of degeneration 

Six weeks’ treatment with the Faradic current 
caused decided improvement in all the symptoms 
During this period only one bulla formed He then' 
stopped treatment and returned to w'ork Three 
u'eeks later all the former symptoms suddenly re 
turned It was proposed to the patient that an inci¬ 
sion be made over the seat of injury noth the vietv of 
determining the exact condition and if possible reme- 
dying it d he patient has not since been seen After 
briefly considering the pathology of such lesions, the 
speaker said that the treatment of these cases con¬ 
sists in the use of electricity and the application of 
blisters over the seat of injury A last resource is to 
cut down upon the affected nerve and endeavor to 
relieve any constriction or pressure w'hich may be 
found If no such condition is detected, resection 
of a portion of the nerve might be advisable, since 
complete section is not apt to be followed by sponta¬ 
neous trophic changes and since it has been found 
that resection of a portion of the affected nerve is 
sometimes followed by the arrest of the trophic 
changes 

Dr James C White, of Boston, read a paper 
entitled 

NATIVE PLANTS INJURIOUS TO THE SKIN 

He enumerated over fifty species which have lrritat- 
mg properties, when brought in contact with the skin 
Dr F B Greenouh, of Boston, read 

a few additional notes on psoriasis 

The author, owing to the fact that a statement he 
had made at the last meeting in reference to the 
general health of the patients, had been doubted, 
had attempted to obtain further testimony upon this 
point He found that, as a rule, patients with psori¬ 
asis were above par in general health and strength 
He had records of twenty nine cases of 1,220 cases 
of skin diseases, giving a ratio of cases of psoriasis 
of a/s per cent The reader thought that the mter- 

Reductions to be drawn from his cases were 
the facts that while nine cases showed symptoms of 

at°the S aee of^T ° y6arS °l^ ° ne Was first stacked 
at the age of 57 years, that out of twelve cases in 

which evidence could be obtained, four gave a decided 

history of the existence of disease m fome member 

and that ^ese cases showed such a high 

£1“? He cons,d "= d a-® 

non r? argUffient against the possible connec- 
tion between psoriasis and syphilis 

case of R ° Binson > °f New York, described a 
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CHONDROMA OF THE UPPER LIP 

The tumor occurred in a man 36 years of age and 
had been growing two years It was one inch in 
length by three-fourths of an inch m diameter It 
was egg-shaped, the broad end having its seat in the 
submucous tissue among the mucous glands I he 
mucous and cutaneous structures were freely mov¬ 
able over the tumor, which was sharply limited, some¬ 
what encapsuled, and nourished by a small artery 
entering at the base Microscopical examination 
showed the tumor to consist of embryonic, gland, 
and connective tissue There uere several islands 
of cartilage, the largest being in the central part of 
the tumor All varieties of normal cartilage were 
present, viz hyaline, fibrous and reticular, and also 
the variety met with in the heads of cephalopods, 
namely, cartilage with ramifying or branched cells 
The cells showed great diversity of form and size 
The body of the branched cells presented a great 
variety of form Some were surrounded with a cap¬ 
sule, but in the majority of cases tins'was absent or 
only faintly indicated The affectiorf was considered 
to be very rare 

Dr P A Morrow, of New York, read a paper on 

KERATOSIS FOLLICULARIS, ASSOCIATED WITH FISSUR- 

ING or THE TONGUE AND LEUKOPLAKIA BUCCALIS 

The patient, a sailor aged 2 r years, came under 
observation in December, 1885 Five years previ 
ously, soon after beginning his seafaring life, he no¬ 
ticed a number of blackish points upon the back of 
the hands, some of which he squeezed out Soon 
afterwards these appeared upon other parts of the 
body They improved when he was on land, but 
were aggravated when he was at sea The entire 
surface of the body, with the exception of the face, 
palms and soles was found to be seat of the follicular 
disorder The ducts of the sebaceous glands w'ere 
occupied by comedo-like bodies projecting some¬ 
times one fourth to one half an inch above the sur¬ 
face From many of the follicles small white hairs 
protruded The comedos when pressed out were 
hard and dry The hard portion of the comedo was 
continuous w ith an adhesive substance dipping deeply 
into the follicle There was no evidence of irritative 
or suppurative action 

The tongue was large and rough to the touch, the 
surface w as deeply fissured, the fissures extending to 
the submucous tissue The buccal mucous mem¬ 
brane presented a bluish white appearance, thickened 
and raised in places, foinung distinct plaques which 
were superficially fissured The absence of irritation 
or marked sensitiveness of the fissured organ was 
quite noticeable Examination seemed to exclude 
the possibility of a syphilitic origin The speaker 
referred to other cases which had been reported He 
objected to the term ichthyosis, since that suggests a 
disease of a different nature He selected the term 
kera osis folhculans as more correctly expressing the 
pathological condition present, as well as indicating 
the anatomical seat of the disease Drawings repre¬ 
senting the microscopical appearances of the lesions 
were presented 


Evening Session 

Dr J E Graham, of Toronto, Canada, read 

A CLINICAL STUDY OF SCLERODERMA 
The histones of two cases of this rare disease w'ere 
1 elated The first patient, Mrs R , 47 years of age, 

had previously suffered from rheumatism The hard¬ 
ening of the skm began m March, 1882, and was first 
noticed over the back of the neck It gradually 
spread so that in about ten weeks the integument 
over the greater part of the body was affected The 
movements of the limbs as well as those of respira 
tion were impeded The internal treatment adopted 
was liquor fern lodidi and liquor arsemtis A Fara- 
daic bath over the surface of the skm was used In 
six w'eeks the skm began to grow softer, and in ten 
months the patient was quite well There has been 
no return of the difficulty 

The second patient, Mr H , aged 37, came under 
observation in May, 1886 There was a historj of 
hereditary rheumatism The disease had commenced 
some months previously The first symptoms w ere 
stiffness of the limbs with cedema of the loiver ex 
tremities Then hardening of the skm over the hips 
was noticed, this gradually spread and was accompa¬ 
nied with pigmentation The tieatment consistedm 
the administration of potassium iodide at first, and 
latterly of salicylate of sodium There has been 
some improvement under this treatment 

In his remarks in connection with the disease, the 
speaker referred to the following points 1, that the 
disease is found principally in temperate climates and 
occurs in seasons when there are sudden changes in 
the weather, 2, that it is more closely related to 
rheumatism than has been supposed, 3, that although 
morphcea has in all probabihtv a similar pathological 
origin to scleroderma, yet the clinical distinctions are 
so marked, that at present it is expedient to treat it 
i under a different name 

Dr Le Grand M Denslow, of St Paul, Minn , 
read a paper on 

CARCINOMA CUTIS 

The patient, aged 49 years, had been an invalid 
for several years He had had a severe pleurisy of 
the right side and presented the physical signs of ab 
sence of the right lung The skm of the whole right 
chest was covered with a nodular new growth, which 
presented no ulceration The older portions of the 
growth were covered with thickened epidermis and 
thick brown scales There was slight enlargement 
of the axillary glands The different nodules w’ere 
not movable beneath the skin, but the whole mass 
was free from the fascia The duration of the growth 
was seven months The patient died four months 
after coming under observation 

The autopsy showed obliteration of the right lung 
The left lung presented many small solid nodules 
In the mesentery there w'as a nodule one and one- 
half inches long by one half inch m diameter I he 
microscopic examination of these masses showed 
that in them all connective tissue preponderated 
The growdh on the skin occupied the papillm and the 
deeper portions of the conum A plaster cast and 
a drawing of the case were presented 
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Dr R W Tax i or described tv o cases which 
nere for a time looked upon as cases of cancer of 
the nipple, both in men They eventually turned 
out to be cases of hard chancre 

Dr I E Atkinson, of Baltimore, read a paper on 

SCARLFR FIVER AND SCARIAHNIIORM rRUPHONS 
FOLLOWING lNJURlTS AND OPERA I IONS 

The following conclusions were presented 

1 Unprotected persons who have suffered injury 
or undergone operations are much more liable to 
scarlet fever than healthy individuals This probably 
holds good ruth reference to other infectious diseases 

2 When an epidemic tendency to these symptoms 
prevails after injuries and operations, it may be con¬ 
cluded that 'rue scarlet fever is present 

3 Septicaemia is occasionally accompanied with a 
scarlatimform eruption 

4 Medicinal eruptions, especially from cinchona 
alkaloids, may follow' accidents and injuries 

Dr P A Morrow, of New York, said that car¬ 
bolic acid and iodoform dressings will often produce 
rashes presenting the objective appearances of scar¬ 
let fever Theie is another eruption known as the 
“ doctor’s rash" which appears upon the persons of 
sensitive individuals stripped for examination 

Dr L N Denslow described the case of a young 
woman who stated that a scarlatimform eruption al 
ways appeared upon her body on exposure to sun 
light In order to test the matter, she was directed 
to come to the hospital closely veiled and gloved 
She was placed in a dark room and one glove re 
moved A ray of sunlight was then allowed to fall 
upon the hand, and at once a strip of erythema ap 
peared The same occurred on the face when it 
was exposed 

Friday, August 27 —Third Day 
Morning Session 

Dr S Sherwell, of Brooklyn, read a paper en 
titled 

REMARKS AND QUERIES ON AND AS TO THE REI ATIVE 
FREQUENCY OF MOLES AND THEIR PATHOIOG- 
ICAL CHANGES ON THE HEAD AND FACE 

These affections receive very slight notice in works 
on dermatology In looking up the statistics of one 
of the institutions with which he is connected, he 
found that m a period of eighteen months he had 
seen forty seven cases suffering with neoplastic and 
hypertrophic growths In thirty six of the cases the 
grow ths occupied the face and head In only eleven 
cases were the growths found on the body and limbs 
Seventeen of the cases m which the growths were on 
the face were classed as epithelioma It might be 
urged that the exposure of the unclothed portions of 
the body would lead to the formation of neoplasms 
and the occurrence of destructive activit) in them 
If that were so, why should not telangiectasic defor¬ 
mities, naevi, etc, undergo degeneration? The 
speaker had never seen malignant action, or what 
simulated it, m such growths Mechanical irrita¬ 
tion of the parts might be considered one reason for 
the frequency of these grow ths and their malignant 


tissue alterations, but other parts of the body would 
seen more exposed to irritation than is the face 
Moles, and similar growths, m other situations than 
the fact, seem less likely to undergo destructive pa 
Biological changes 

The most rational explanation for the frequency of 
these growths in the situations described, is the ac¬ 
tivity of the circulatoiy nutrition m these locations, 
which most favor hyperplasia If, however, we ac¬ 
cept the above hypothesis, w'hy should these errors 
of the capillary system, such as naevi, not oftencr 
degenerate? He had often operated on the latter 
deformities, often causing much irritation, but had 
never seen moie than a slight keloid change result 
The speaker then referred to the special danger of 
malignant degeneration which attended the presence 
of moles m persons of advanced life 

In regard to treatment, he had come to the con¬ 
clusion that when malignant actiop is either present 
or suspected, the combination of Volkman’s curette, 
followed by the actual cautery, is the most efficient 
and easiest method of treatment Of all escharotics, 
he preferred the liquor hydrargen nitratis 

Dr I E Atkinson said that the probable ex¬ 
planation of the frequency of the presence of moles, 
etc , upon the face as compared with other portions 
of the body, is that when m this situation, patients 
seek relief, \Vhile when covered with the clothing at¬ 
tention is not attracted to them 

Dr James C White remarked that wffiile these 
formations are not more frequent on the face than 
on other portions of the body, yet that they undergo 
degeneration and form epithehomatous new forma¬ 
tion on the face more frequently than elsewhere can 
be doubted He had never seen angiomatous for¬ 
mations undergo the so called malignant change, but 
they do undergo degenerative processes tending to 
a spontaneous cure 

Dr L N Denslow had employed as a caustic a 
solution of one drachm of bichloride of mercury in 
one ounce of traumatacin Its application is not 
painful at first, and does not excite inflammation for 
some time 

Dr W A Hardaway, of St Louis, read some 

NOTES OF A CASE OF EXFOLIATIVE DEMATITIS (PIT\- 
RIAS1S RUBRA?) WITH BULLOUS LESIONS 

February 21, 1886, the author was called to see 
Mrs A , with an annoying disease of the skin The 
patient was 45 years of age, stout and somewffiat 
nervous The present disease came on Feb 1, after 
a night of fatigue and exposure The following day 
a red patch appeared on the pit of the stomach 
Others developed soon, running together, leaving no 
healthy skin between There was very little scaling 
at first, and no moisture When seen by the author 
the skin presented the usual appealance of pityriasis 
ru “ r , a L, e was neither moisture crusts nor appre¬ 
ciable infiltration The skin was shining and of a 
violaceous hue In the morning a handful of scales 
could be gathered from the sheet The face was not 
involved Three or four days after the first visit 
there appeared upon the thighs, abdomen and but¬ 
tocks a number of tense bullae Their appearance 
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was preceded by a distinct chill and followed by a 
moderate elevation of temperature The blisters 
did not run into each other The bullse appeared 
in successive crops of not more than a dozen, each 
crop being preceded by a chill Quinine was freely 
administered, and at the end of a week the bullae 
ceased to appear and the patient gradually improved 
The writer thought that this and other cases which 
he had seen showed diseases usually supposed to run 
a dry course may, under certain circumstances, be 
complicated with lesions containing fluid 
Dr G H Tilden, of Boston, reported 

A CASE OF PROBABLE TUBERCULOSIS OF THE SKIN 

A healthy-lookmg boy of 2 years of age was first 
seen in July, 1885, presenting six or eight cutaneous 
lesions scattered over various parts of the body 
They were slightly elevated above the level of the 
skin, of a bright red color, which disappeared entirely 
on pressure These nodules were hard to the touch, 
with borders of sensible infiltration These lesions 
had appeared within the previous five months and had 
been very slow in growth During the previous three 
months there had been failure in appetite and strength 
Softening took place in the nodules with formation 
of pus, which discharged and was followed by cica¬ 
trization About two weeks after the first visit a 
fluctuating swelling made its appearance The gen¬ 
eral health became visibly affected In November 
there appeared in the left buttock a swelling which 
gave an obscure sense of fluctuation In the proxi¬ 
mal phalanx of one finger there appeared a pyriform 
enlargement resembling that seen m dactylitis syphi 
litica The child was again seen in February The 
swelling m the buttock had increased in size and 
there was more fluctuation in it 1 here was at this 
time sufficient outward curvature of the lumbar ver¬ 
tebra to justify a diagnosis of Pott’s disease From 
the course of the disease the speaker thought the 
most probable diagnosis to be tuberculosis of an un¬ 
usual form 

Dr Denslow made a supplementary report with 
reference to 

THE TREATMENT OF ACNE BY THE USE OF SOUNDS 

At the last meeting he had reported five cases in 
which this plan of treatment had been of value Four 
of these cases were adults and all had remained well 
The fifth case was that of a boy about 14 years of 
age, and in this case relapse had occurred 

A communication with reference to the organiza¬ 
tion of a 

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 

was received and the following committee of confer¬ 
ence, to report at the next annual meeting of the 
Association, was appointed Drs H G Piffard, of 
New York, F B Greenough, of Boston, R. B 
Monson, of Baltimore, C H Tilden, of Boston, and 
Le Grand N Denslow, of St Paul 

The following were elected 

OFFICERS FOR THE ENSUING YEAR 

President— Dr H G Piffard, of New York 


Vice-Presidents—Dr F B Greenough, of Boston, 
Dr R B Monson, of Baltimore 
Secretary—Dr C H Tilden, of Boston 
Treasurer—Dr Le Grand N Denslow, of St Paul 
The Association then adjourned to meet at the 
call of the Council 


GYNAECOLOGICAL SOCIETY OF BOSTON 


Stated Meeting , May 20, 1886 
The President, H O March , M D , in the Chair 
H J Harriman, M D , Secretary 
Dr W O Hunt read a paper entitled 

PUERPERAL INSANITY 

The paper was based upon two cases of puerperal 
insanity occurnng m the practice of the writer 
Mrs H , mamed, colored, 23 years of age, pnma- 
para Labor was long and ; tedious, though uncom¬ 
plicated Nothing abnormal occurred until the sixth 
day, when patient became talkative, sleepless and 
delinous She developed a mild case of insanity 
which, under absolute quiet and plenty of nourish¬ 
ment, resulted in recovery m six weeks 

Case 2 —Mrs M , supposed to be in last part of 
seventh month of pregnancy, mamed against her 
wishes, of nervous temperament, but no heredity 
Had a fall, striking upon left side of abdomen, which 
caused pam and soreness On the day following the 
fall labor pains set in and a small and feeble child, 
was born without complication On the day follow¬ 
ing delivery there was much pain at site of injury, 
pulse 90, temp 99 5 > with a slight chill For about 
a week patient improved, the pain disappearing and 
temperature and pulse becoming normal At that 
time patient was prostrated by shock due to the fact 
that her husband came home drunk and tned to sleep 
with her Patient ^became delinous and talked all 
the time, pulse 120, temp 100 For about two 
weeks patient continued to grow worse, both men¬ 
tally and physically At the end of that time a chill 
occurred and slight dulness was discovered over lower 
lobe of nght lung The lung symptoms subsided in 
two days, but left patient much prostrated Unne 
and fames were passed involuntarily in bed, mouth 
and teeth were thick with sordes, perspiration pro¬ 
fuse and foul smelling, intelligence entirely wanting 
From this low condition she soon began to rally, and 
in about three months from beginning of attack had 
entirely recovered 

Puerperal insanity is confined to a limited period 
following childbirth, and is intimately connected with 
that process It is not of rare occurrence—one- 
twelfth of the women admitted to Salpetnere pre¬ 
senting symptoms of this trouble—but among the 
higher classes it is not so frequent Pnmapara are 
more subject than multipara, and women between 
20 and 40 years of age, who are confined for the first 
time, are especially liable Heredity is frequen 
In most cases conditions producing debility, exhaus¬ 
tion or mental depression, such as post-partum hem¬ 
orrhage, complicated labor, or anaemia, precede, the, 
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attack The theory formerly held that puerperal in¬ 
sanity was due to some uterine lesion, has been dis¬ 
carded The theory of the septic origin of this 
disease was introduced by Sir James Y Simpson, and, 
uath various modifications, lias been adopted by 
many later writers The fact that albumen is often 
found in the urme has given rise to the theory that 
the poisoning is uremic 

The attack is often preceded by restlessness and 
loss of sleep At an early period there is an agitated 
manner, a restless eye, an anxious expression of the 
face, an irritable temper, loss of memory, etc The 
language becomes incoherent and is often obscene 
Delusions appear and suicidal or homicidal tenden¬ 
cies may develop In bad cases the milk and lochia 
are entirely suppressed, and the tongue and teeth 
become foul with sordes The urine is scanty and 
high colored, and the bowels are generally consti¬ 
pated, though diarrhoea may exist 

The majority of cases result in recovery within a 
period of three months After that time the chances 
of complete recovery are much lessened Extreme 
vapidity and weakness of pulse points to a fatal issue 

Where family or personal history shows a liability 
to this trouble, efforts should at once be made 
to anticipate any untoward symptoms by means 
of good nursing, absolute quiet, judicious diet, etc 
When the disease has appeared treatment must be 
mainly directed to keeping up patient’s strength 
The two things most needful are sufficient food and 
sleep If patient refuses food enemata should be 
tried, and, if unsuccessful, forced feeding A free 
purge should be given at the outset, and the bowels 
kept open during the attack Sleep should be se¬ 
cured if necessary by means of chloral, hydrate or 
bromide of potash, or a combination of the two j 
Judicious nursing, with a cool and well ventilated' 
room, are indispensable When convalescence is 
established a change of air and scene, together with 
other means to build up the general health, are of 
value 

Dr Z B Adams did not think that puerperal 
mama differed materially from ordinary acute mama 
He had had some experience as assistant at the 
Taunton Asylum, and had always found that the re¬ 
fusal to take nourishment was a troublesome feature 
of many cases The late Dr Ray has suggested that 
if the patient be partially etherized she will eat with 
out trouble A singular fact in these cases is the ten¬ 
dency of patients whose character is irreproachable 
to use coarse and obscene language 

Dr Henry M Field read a paper on 
THE TREATMENT OF CONSTIPATION 

(See page 290 ) 

Dr Z B Adams said that he could add but little 
to Dr Field’s excellent paper Next to cultivating 
the habit of regular evacuations he regarded knead 
mg the bowels'as the most pleasant and efficient 
means of relieving the constipation Dr Adams 
asked the opinion of the members in regard to the 
value of cascara sagrada 

Dr Field considered cascara sagrada of value 
and the solid extract as the most pleasant and effi¬ 


cient form of the remedy It is a stimulant and acts 
like senna, though it produces less peristalsis In 
many cases of constipation m feeble infants he re¬ 
gards it as the only safe and proper remedy 

Dr L F Warner considered the paper a valua¬ 
ble one, but found in it no reference to what he con¬ 
sidered “ nature’s physic,” 1 e , healthy bile He 
thought that the secretion of the liver should be at¬ 
tended to m all cases, and that mercury in some 
form was indicated rn the treatment of all cases of 
constipation He attributed the action of some pur¬ 
gatives, like elatenum, which produce copious watery 
discharges, not to any specific action upon the gland¬ 
ular system of the intestinal tract, but simply to in¬ 
creased endosmosis and exosmosis 

Dr Wm G Wheeler said that most of the agents 
for the relief of constipation were not new, but that 
the practical application of the remedies had been 
improved Some of the agents formerly much used 
but now practically discarded, such as cream of tar¬ 
tar, etc , are of great \ alue Idiosyncracy is an ele¬ 
ment in the treatment of every case which should 
not be overlooked Dr Wheeler described a case 
of a lady who from childhood had had but one evac¬ 
uation of the bowels each month In this case enor¬ 
mous dilatation of the colon existed, but the condi¬ 
tion was somewhat improved by the use of aloin, nux 
vomica, and careful attention to diet and habit 
Dr \V Thornton Parker spoke of the custom 
of some tribes of American Indians of using frequent 
and powerful purgatives The alarming prevalence 
of consumption among them is probably due to the 
debility resulting from such hypercatharsis Tobacco 
seems to act as a laxative in many cases Dr Par¬ 
ker stated that tartrate of soda m effervescent form 
is a laxative the excellence of which is not fullj- ap¬ 
preciated The tnturates of calomel and ipecac, made 
by Frazer & Co , are of great value, especially for 
children The common American pnvy is the cause 
of many cases of constipation They are at a dis¬ 
tance from the house, are cold and inconvenient, and 
many women prefer to undergo the dangers and dis¬ 
comforts of constipation rather than endure the ex¬ 
posure incident to a visit to the pnvy 

Dr W O Hunt said that the constipated habit 
was due primarily to a disregard of the calls of na¬ 
ture, so that the lower bowel in time became distend¬ 
ed and failed to respond to the irritation of the fecal 
mass He had found the gluten suppositories, sold 
by the Health Food Co , of Boston, an efficient and 
agreeable agent m procuring an evacuation, and also 
in permanently relieving the constipation 
Dr E W Cushing had used electricity in the 
form of the faradic current with advantage m the 
treatment of constipation This agent is of special 
value in cases where the trouble is due to atomy of 
the muscular elements of the bowels The tight 
waist worn by girls and the belt used by boys are 
pernicious m their effects They interfere with the 
function of the bowels by preventing the passage of 
the feces along the ascending colon This interfer¬ 
ence may produce dilatation of the colon and thus 
cause a liability to typhlitis or perityphlitis Suspend¬ 
ers are better and safer 
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Dr Parker did not think that the belt worn by 
men and boys could produce the ill effects described 
by Dr Cushing He had had experience in treating 
sailors and did not find them peculiarly liable to con 
stipation, although they invariably wore a belt, or at 
least trowsers which were tight at the waist 

Dr Cushing, in reply, said that the belt or tight 
waist of the sailors does not constrict the abdomen, 
but that their trowsers are suspended from the hips 
This would explain their freedom from the bad ef¬ 
fects of the oidinary belt 

Dr I W Starbird wished to bear hearty testi¬ 
mony to the value of cascara sagrada He had used 
it with success in ninety four cases, and considered 
it especially valuable m the treatment of children 
In doses of fifteen drops of the fluid extract he had 
relieved cases in which natural evacuations had not 
occurred for six years 
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LETTER FROM LONDON 

(from our own CORRESPONDENT ) 

Lack of Hospital Accommodation on the Gut on 
Steamer “Atizona”—Medical Interference Resented 
by the Managei—A Doctoi’s Life at Sea — Depart¬ 
ment of Bactcr wlogy, Bi itish Medical Association — 
Vaccination m Leicester 

A matter of great interest to the general public 
has recently been broached by a Dr W V Barrh 
It appears from a lengthy communication addressed 
by that gentleman to a medical paper that he was 
employed as surgeon on board the Guion Atlantic 
liner, “ Arizona,” for three months His last voyage 
in that vessel was commenced on May 15 Before 
sailing, he deemed it part of Ins duty to call the at 
tention of the manager of the Guion line, to the want 
of proper ho'pital accommodation on board the “Ari 
zona ” It would appeal that there are four hospitals 
on board that vessel Two are situated on the main 
deck, in the “ permanent steerage,” and are only sep 
arated by a thin partition or bulkhead from the steer 
age itself Being thus placed, it is clear these re¬ 
ceptacles are useless for the accommodation of 
patients in event of infectious disease appearing on 
the ship The remaining two “hospitals” are situated 
on the upper deck 111 the ships bows, under the 
“ turtle back,” which serves as a protection against 
heavy seas These enclosures, Mr Barre admits, can 
be made to look presentable enough when the ship is 
in port At sea, however, they are not only always 
soaking in bad weather but are only to be reached 
on such occasions at considerable personal risk, from 
the waves which sweep the open and intervening 
deck space For seven or eight months of the year, 
these latter berths could not be used at all for hos 
pnal purposes, on account of the stormy weather 
The climax of the details regarding these deck hos¬ 
pitals of the “Arizona,” is reached, however, when 
Mr Barrh tells they w’ere commonly used as dog ken 
nels, etc , that on one occasion a passenger’s dog, 


stabled in one of them, w'as actually drowned dur¬ 
ing a voyage What the fate of any unfortunate 
passenger would have been who might have chanced 
to be lying sick and helpless m such a berth, may 
perchance, require no great thought to discern The 
large vessel just named, carries as many as 1,118 
persons on a voyage Yet, as far as her hospitals 
go, she is utterly unprovided with what is absolutely 
necessary accommodation in view of the possible 
contingencies and accidents of sea life 

The story told by Mr Barre goes on to relate how 
when he directed the attention of the Guion officials 
to the absence of needful ventilation m one of the 
steerages—wffiich must prove a Black Hole of Cal 
cutta in a small way if Mr Barrb’s details are correct 
—he w’as informed that he had no right to direct at¬ 
tention to any such defects If the Board of Trade 
officials passed the ship for sea, argued the manager, 
that was all that was required This opinion was 
given despite the fact that passengers who had occu¬ 
pied the ill ventilated steerage had actually lodged a 
numerously signed protest against the fashion in 
which they were treated Mr Barrh found practical 
experience of the aphorism that the w’ays of reform 
ers, like the w’ays of the wicked, are hard He was 
dismissed from the Guion service ostensibly because 
he desired to make his ship comfortable and healthy. 
This is without doubt a by no means novel expenence 
of ship surgeons, and the sooner Governments bestir 
themselves in the matter of supervising the medical 
department of the mercantile marine the better it will 
be for waj farers by sea and surgeons anxious to do 
the duty which they are appointed to perform 

A second coi respondent gives an equally important 
glimpse of the doctor’s life at sea Having reason to 
complain of the unsanitary condition of a ship, he 
consulted the captain before sending in a report to 
the owners “You’ll get yourself disliked,” said the 
seaman On this occasion, however, the report w'as 
sent and W’as acted upon, “ but,” adds the surgeon, 
“it might have been my dismissal from the service ” 
Again, it appears that the ship surgeon is often by no 
means treated courteously in respect of ship regula¬ 
tions A correspondent assures the public that in a 
well known Atlantic company the surgeon is not al¬ 
lowed on the quarter deck after the first day or two, 
when the ladies are supposed to have overcome their 
seasickness If, again, this statement is correct, it is 
obvious that there exists some singular anomaly in 
excluding from passengers’ society an officer whose 
education and training have in nearly every case ex¬ 
ceeded that of the captain himself Up to the pres¬ 
ent the assertions of Mr Barrh have been in no way 
dispioved as to the method of suppressing sweetness 
and light on the medical side of the Guion establish¬ 
ment, or what the second correspondent has to say 
regarding the curious courtesies observed in the med¬ 
ical service of. other lines The matter calls for in¬ 
vestigation, and until the accounts before the public 
are disproved, it appears that the position ot a doctor 
at sea is susceptible in certain quarters at least of 
very considerable improvement 

One of the chief centres of interest at the recent 
meeting of the British Medical Association at Brighton 
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•was a department of bacteriology specially airanged 
at the request of the President by Dr Edgar Crook 
shank The collection included apparatus and speci 
mens illustrative of the processes of cultivating 


microbes, as well as a remarkable series of photo 
graphs, the result of a special investigation by Dr 
Crookshank into microscopic photography as a means 
of pathological research, in some of which the growths 
were represented as if magnified 9,000 times The 
cultivations, all prepared in England, were in gela 
tine, agar-agar, hay infusion, blood serum, bread 
paste and potatoes, the latter showing some fine 
growths of micrococcus prodigiosus, the ruddy color 
of which, when seen on food, has been at times re 
garded as a miraculous manifestation of blood stains 
The collection also included the comma bacillus of 
Koch, being the bacillus associated with Asiatic chol 
era, as well as pneumococcus, the microbe associated 
with inflammation of the lungs, which, until the dis¬ 
covery of this microbe, was not suspected of being 
associated with parasitic infection Another speci 
men was the foul blood in bees, the development of 
which had been fully worked out, whilst there were 
numerous specimens of the bacillus anthracis, welt 
known in connection with M Pasteur’s experiments 
in the inoculation of sheep and cattle as a protection 
against splenic fever 

According f o statistics just issued for the last six 
months, out of 2,500 children born in Leicester, only 
300 weie vaccinated The authorities have therefore 
declined to apply further coercion, it being evident 
that the great bulk of the population are determined 
to resist the enforcement of vaccination Dr Tuhiis 
Dreschfeld this year dehvered the Bradshaw Lecture 
“ On Diabetic Coma ’’ gom 


LETTER FROM PARIS 

{from our own correspondent ) 

T/, e Development of Purulent Infection as a Segue! 
of Simple Noil-Traumatic Pneumonia—An Optical 
Nippier Correction Solution for Chapped or Sore 

Professor Jaccoud lately read a paper at the 
Academy of Sciences, the purport of which was to 

2 a seau r e a i e f the d , evelopment of P^ulent infection, 
as a segue! of simple non traumatic pneumonia Ac 

cordmg to the author, the evolution in such a case is 
as follows An individual in perfect health attacked 
'V th acute pneumonia, the malady presents the 
ciaracters and the course of marked simnle 
monia, nothing present to foresee the temble ilcSent, 

be . ,h ' startn >e P°tnt fa Zt™ 
v-^ses, the acute phasis reaches ifc 

conditton A, the Iff™ 2* 


I 

puration in the pneumonic remains, and diffuse puru¬ 
lent foci, either in the limbs, or m the viscera The 
patient having been seized with pneumonia in per¬ 
fect health, the pneumonic remains having been dur¬ 
ing several days the only lesion present, it is certain, 
taking the accidents chronologically, that the sup 
puration of the lung is the starting point of the pur 
ulentfoci.andof the general infection of the organism 
Moreover, if these foci be submitted to microbian 
investigations, one can seize and place in evidence 
the intermediate agents between the primary and 
secondary lesions, for the same micro organisms 
which are discovered in the suppurated spots of the 
lung, are found in the blood and in all the foci with¬ 
out exception This pathological evolution, Pro¬ 
fessor Jaccoud observed them in two cases, the full 
history of which he submitted to the Academy, and 
the author thinks that both the cases sufficiently dem¬ 
onstrate the development of purulent infection 
following non traumatic pneumonia, primarily and 
clearly normal at its onset The pathogenic con¬ 
nection is revealed with complete evidence, the 
pneumonia, arrested in its resolution, merges into the 
formation of pus in the lung From this initial focus, 
the pyogenic agents penetrate into the blood and 
determine, on a more or less greater number of points, 
spots of suppuration of the same nature This is a 
confirmed tjpeof pyohemia by microbian migration 
There are in medical literature, examples of articular 
suppurations occurring in the course of, or following 
pneumonia, but these cases, which differ notably from 
those reported by M Jaccoud, have been differently 
interpreted by the authors, and, consequently, their 
observations cannot in any way militate against the 
priority which the learned Professor claims for Ins 
demonstration 

It is known that when the eye looks for some time, 
m complete obscurity, at an immobile object of small 

th f fu d f f Cb y llghted ' ]t very frequently hap¬ 
pens that this object appears distinctly to move with 

rapidlt y’ n a determined direction of the 
field of vision This phenomenon, when it occurs 

abnvp d rp g t0 Dr A Charpentier, the author of the 
above remarks, is very striking, and nearly all thp 
persons on whom he tried thef’xpenmenthave real 
■zed the fact This optical illusion is an appearance 
analogous to the transit of a shooting starbut less 
rapid In a paper giving an account of his researches 
on this curious phenomenon, and which he comm 

D , r P 

KSfen ,hC “W™ d “ • 

4 The Visual flLmi V determined direction 

to »lve!h° pS e “ d 1 '” eS, ‘ ,ooth ' r tnvestigators 
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In my letter published in The Journal of July 
10, in giving an account of a horny tumor of the 
scalp in a woman 51 years of age, I was erroneously 
informed that <he had died At the meeting of the 
Medical Society of Hospitals, on the 25th of June 
last, Dr Vidal exhibited the horn, which was removed 
by Dr Dubrandy This horny tumor is said to be 
the largest on record that has been seen in a human 
subject It was removed by elastic ligature Since 
its removal it has been reproduced, and had then 
attained (June 25) a length of two centimetres Dr 
Dubrandy proposed to excise the portion of the scalp 
in which this production is implanted 

Dr Pmard, a well known obstetrician, recom¬ 
mends the following solution in the treatment of 
chapped or sore nipples Boric acid 6 grammes, 
distilled water 200 grammes As soon as the cracks 
make their appearance, or even as soon as the pa¬ 
tient feels the least sensitiveness in suckling her 
baby, the solution should be applied to the nipples 
and alveola by means of a piece of linen folded four 
times thick, over which is to be placed gummed or 
varnished silk, and the whole covered with a layer of 
cotton wool supported by a bandage Dr Pmard 
states that even a saturated solution of four per cent 
may be employed .vithout inconvenience a b 


met in West Union, on June 17, and organized the 
“Adams County Medical Society” by the election of 
the following officers President, Dr David Cole¬ 
man, Vice-President, Dr C W Salisbury, Secretary 
Dr J W Bunn, Treasurer, Dr C S Corboy The 
next meeting will be Oct 21,1886 


OFFICIVL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MFDICAL 
DEPARTMENT U S ARMY FROM AUGUST 28, 1886 TO 
SEPTEMBER v 1886 


Capt L W Crampton, Asst Surgeon, relieved from further 
duty at Bellevue .Rifle Range and granted leave of absence 
for one month, to take effect before rejoining his proper sta 
tion (hi Bndger, Wyo ) (S O 108, Dept of the Platte, 
Aug 28, 18S6 ) 

First Lieut L Wood, Asst Surgeon (recently appointed), or 
dered to report by letter to the commanding general Dept of 
Arizona for assignment to duty (S O 202, AGO, Aug 
3 U 1S86) 


First Lieut Freeman V Walker, Asst Surgeon (recently ap 
pointed), to report in person to the commanding general Dept 
of the East for assignment to duty (S O 203, c s , A G U ) 
First Lieut Chis F Mason, Asst Surgeon, relieved from 
duty in Dept of the East and assigned to duty in Dept of 
Arizona (S O 203, AGO, Sept i, 18S6 ) 

First Lieut Clias F Mason, Asst Surgeon, relieved from duty 
in Dept of the East and assigned to duty in Dept of An 
zona (S O 203, AGO, Sept i, iS86 ) 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7th, 8th, 
9th, and 10th, 1887, in Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, III Treasurer, Richard J Dunghson, M D, 
Philadelphia, Penn Librarian, C H A Klem- 
schmidt, MJD , Washington, D C Chairman of 
Committee of Arrange/nents, Charles Gilman Smith, 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 


MISCELLANEOUS 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDING 
SEPTEMBER 8, 1886 

Dickson, S H , P A Surgeon, detached from the Naval 
Academy, Oct 1, 1886, and ordered to Navy Yard, Wash 
mgton 

Lippmcott, J G , P A Surgeon, ordered to Naval Academy, 
Oct 1 

Shippen, E , Medical Director, detached from Naval Hospital, 
Philadelphia, and ordered to attend officers of the Navy and 
Marine Corps at Philadelphia not otherwise provided with 
medical aid 

Hord, Wm T , Medical Director, detached from Examining 
and Retiring Boards at Washington, Oct 5, and ordered to 
Naval Hospital, Philadelphia, Pa 

Dean, R- C , Medical Director, ordered to duty as member of 
Examining and Retiring Boards at Washington, Oct 5,1SS6 

Bransford, J F , Surgeon, detached from U S S “ Iroquois,” 
and ordered to Naval Hospital, New Yoih 

Hall, C H H , P A burgeon, detached from Naval Hospi 
tal, New York, and ordered to Naval Hospital, Yokohama, 
per steamer of 21st mst 


Lumbricoids in the Larynx —A few weeks ago 
a girl was suffocated by a number of lumbncoid 
worms becoming impacted m the larynx, she having 
presumably vomited them 

Professor Ferd Ritter von Arlt ; the distin¬ 
guished ophthalmologist of Vienna, is said to be 
suffering from gangrenous thrombosis of the leg 

Vienna Medical Faculty —It is said that after 
the beginning of next year the vacation courses will 
be discontinued 

Adams County, Ohio, Medical Society —Quite 
a number of the physicians of Adams County, Ohio, 


official list of changes of stations and duties 
of medical officers of the u s marine hos 

P 1 TAL SERVICE FOR THE THREE WEEKS FNDED 


KF.PT EMBER 


Bailhache, P H , Surgeon, to proceed to Cape Charles Quar¬ 
antine as Inspector Aug 27, 1886 
Fessenden, C S D , Surgeon, granted leave of absence for 
thirty da) s Aug 30, r8S6 

Godfrey, John, Surgeon, to proceed to Biloxi, Miss , and in 
vestigate alleged yellow fe\ er cases Sept 1, 18S6 
Irnm, Fairfax, P A Surgeon, granted leave of absence for 
thirty days Sept 2, 1886 


CORRIGENDUM 

In Tint Journal of August «8 p =51 in the prescription of potassium 
chloride for S 5 m every nour, read 4 5 ss every hour 
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VENOUS BLOOD TUMORS OF THE CRANIUM 
m Communication with the Intra-Cranial Venous 
Circulation, Especially the Sinuses of 
the Dura Mater 1 
BY WM M MAST IN, M D , 

OF MOBILE ALA 

The following propositions are submitted as the 
result of my study of this class of cranial venous 
tumors 

1 Cranial venous blood tumors communicating 
with the dural circulation are to be classified into 
three divisions, namely the congenital, spontaneous, 
and traumatic 

2 These classes are divided, upon both anatomical 
and pathological grounds, into two species or varie¬ 
ties a , the diffused, produced by a perforation of the 
cranial plates and the wall of the subjacent sinus, re¬ 
sulting m a limited extravasation of blood beneath 
the scalp and thus forming a blood cyst in direct or 
immediate communication w nh the affected sinus, 
and b, the venous or vascular, in which the tumor is 
directly formed at the expense of the venous coats, 
and includes in its scope the sinuses, the venas emis 
sona, and the diploic vessels 

3 The venous type is the commonest in point of 
occurrence, and of this type, varicose involvement 
of the emissory vein is the most frequent form, whilst 
the diffused is the rarest of all the varieties 

4 The diffused variety is especially characteristic 
of the spontaneous and traumatic groups The ven¬ 
ous or vascular type occurs most frequently m the 
congenital class, but at the same time is often met 
with in the spontaneous division 

5 The medium of communication with the intra¬ 
cranial circulation is, in the very large majority of 
instances, represented by the superior longitudinal 
smius, particularly its central and posterior portions 
Ihe emissoria Santorini most often implicated are, 
probably, the superior or posterior parietal emissories, 
which pair, also, are the most constant and uniform 
in their existence When the diploe is involved the 
frontal region is the usual seat—no instance of a 
similar occipital formation having been observed 

o In a causal relation, some morbid action m the 
venous walls is notably prominent m the congenital 
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class, in the spontaneous group, atrophic or rarefying 
osteitis tanks first as a cause, and venous disease sec¬ 
ondly, and m the traumatic division, direct injur), 
which nearly always means fracture, is the only etio¬ 
logical factor 

7 Palliative measures for retarding or arresting 
' the progress of the growth, and certain forms of com- 
■ pression intended to act as a curative agent, are use¬ 
less apjihcations—the latter, in addition, being capable 
I of producing alarming head symptoms, and hence 
mav be harmful 

8 General surgical interference is not called for, 
because the history, nature, and progress of the lesion 
is opposed to indiscriminate operation, being of that 
character to render such treatment unnecessary 
When, however, operation is deemed expedient or is 
demanded, the following methods seem to be open 
for adoption 

First, if the growth be either of the diffused type, 
or that form consisting of a vanx sinus, exposure and 
ligation of the pedicle (if such exist), or, if neces¬ 
sary, deligation of the sinus m its course, the trephine 
being boldly employed to furnish requisite space for 
the necessary attending manipulation The lateral 
ligature and suture, when applicable, are preferred to 
complete ligation 

Second , if the tumor be composed of varicose 
emissoiy vessels, or, perhaps, of diploic dilatations, 
either electro puncture or strangulation of the base 
are justifiable procedures, but preference is given to 
electro puncture 


umouomuii ut me &uujecc ot cranial ven- 
ous blood tumors communicating with the cerebral 
circulation, particularly through the medium of the 
dural sinuses, in an article which appeared in the 
Apnl and May issues of the Annals of Surgery for 
1885 I have succeeded m collecting so much addi¬ 
tional data relative to this important pathological 
formation, that I have decided to embody the results 
of my entire research m a second and more complete 
monograph 1 

This has seemed proper and desirable not only 
from the natural surgical interest which must attend 
a 1 investigations and compilations leading to the 
clearer elucidation of an affection which, 5 V b oih 
f occurrence ^d literary records, constitutes a 

class of comparatively rare lesions, but also on ac¬ 
count of the necessity of a very material change m 
some of the conclusions and deductions arrived at 
in my preceding brochure, which this increased mfor 
mation now renders obligatory It J SfcjSlSJS 
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and more comprehensive examination of the subject 
that I desire to invite your attention 

With the simple explanation just made I shall not 
attempt to apologize for the numerous repetitions and 
dry details, especially in the references to clinical 
histones, which compose a certain part of these re¬ 
marks, and will remain content in the belief that the 
topic possesses attraction equally great for others as 
for myself The infrequency of all reference to this 
interesting and uncommon form of sanguineous 
tumor in recent or modern surgical treatises, is a 
matter of considerable surprise and comment Not¬ 
withstanding the occasional mention of the lesion, 
with the moderate number of clinical records which 
are to be found scattered here and there throughout 
the broad field of surgical literature, to say nothing 
of the manifest inherent importance of the formation, 
together with its relation to general surgery, I am 
unacquainted with more than a half-dozen works, 
among the vast profusion of surgical writings which 
have appeared subsequent to twenty years ago, that 
make the slightest allusion to the subject,—and espe 
cially does this observation obtain of American and 
English publications 

As representing the most prominent among those 
authors referring to the malady within this period, 
may be named MM Fallin and Duplay, who, in their 
admirable treatise on Pathology ( Traite Elementaire 
de Pathologie Exteiue, Pans, 1868-9), devote a short 
but concise and instructive section to a consideration 
of the subject, Legouestand Servier in their valuable 
article on the Cranium contained in the Diciionnaire 
Encyclopedique des Sciences Medicales (ie Sdne, Paris, 
1879), contribute an important and comprehensive 
chapter on these sanguineous tumors, Bergmann 
(Deutsche Chuuri’ie, 1880), and Dr Gross (System 
of Surgery, Phila, 1882), who notices the lesion in 
a brief paragraph, and without the addition of any 
special or original observations 

Prior to the date specified, however, surgical an 
nals are not quite so barren of such allusions, as is 
amply indicated by the array of facts and clinical 
cases presently to be detailed, together with the bib¬ 
liographical collection appended to this essay, and 
the most important of which are the contributions of 
Bums, Demme, Dupont, Stromeyer, Duplay, Ver- 
neuil, Jules Dubois, Middesdorff, Burchard, Dufour, 
Hecker, Michaud, Chassaignac, Melchion, Azam, 
and Hutin, to which publications we are largely in¬ 
debted for much of the knowledge that we possess 
concerning these types of cranial blood tumors 

It is of interest to note, also, the vanous apella- 
tions given to the affection,—among other less dis¬ 
tinctive terms, it being described under the several 
designations of Varix vents cirsoideus and vanx 
vents circumscnptus, fistule osteo-vasculatre, erectile 
tumors of the skull communicating with the superior 
longitudinal sinus, sinus pericranu, vanx sinus 
vents extra cranium congenitalis, “ venous tumors ” 
of the cranial bones, vanx spur tits circumscnptus 
vCnce diploicce frontalis, sanguineous tumors of the 
vault of the cranium in communication with the intra¬ 
cranial venous circulation, sanguineous hernue of the 
vault of the skull by communication , through openings 
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in the bone , of the meningeal vessels with the exterior 
integument, varicose veins or venous varicosities of 
the skull, a new form of tumor of the vault of the 
ci amum, produced by the blood in communication with 
the intra cranial venous circulation, extra cranial ven¬ 
ous tumors connecting with the intra cranial venous 
circulation, subpertcramal venous tumors, and re¬ 
ducible sanguineous tumors of the vault of the cranium 
These titles were based upon some salient or distin¬ 
guishing feature, and at the same time they furnish a 
fair insight into the individual opinions entertained 
of the pathology and origin of these formations by 
the authors respectively adopting them 

Recognizing the scattered and, under existing cir¬ 
cumstances, often inaccessible condition of the liter¬ 
ature, it has seemed particularly desirable that some 
attempt be made to gather these fragments together 
Therefore, having succeeded m collecting a sufficient, 
if not thd larger, portion of these fugitive contnbu 
tions, from which, it is believed, some intelligent and 
decided inferences can be drawn, or, atleast, enough 
j to allow generalization, I shall endeavor in this sec 
ond article to lay the collated material before the 
profession in a more compact and tangible form 

Classification —Considering all the pathologico- 
anatomical facts, combined with the vanous hypo 
theses relative to the subject, to which I shall advert 
hereafter, these tumors should be divided, on account 
of the period and method of their formation, into the 
following classes 
I Congenital 

II Spontaneous 

III Traumatic, 01 cases resulting from direct 
traumatism 

It appears warrantable, also, both from the etiology 
and special structures involved in each, to make two 
divisions of these three classes or groups, namely 

1 The Simple or Diffused 

2 The Venous or Vascular 

1 The simple or diffused comprises those cases 
in which the blood effusion takes place immediately 
beneath one or all of the scalp layers—dissecting up 
these tissues and thus forming the tumor-walls—and 
which may be caused by spontaneous or other per¬ 
foration of the cranial panetes with opening into 
the sinus, as m rarefying osteitis, and from many 
traumatisms 

' 2 The second division, the venous or vascular, 

covers those cases formed through direct implication 
of or morbid action m the venous coats, the nails of 
a sinus, an emissory vessel, diploe vein, as in ectasia 
of the sinus wqll through a normal or abnormal skull 
perforation, in circumscribed and multiple varicosi¬ 
ties and dilatations of the veme emissona, in ruptures 
of these emissory veins, and m dilatations of the dip- 
leoic vessels with loss of osseous substance 

These two divisions again admit of still another 
division, dependent upon the particular features of 
the tumor, that is 

1 The cyst or pouch vanety, which may be further 
subdivided into 

(a) Fusiform, 

(b) Sacciform, 

(c) False, and 
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2 The varicose or erectile variety 1 

x The cyst or pouch variety is that form of the 
lesion which is characterized by the formation of a 
simple (seldom more than one) cyst or cavity, and 
therefore includes circumscribed dilatation of a vena 
emissorium (fusiform), an ectasia or hernia Of a 
sinus, and dilatation of a diploic vein (sacciform), 
perforation of the skull and sinus followed by imme¬ 
diate extravasation of blood beneath one or more of 
the scalp layers, and rupture of an emissory vein 
(false) 

2 The vamose or crattle variety is composed of 
tortuous and vancose veins—principally the emisio- 
ria Santonm—in fine or gross bundles, bound to¬ 
gether by connective tissue, and, occasionally, of 
a structure resembling true erectile or cavernous 
tissue 

Each of these several divisions and varieties will ! 
receive additional consideration in the subsequent 
pages 

CLINICAL RECORDS, 8 WITH COMMENTS 

A separate review of every mdiudual case of the 
number collected, although requiring what would 
appear to be a needless detail and repetition, is 
really essential in an extended examination of this 
lesion, especially because of the several varieties of 
venous blood tumors communicating with the intra¬ 
cranial circulation, each of which appears to demand 
liberal illustration It shall be my endeavor, how 
-ever, to make this notice as brief and condensed as 
the proper and connected presentation of the histones 
will permit, with a correct appreciation of the differ¬ 
ent salient and distinctive points uhich they offer 

I CONGENITAL CLASS 

The earliest record of any case belonging to the 
congenital group which has come to my knowledge 

the practlce of Moreau > and re’ 
lated by M Pelletau (Clinique China male, t u 
P ( 76 , Pans, iSio) as follows * ’ ’ 

!5 , } ' eaTS ° f age ’ had locate( ‘ on upper j 
part of forehead a congenital swelling the size of a 

pigeon egg It became larger and also of a bluish ' 
color when he stooped over the table at work, but m ' 

this failing to arrest the hemorrhage, the surface of 1 
the wound was painted with butter of antimony r f c 
qmring very many of the cautenzations to control \ 

headS^cotS, aS'^rof^ ^ 1 




swelling m communication with the mtra cranial ven- 
le ous circulation For a large area around these per- 
a forations the dura miter was inflamed and covered 
d with pus " 

a Bruns, who also details this observation m full, 
a speaks of it under the heading of vanx verus cir- 
i, soideus 

;- The next case m point of date is that mentioned 
>f by Busch 3 in Heidclberger Klnmcht Annalen, t ii, 
n p 249, ^76 

“ Dunng the accouchement of a patient, after the 
if discharge of the waters (which were thick, greenish 
1- and fetid), and whilst head still at superior strait, a 
1- large, fluctuating tumor was distinguished on the 
if child’s head The child was still born, male, weight 
s seven lbs , skin detached and macerated, and limbs 
flaccid, showing conclusively that death had taken 
I place some time prior to labor 
t On the head there was a rather large, fluctuating 
tumor, of bluish color, which in length extended 
from the external occipital protuberance to m.ddle of 
the saggital suture, and m the other direction from 
: point of ossification of one parietal bone to cor- 

t responding point on the opposite side, and projected 
5 the most m the region of the small fontanelle All 
l the cranial bones were very mobile, and that which 
1 deserves especial note, from an etiological point of 
view, was the absence of a defined and prominent 
ring around the border of the' tumor The tumor 
was opened by a long transverse incision, extending 
’ j? nghl t0 left > w hich discharged a quantity of 
1 dark-colored, viscous blood, of an offensive odor 
About two ounces was collected This fluid was 
situated between the bones of the skull and the peri¬ 
cranium, and a careful examination of the line of 
incision showed that several vessels extending across 
the superior longitudinal sinus had been divided, and 
that the sinus was m communication with the turhor 
/ he cr ^nial aponeurosis over the site of the small 
fontanelle was thick and soft, being infiltrated with a 
g 1 f la 5 m ° us ! yn?p}u this thickness becoming less as 
the borders of the tumor were approached This 
thickness, also, was easily distinguishable from an 
ordinary tumor of the head Ihere was noextravas- 

rereh 'V^ biam ° T dura raater - although the 
cerebral vessels were engorged with blood ” 

It should be remarked that m Piend’s account of 
u..s case of Bosch’, the les.on „ rfgided of “au. 
ma ic origin, being due to the traction and pressure 
of the forceps employed m the delivery But hi 
evidently, is erroneous, for the description g.ven bv 
Busch is so clear and explicit on this point that the 
.ntra-utenne death of the child, several dlys previous 
I J”®. e of la J or ^ not t0 be questioned/and hence 
LT St n nSlder , the case as one of congenital forma 
M rl POnt als ° regards as congenital 
du l, 0 ( 7 I^ Se Sur hs ****** ta votite 

5 Reported also in my- previous paper ' 
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mal sinus, and which swelled considerably when the 
child cried or made any exertion 

This is a simple statement without any careful or 
decided clinical details, and nothing to indicate its 
manner of communication with the mtra-cramal cir¬ 
culation, but there seems to be no reasonable doubt 
of its being congenital m formation, and composed, 
probably, of varicose veme emissona 

The case of Flint is thus briefly given by Pignd, 
Chassaignac, Dupont, and others 

“ There was found in the occipital region of an 
infant, several days old, a tumor of considerable size 
He opened it It contained venous blood, which 
flowed out in such quantities that the infant speedily 
penshed from haemorrhage Examination showed 
this tumor to communicate with the longitudinal 
sinus ” 

From the symptoms presented, and in the absence 
of contradictory data, this case may be regarded as 
an ectasia or hernia of the sinus through the poste¬ 
rior fontanelle 

Mersemann records (Observateur Meciicalc Beige , 
1834) an example of considerable interest Bruns 
also mentions this case, and includes with it that of 
Moreau’s under the head of vanx verus cirsoideus, 
as before referred to 

“ At birth a well formed child had over posterior fon¬ 
tanelle a swelling the size of a pigeon egg, which in 
the course of six weeks had increased to three times 
that size The pedicle was almost as large as the 
swelling itself, the skin covering it was thickened 
and wrinkled, although through it could be felt the 
fontanelle and edges of parietal and occipital bones 
The tumor was uneven, no pulsation, color and 
temperature normal, but it became tense and bluish 
or even blackish blue when child made any exertion 
whereby the blood return from head was interrupted 
1 but not increased in size Palliation being useless* 
as the growth continued to increase, and as the 
mother insisted upon its removal, strangulation of 
the tumor was undertaken Hence, whilst child was 
at the breast, a ligature the thickness of a writing 
quill was adjusted about the base Upon the first 
tightening the child screamed lustily and struggled 
with hands and feet, but as soon as it was fully tied 
the infant became quiet, sucked, and fell asleep 
without indicating further pain Next day child 
equally well—the swelling remaining same m size 
and color On third day the strangulation had in¬ 
creased Avithout any bad effect, the surface being 
cold and bluish, with fetid discharge from around the 
ligature By the fourteenth day, after repeated tight¬ 
enings of the ligature, the pedicle was reduced to 
size of a swan’s quill, and, after applying a second 
ligature thereto, the tumor was ablated without a drop 
of haemorrhage There was now left a simple sore, 
of good appearance, at base of which the fontanelle 
could be felt, and m three days more the second liga¬ 
ture separated and the ulcer healed On opening 
the tumor there was disclosed a mass of areolar tissue 
containing a bunch of greatly thickened veins in 
which were several spherical enlargements (dilata¬ 
tions) The scalp was quite thick, but beginning to 
shrink ” 


Stromeyer (Ueber Sinus Pencrann, Deutsche Klt- 
mk, Bd 11, S 160, April 13, 1850) reports a case 
observed by Francke This is classed by Bruns under 
the title of vanx verus circumscnptus 

“ Chnstian Brandt, a soldier, native of Wenelsfleth, 
20 years old, was born with a swelling over left eye, 
for the dissipation of which medical aid was unavail 
ing This swelling, according to report, is now, pro¬ 
portionately, of same dimensions as in early life, 
extends from the glabella two inches to the left, and 
from the arcus superciln to three lines above hair 
margin, covering about four inches square, and when 
distended is elevated about one inch When patient 
is at rest the swelling does not stand out, but exer¬ 
tion, stooping, coughing, sneezing, compression of 
jugulars, warmth, and all conditions causing the blood 
to flow to head, or preventing its return, cause the 
swelling to fill, become tense, and elastic like a dis¬ 
tended gland abscess When flaccid the skin pale 
like the walls of a completely emptied abscess On 
outer edge of arcus superciln is felt, through the 
swelling, a depression in frontal bone, and in this 
depression towards the external side there exists, ap 
parently, a pretty large foramen The length of 
depression is three inches, breadth one and a half to 
three lines No pain except when he wears a heavy 
head gear, or when making great exertion, under 
which circumstances there arises swimming of head 
and a feeling as if tumor would burst Color of skin 
unchanged, even under maximum distension Easily 
emptied by pressure, and refills m one half minute 
When distended the tumor is equally elastic over 
entire surface, and clearly outlined Curative treat- 
ment not employed because considered useless and 
dangerous ’’ 

M Verneuil presented, for M Michaud, of Lou- 
vain, to the ^ocidtd de Chirurgie, a pathologico 
anatomical specimen with this history (Tumeurs 
Erectile du Crane Communiquant avec le Sinus 
longitudinal Superior, JJ Union Medtcale, 8 Fevner, 
xiSdne, t 1, p 254,1859) 

“A young man 28 years old with an erectile 
tumor of superior eyelid lhis swelling was without 
bruit or pulsation , its volume augmented upon 
compression of jugular vein or when patient stoops 
forward, but diminishes when head is erect It is ir¬ 
reducible, and does not present characters pointing 
to communication with interior of skull, patient ex¬ 
periences sharp pains in tumor, and vision cut oil y 
drooping of lid Congenital in origin Operation 
by cauterization with red-hot iron applied to three 
points No trouble at first, but on seventeenth day 
patient seized with facial erysipelas, which was epi¬ 
demic, followed by meningitis and death A tew 
days after operation the patient announced that ne 
had another similar tumor on his head This pre¬ 
sented exactly same characteristics as first one At 
the autopsy each tumor showed a cavernous tissue 
like ordinary erectile tumors, under them the Don 
was perforated by a multitude of little a P eTtv ™* 
which gave passage to the vessels penetrating into tn 
interior of skull, thus putting each tumor into com 
mumcation with the superior longitudinal sinus 

Middeldorff gives the the history of the subjoined 
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case* m a private letter to M Dupont {Essai sur tin 
Nouveau gem e de in man s de la votite du Ci dm for- 
tneesfar du sang en Communication avcc la Circula¬ 
tion Vemcuse ultra Crdntenne, p 26, Pans, 1858) 

“ Matilda H , set 9 years, daughter of a peasant 
living at Carlowitz, near Breslau, well nourished and 
developed From birth there existed on her fore 
head, a little to left of median line, a tumor covered 
by the hairy scalp It is round, smooth, and does 
not pulsate Shortly after birth it was the size of a 
cherry, but now (1851) it presents a diameter of an 
inch and a half, and one quarter inch thick Offers 
different degrees of tension—one time flaccid, and 
then again much distended, but there is always a little 
fluctuation Bending the head forwards toward the 
ground, etc , causes it to swell up, deep inspirations 
make it sink slightly, it quickly and without difficulty 
disappears under continued pressure, and this does 
not produce the least symptom of cerebral compres¬ 
sion After reduction the base of the tumor is found 
to be circumscribed by an edge or ridge three quar¬ 
ters of a line deep, denticulated, and which felt to 
be bony by the explonng needle The base or floor 
of the tumor is formed by the cranial vault, almost 
flat, and without the sensation of any opening pene¬ 
trating it, and is covered seemingly by a thin mem¬ 
brane There are no cords or filaments to be felt m 
the tumor cavity except near the skin and hair line, 
where an ovoid cartilaginous button is perceptible’ 
which is movable and about size of a gram of rice’ 
“In i 8 3 6, at my clinic, I examined this tumor a 
second time, but, with the exception of being a little 
larger, it presented the same symptoms, the girl, also 
continuing in good health Pressure upon the tumor 
after eneirchng it'with an ivory ring which closely 
fitted its base, and pressing the ring down sufficiently 
to cut off the skm circulation, also causes it to dis- 
appear thus demonstrating conclusively that the 
blood flows from the direction of the osseous base 
and not from circumference vessels ” ’ 

In the Bulletin de la Societd de Chirurgie ft iv d 

onh« v "“ u ’ 1 reports the “™"S 

“A young girl, aged 17 years, of a strong const! 

XTf /°° d hCalth ’ presented h erself to me, m 
’° r , advice concerning a tumor on the forehead 
which had existed from infancy She had some in- 
e mte recollection of a blow received m early life 
but it was entirely too vague to be relied on No 
evidence of hereditary trouble m any of the family 
and the tumor is, evidently, of congenital onmf 
he symptoms are as follows Fluctuating soft and 
round, painless, ord.naniy n is of the voffime of f 
arge nut when she leans forward, and is situated on 
the right frontal protuberance The skull is 
“ or color, and no kSta ' frV 

ground,„g parrs ftessnre causes K ,„ If 


s a , !so ,n previous paper 

Reported also m m> previous paper 


by pressure, which must be steadily applied, and by 
this manipulation the sensation of a pouch partially 
filled with fluid, which empties itself, is experienced 
The tumor bulges out under the influence of exertion 
and emotions, but there is neither bruit nor pulsa¬ 
tion, and, again, cough does not affect it When 
the head is lowered the tumor becomes voluminous, 
with the dimensions of 3 cm m diameter by 1 cm 
deep In the dorsal decubitus the tumor attains a 
very large size, but it is largest when she sits m the 
sewing position with the head inclining forward 
During the menstrual epochs, however, the tumor 
assumes, perhaps, its greatest volume, and at these 
periods she suffers from decided headache, but to 
this she is, at any rate, subject 
“ Later a cure took place, or, at least, the tumor 
subsided after a very prolonged examination with re¬ 
peated palpations to which she was subjected at the 
Surgical Society" 

M Verneuil announces the favorable termination 
of this case with caution and reserve, because of his 
inability to verfy the permanence of the cure by an¬ 
other examination at a more remote date, as, imme¬ 
diately after the subsidence of the swelling, she dis¬ 
appeared, and was not again seen 
Case of M Fonctean (Note pour servir^ 1 ’ histoire 
des Kystes des Enfants Nouveau-nds, Gazette Med- 
uale de Pans, November 2, in Sene, t xvi, page 
695, 1861) 6 

“A congenital tumor of the cranium, pediculated 
situated over the posterior fontanelle It was of a 
blackish color, fluctuating, and was divided by a ver 
tical furrow into two unequal lakes Greatest diam- 
eterwas transverse, circumference measured around 
largest part O m , 40, and afr smallest part, O m 20 
pedicle was O, 12 The pedicle was strangulated 
by a thread, and tumor punctured m right half, from 
which 300 grammes of a serous liquid flowed out, but 
only the right half was emptied thereby Another 
puncture in left side gave exit to about an equal 
quantity of a sangumous fluid The pouch was not 
tardy in refilling, and by the following morning it 
had acquired about one half of its former volume 
but at the same time the child was steadily sicken¬ 
ing, bps and surface pale Death followed The 
autopsy demonstrated a communication between the 
superior longitudinal sinus large enough to admit the 
httle finger In the principal cavity floated a httle 

K 17 P ° UCh ’ the 0nfice of "hk was distinct 
from the mam tumor opening On right wall of large 

wnh V skmmfu an °? er ° Penmg ’ ° f OVal sh 4 ! 
tffird cvsf h TKr 1 ! k k edge ’ t ' omrnunic ating with a 
s a A ls cavit y from which only the 
serum flowed The pouches emptied after death fur 

ished 255 grammes of blood, which, added to the 
225 grammes extracted by the puncture, gives a mass 

s“ l r. e The *™ r ha “ m - 

membrane, easily detached frnm^th va f cu ar serous 
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of the cerebral sinus through the occipital fontanelle 
This, then, is a blood-cyst formed by a hernia of the 
serous membrane of the cerebral sinus through the un¬ 
closed posterior fontanelle " 

Under the designation of “ Vanx Sinus Veras Extra 
Cranium Congemtahs,” Herman Demme describes 
elaborately in his excellent monograph, “Uber Ex- 
tracramelle mit den Sinus Dune Matns commumci- 
rende Blutcysten” (Illustrated, Fit chow’s Archives, 
Bd 23, fol 48, 1862), a marked example, of which 
the following is a condensation 

“ In February, 1861, I saw the infant son of W , a 
locksmith of Berne, nine months old, who was born 
with a swelling on the head, which had resisted all 
medical treatment Other physicians had declared 
it cystic, and therefore benign, but the father was 
very uneasy on account of having previously lost a 
child with a very similar growth on back of head 
Child’s health is poor, and often in his sleep he cnes 
out and carries hand to head as if in pam Pressure 
upon the swelling always makes him restless He 
is a pale, weakly boy, with ncketty thorax and large 
abdomen Head rather small, covered with thick 
blonde hair, and located thereon m middle of sagittal 
suture, is a swelling the size of a small apple It is 
roundish, upper surface smooth, its outer covering 
being the scalp, somewhat pale, and sparingly cov¬ 
ered with hair No vessels visible, by transmitted 
light tumor is nontransparent, resistance equal m 
all portions, fluctuation m some places, with firmer 
masses in others Continuous pressure gradually re¬ 
duces swelling only in part on account of these firm 
masses—pressure, at the same time, causing face of 
child to become livid Several large veins over up 
per eye-lid are distinct • Crying, and compression of 
jugular veins caused tumor to increase in volume and 
expansion and tension of walls, with a blue color 
No essential connection with extra cranial veins 
could be demonstrated, circular compression around 
base of tumor producing no apparent change No 
arterial pulsation, though there was a feeble and 
doubtful undulation movement This was a syn¬ 


chronous rising and falling upon inspiration and ex¬ 
piration, which was more positively seen by the ex¬ 
cursions of an exploring needle inserted therein, and 
auscultation discovered occasionally and irregularly 
a rustling and whirring sound Withdrawal of needle 
was followed by a few drops of dark red blood Base 
broad and without pedicle or constriction, no appre¬ 
ciable alteration of bone surface, and hence no per¬ 
foration of skull could be perceived Electro punc 
ture would have been employed, but the instrument 
was not available, and hence non interference ad 
vised 

“May, 1861, death from cholera infantum Au¬ 
topsy Body emaciated The swelling, which is 
smaller (on account of absence of circulation), was 
incised lengthwise, discharging a dark bloody mass 
Intenor walls covered by different colored coagulum 
lammse, both firm and soft, as in an aneunsmal sac 
In the coagulum covenng the base is a funnel-shaped 
depression into which a fine probe readily passes 
through an opening therein for inches into he 
cranial cavity Removing the cranial vault with the 


cyst and that portion of dura mater which is adher¬ 
ent to the bone, the bram is found to be anaemic 
The superior longitudinal sinus is distended and filled 
with coagulum, and is considerably dilated at point 
corresponding to the extra cranial cyst, and in which 
the point of the probe, introduced through the cyst, 
is plainly felt In right wall of sinus near its base 
there is discovered a long oval spacious opening, 
through which the probe projects Old blood clot, 
size of a pea, found in cerebellum The external 
cyst-wall consists of the normal scalp, and a closer 
examination of the other layers forming its walls de¬ 
monstrated seemingly the fact that it was formed by 
a hernia of the sinus walls through the osseous open¬ 
ing The scalp moveable and easily raised, and pull¬ 
ing this forward showed that there was a hollow ped¬ 
icle to the tumor connecting the sinus with the cyst 
cavity The pericranium did not enter into the com¬ 
position of the cyst-coverings, but was intimately 
attached to the circumference of the bone opening 
and the pedicle The bone was somewhat thinned 
throughout the space occupied by the tumor, more 
transparent and in a state of rarefaction The walls 
of the superior longitudinal sinus were thickened, es¬ 
pecially the fibrous elements, but otherwise little 
altered " 

Demme also refers to a similar case, related by 
Bardeleben at a meeting of the Naturalists, in Speyer 
This was in the person of an adult in whom the cyst 
probably communicated with the sinus longitudmalis 
In its treatment, Bardeleben successfully practiced 
electro puncture 

Finally, the last instance which I have to mention 
in the Congenital group is that of Dr Acland, of 
Oxford, which is contained in a paper entitled Cases 
Illustrating the Formation of Morbid Growths , De¬ 
posits, Tumofs, Cysts, etc, in Connection with the 
Brain and Spinal Cord, and their Investing Mem 
\ branes, by John W Ogle, M D (. British and For¬ 
eign Medico-C/nrurgtcal Review, vol xxxvi, p 212, 
July, 1865) 

“Case 196 —Blood cyst beneath the Scalp , Commu¬ 
nicating with the Torcular Herophili The patient 
was a child, age three years, who died of chronic hy 
drocephalus 

«post moi tern - -Cranium At the posterior part ot 
the cranium, beneath the integument, was a venous 
capsule communicating as described below, with the 
cranial cavity The brain was greatly enlarged, and 
the anterior horn of one of the lateral ventricles was 
distended with serum The occipital tuberosity was 
perforated by a foramen, through which a tube of 
fibrous tissue passed from the torcular herophili, ad¬ 
mitting the blood into the subcutaneous venous cap 
sule mentioned as existing at the back of the head 

The morbid preparation illustrating the above his 
tory is m the Pathological Department of the New 
Museum, at Oxford 

JI —SPONTANEOUS Cl ASS 


The first example of the Spontaneous Class ulnch 
claims recognition on the score of priority, isjfrom 
a specimen belonging to the anatomist Jacobi1(0 
J ah obi), and described by BeiLert (or Beychert) 1 
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his Dissertat , De Nervis Dura Matris , Argentorati, 
1772, S 33, but concerning which all minute and 

J — _ /5ntrt nra lttnnhnrr 


descriptive data are wanting 

“ It was a case where a large swelling was located 
m the occiput, which was composed of a cyst filled 
with coagulum Close examination demonstrated 
the existence of a rather long hole in the os occipi- 
tts through which the superior longitudinal sinus pro 
traded as a hernia under the scalp, and this, from 
the examination of the preparation, is, without doubt, 
the result of a secondary perforation, and not the 
congenital protruding of the sinus through a fonta- 
nelle " 

Several authors refer to this example as an instance 
of congenital hernia of the sinus finding exit through 
the posterior fontanelle, but, as both Bruno and 
Demme (from the latter of whom I get my informa¬ 
tion, not being able to secure the original disserta 
tion of Beikert’s) claim a secondary origin, and, there¬ 
fore, a probable non-traumatic perforation of the skull 
arising subsequent to birth, I have felt warranted m 
placing it in this division 

In the Gazeiia Medico, di Milano, Nro 1, 1843, is 
found the subjoined case by Giovanni Meichion 

“In a girl, 14 years old, there was first discovered 
•during an attack of fever with severe headache, a 
swelling on left side of head, beginning one inch 
above mastoid process and extending up to middle 
of parietal basse Transverse diameter below was 
12 lines, above, 9 lines, thickness below, 8 lines, 
above, 3 lines Surface convex and smooth, but skin 
thinned in several localities, and of a transparent 
blue, base not movable, temperature normal, not 
sensitive to touch, consistency uniformly soft Pa¬ 
tient complains of a deep continued pam, accompa¬ 
nied by a pulsation extending into ear, but ceases 
when lower part of swelling is compressed Later 
there was observed at lower third a simple rising and 
falling of the tumor synchronous with cardiac pulsa¬ 
tions, w ith a blowing murmur After death the swell¬ 
ing disappeared, there being m place thereof a net¬ 
work of empty veins, varying from the size of a thread 
to a pigeon quill, which intercommunicated freely 
and finally ended in a common trunk the thickness 
of a goose quill This passed through the galea 
aponeurotica capitis at lower and posterior edge of 
the parietal bone, piercing the bone, and finally open 
mg into the transverse sinus, where it lies on inner 
surface of the temporal bone There was meningitis 
and all the cranial sinuses were filled with partially 
suppurating clots, although there was no disease of 
the sinus walls ’ 

The following record of Hecker (Vaxix Spunus 
Circumscnptus Verne diploicre frontalis, etc Erfah 
rungen und Abhandlungen im Gebiete der Chmirme" 
und Augenheilkunde, Ss i S i-i 55 , w]th illustrations 
Erlangen, 1845), especially illustrates the theon of 
slight traumatism in the production of osseous atrophy ? 

H G, rnt 34 years, a factory hand, bileo sar. 
gujneous temperament, of habitual good health ex- 

s,X nf g f eV w ra / tta i ClvS ° f P neumoma -, had on nght 
side of forehead a distinctly fluctuating swelling 

peanng gradually after certain movemfn tstndexlr 
tions, and which could be made to appear and 


disappear rapidly It arose during the first year of 
life, after repeated blows received on head against a 
wooden floor in learning to walk No effect resulted 
from remedies applied at that time Notwithstanding 
the swelling increased with years the patient refused 
medical aid, because he had become accustomed to 
the insignificant annoyance which it caused— there 
being not the slightest mental trouble For many 
years it remained tu statu quo In 1834 be received 
a stab in tumor with a pitchfork Severe hremor- 
rhage lasting for half an hour followed, but stopped 
spontaneously, and with the exception of remain¬ 
ing scar there resulted no inconvenience When 
fully distended the skin covering becomes dark blue, 
with little spots of capillary enlargement over surface, 
it is also painless on pressure, somewhat tense, plainly 
fluctuating, and can be caused to disappear at once 
by light pressure of the hand No bruit Transverse 

diameter of the fully distended tumor is three aid 
one fourth inches, vertical diameter three inches, 
circumference at base eight inches, height two inches’ 
It occupies almost entire right side ,of forehead, 
slightly encroaching upon left side, and consists of 
two parts, one within the other as it were, irregularly 
separated by a circular shallow depression, the larger 
or main tumor being size of an apple, and of blue 
color, the smaller is less prominent and of normal 
color, and gradually passes out into surrounding 
healthy skm All movements interfering W2th return 
of venous blood from the head cause the growth to 
enlarge, as coughing, sneezing straining, etc, but 
this enlargement is scarcely up to one-half its capac¬ 
ity, and subsides on cessation of the effort No 
effect produced by holding breath It augments to 
greatest extent and most rapidly by forward and 
backward bending of head, deep and continued ex¬ 
piration, pressure upon neck, and especially com¬ 
pression of jugular veins The filling of tumor by 
bending head forward is accomplished in two mm- 
by pr f s f lre “Poo nght jugular vein in one 
minute, and by pressure of both jugulars a little 
more rapidly Although compression of left jugular 
causes the complete distension of the growth vet 
only one-th.rd of the tumor fills rapidly, And gener 
ally one half of the tumor swells faster than the other 
which is notably slower m distending Expansion 
begins by undulating movements a half inch above 
orbital vein at the lower and sloping edge of tumor 
Only when distension is complete does patient Tow 
plain of sensation of tenseness and dizziness If 

ml? "r V br ,? Ught erect or !f d «T inspiration is 
aken, the swelling disappears spontaneously in the 

J d^doSeT ni I%S US SUbS ’ dlng twice as ra P ld! y as 
iL o a V ght P ress ure effects reduction in 

loose, baggin^sacj'wbich'hangs^down one haff™ch 

horns looking downward A pulsating veJseUs also 

ir POn<i !” g t0 the su P ra orbital Artery td 
which causes pulsation of empty sac ? , 

teTJSrSe, tf^he Immeto "of ^' 0pe 7 g 
inches, surrounded by a sharp osseous Zg, ZnS 
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absence of the outer table is not shown to be a com¬ 
plete perforation through the entire thickness of the 
skull Therefore, just beneath the skin lies the dip 
loic structure, on which is plainly felt numerous osse 
ous projections from the sue of a lentil to a pea, partly 
smooth and partly rough, together with depressions 
or real furrows—apparently the bony canals in which 
run the frontal diploic veins About middle of this 
opening but nearer to supra orbital ridge, there is a 
prominent osseous projection, in the point of which 
there is an apparent opening, and which is painful 
when roughly handled Attempts at compression 
had no effect upon tumor The growth is, therefore, 
a cutaneous blood-pouch which communicates by 
means of the frontal diploic veins with the intra¬ 
cranial venous circulation Operative interference 
considered doubtful and hazardous ” 

Hecker employed this term of “ varix spunus cir- 
cumscnptus venae diploicae frontalis ’’ on the sugges¬ 
tion of Stromeyer, who chose the apellation from the 
analogy which the lesion seemed to bear to circum¬ 
scribed false aneurism In a later work (Deutsche 
Klintk, Bd n, S 160, April 13, 1850), however, 
Stromeyer considers this title inappropriate, both on 
account of its length and the insufficient designation 
or description of the actual character of the growth 
which it conveys Again, traumatism being, so evi 
dently, a primary causative factor here, this case 
would appear to belong to the third or traumatic 
group, but it must be remembered that in the classifi¬ 
cation adopted, the traumatic class is composed alone 
of cases resulting from direct cranial fracture or su 
ture separation 

The following, which is the case' of MM Ndlaton 
and Richard, was presented by Richard to the Soci- 
dtd de Chirurgie, Oct 1, 1856, and was afterwards 
examined and fully and carefully reported by Dupont 
(op cit, p 28) 

“B, laundress, set 19 , moderate stature and 
strength, chestnut hair, born at Sigmer (Mauche), 
admitted Sept 22, 1856, to l’Hopital des Chmques, 
bed 4 of woman’s pavilion, during the time that M 
Richard had charge of the service of M Ndlaton, in 
the absence of the latter 

“ No hereditary trouble in either herself or family 
No serious attack of illness except one when 4 or 5 
years of age, and and which was evidently some 
‘ sweating fever ’ In 1848, when 11 years old, she 
was seized with a violent throbbing frontal headache, 
which deprived her of sleep and lasted her the entire 
night The day following, the pain still present, and 
greatly augmented when she assumed the recumbent 
posture In arranging her hair on this day she 
lowered her head, and in so doing discovered that 
there was a soft point on top of head as large as a 
five franc piece In reply to questions, her mother 
informed her that it had existed ever since her sick¬ 
ness at the age above mentioned, at which date she 
first discovered it Thus it is probably of congenital 
origin She is subject to headaches, but which are 
uninfluenced by the menstrual epochs Tumor has 
been increasing since 1853 


\ 


“Examination now presents the following charac¬ 
ters It is situated at the summit of occipital region 
over saggital suture, at superior angle of the occipital 
When head is erect tumor is not visible, and no pro¬ 
jection evident to the touch, but when head is earned 
forward or backward the tumor immediately appears, 
and is globular and voluminous, with a base of 6 l /> 
to 7 cm in diameter Uninfluenced by cough or 
respiration, but any exertion causes it to rise and 
become apparent, but again subsides on cessation of 
effort It is soft and fluctuating, no pulsation or 
bruit, and artificial reduction not followed by cepha¬ 
lic symptoms Reduction easy, sensation that of a 
pouch full of liquid which is emptied steadily and 
rapidly Compression of internal jugular veins, even 
when head is erect, causes a rapid filling of tumor 
Circular compression, by string tied "around the 
head, and the jugulars compressed, the tumor appears 
quickly and to full size Border of tumor smooth 
and nearly regular Palpation shows two or three 
depressions which might permit intra cranial com¬ 
munication, curvature of skull unaltered, coverings 
normal, and without oedema or infiltration Incon¬ 
venience complained of is vertigo, which is produced 
by stooping or any sudden or extended movements 
of head Drowsiness followed manipulation of the 
tumor Only treatment adopted was that which 
would control increase of the growth Patient now 
lost sight of until December, 1857, when she stated 
that she had been pregnant and was then a mother 
After accouchement she had an attack of facial ery¬ 
sipelas, accompanied by intense fever and delirium 
She had taken no precautions to arrest progress of 
tumor, and hence it was now found to be modified 
These changes are Increased in all diameters, sur¬ 
face of bone no longer normal m curvature, but is 
irregular, as if a chip of bone had been raised up 
from cranial vault, especially at anterior border In 
the general depression the finger easily demonstrates 
four smaller depressions in the bone, two in the me¬ 
dian line and one on each side of that line The 
median depressions are thus disposed The first is 
circular and placed immediately behind anterior bor¬ 
der of the tumor, has a diameter of 1 % cm , and 
admits end of finger pulp The second < median de¬ 
pression is located ijii cm behind the first, and has 
a diameter of % cm only The left lateral depres 
sion is directed from before backward and from left 
to nght, has the form of a cleft of less than y 2 cm 
in width by 1 cm long, its posterior extremity ex¬ 
tends to within 1 cm of the median line and to 1 
cm behind first depression The nght lateral de¬ 
pression is on the same level vuth the left one, but it 
is circular and is less than y cm in diameter The 
antenor median depression has thus modified the 
external appearance of the tumor, which is now not 
regularly globular, but resembles the hilus of a kid¬ 
ney Circular compression does not prevent filling 
of the tumor, and again closing the four osseous 
openings with the finger tips, and then inclining head 
forward, the tumor expanded with same rapidity, 
showing that there v'ere other unrecognized commu¬ 
nicating orifices in the bone 

“January 24, 1858 Tumor now increased in size 


» Reported in my previous paper 
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on its left side, at which locality a smaller tumor (1% 
cm in diameter) had formed in connection with it, 
and communicated with the larger tumor ” 

This case of MM Ndlaton and Richard is consid¬ 
ered by them of piobable congenital formation, but 
a careful analysis of the history and symptoms given 
leaves no doubt of its spontaneous origin, and which 
was the result, in all probability, of a rarefying aste- 
ltis, due to some trivial blow, about the time of the 
serious attack of illness in her infancy 

Under the subdivision of “Vanx. Verus Circumscnp 
tus,” already alluded to, Victor Bruns (Handbuch der 
Praktischen Chirurgie fur Artze und Wundartze, Bd 
r, Abth x, S 191, with atlas of illustrations, Tu 
bmgen, 1854), mentions an example met with in his 
own practice 

“A farmer, 36 years old, has observed for the last 
three years the gradual formation of a swelling on the 
forehead to left of median line, which is alternately 
larger and smaller, and sometimes even disappears 
He car trace it to no cause It is entnely painless, 
firmly located near the middle line in the course of 
the left frontal vein, which latter, when filled, together 
with its bifurcation over the swelling, is plainly visi¬ 
ble The tumor is of size of one half of a hen egg, 
becomes filled and distended when stooping, as, also! 
under all conditions interfering with return of venous 
blood flow from the head, can be instantly reduced 
by light pressure by the fingers, and when reduced 
there is distinguished in its site a perceptible depres 
sion in the cranium, which on right side is bordered 
by a padded osseous ran Pressure upon the vente 
frontales below the swelling does not cause its dis¬ 
tension, neither does pressure from above prevent 
tumor from being emptied (Vide fig 13, Abth 1 
Taf 111, of Atlas )” 00, 

In conjunction with this case Bruns details a sec¬ 
ond instance, but careful examination of this latter 
one shows it to bp simply a cutaneous venous vanx 
with no indication of intra-cramal communication 
hence I do not consider it is entitled to occupy a 
place among the present order of tumors 
{l J n , l855 , Dr J°h”S Andrews reported a case of 
Tubercular Encephalitis with Pulsating Tumor on 

l e ° CCi r ( Aew Y ?rk Journal of Medicine, new 
series, vol xv, pp 356-361, November, 1855) 

Lamartine Bovay, born m 1848, of healthv on 

rei | tS Ar B '!i th , natural and head unusually cymmeS 
cal Mind alwajs active and very bright 7 Up to 

an 6 enmfm "Tn^ he was ve U ' vell > but at that date 
an eruption, following vaccination, appeared on his 

face and spread over surface, and as this subsided 
dysentery ensued, followed by some pulmonary com’ 
plication, which m turn, was followed by glandular 
enlargements of neck and soreness behind ems la f 
mg severa! months In the ensuing February he w as 
arm ke a T lth a S0 Called lnterm ittent neuralma char 

xrsrad -f--- 

oUpulsatirg tumor „„ bach S 


gradual loss of sight m left eye Under treatment, 
lasting from May to September, his health improved, 
the tumor disappeared, but no visual change He 
remained in tolerable health, except headaches caused 
by excitement, etc , until May 7, 1855, when another 
neuralgic attack appeared with same previous symp¬ 
toms, and about the fourteenth day of this seizure 
there was slight unconsciousness He now was ex¬ 
tremely prostrated, suffering agonizing pain in back 
and left portion of head Veins of head full and 
enlarged, eyelids closed, pupils sensitive to light but 
eyes amaurotic Hyperresthesia There was an in¬ 
dentation in occipital bone where tumor had appear¬ 
ed A few days later tetanic convulsions, lasting 
seveial hours, supervened, and shortly thereafter the 
tumor again appeared, and he died five days later by 
increasing coma 

'"Autopsy —eighteen hours after death On detach¬ 
ing scalp a number of large distended veins were 
observed about middle of occipital bone Just be¬ 
low the external occipital jirotuberance was found a 
depression about one-third inch in diameter and one- 
fourth inch in depth This wrns the location of the 
pulsating tumor, and corresponds with the intra cra¬ 
nial part known as the loicular herophth Covering 
this depression in the bone was a membrane wdnch 
appeared to be formed of the thickened walls of a 
distended vein, and on incising it venous blood freely 
escaped This opening proved to be a complete 
foramen piercing the bone, about size of a crow- 
quill, and there was no doubt a free communication 
between the sinuses of the brain and the enlarged 
external vein Brain showed tubercular deposits, ef¬ 
fusion in membrane cavities and ventricles, in a 
word, tubercular encephalitis ” 

At a meeting of the Surgical Society, held Nov 

l 3 l ,r 59 ’c Y eT P em] reported the following case in 
behalf of M le docteur Jules Dubois, Mddecm Ad- 
joint de 1 Hotel Dieu d’ Abbeville (. Bulletin de la 
ooctcie de Chirurgie de Pans, t x, p 238, iSsoI 
“ Case o f a Blood-Tumoi of the Vault of the Cra- 
“ 111 Communication with the Longitudinal Sinus — 

B (Jean) born at Guer (Morbihan) Apnl 8, 1832 
of fine constitution, habitual good health, and with¬ 
out syphilitic manifestations Belongs to oth regi- 
mem Chasseurs On May 8, ,859, hi applfed tobe 
relieved of a wen situated on forehead between eve 

* ^Z°r 31ze . of a hazelnut. 


Sn m ° bl f e ’ S fn a , nd phab!e to the touch, non fluc¬ 
tuating, of a slightly violaceous color, occupied the 
space comprised between the nasal eminence of fron 
al bone and border of true nasal bones on one S' 
mdtehrem root of brows on the other No p u L 
tion, no expansion, no rising, no venous vancosi 
ties in the vicinity Light and moderate butS 
uous pressure caused complete disappearance of tn 
moneavmg nothing between the fingers but a ht le 

movable ^ ° f * W soft and 

movable A minute exploration after reduction dis 

closes a thin pedicle which appears to spring from 
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Reclining on back caused tumor to be diminished 
four-fifths in circumference, but it augmented and 
became distended, on the contrary, when the head 
was inclined forward Compression and reduction 
produces no trouble whatever Interrogated as to 
the cause and formation of the growth, he said that 
about five years before he received a blow between 
the eyes from a stone violently hurled There was 
no other symptom besides a thrombus which disap¬ 
peared by degrees, leaving, however, for quite a long 
time a slightly haid swelling, sensitive to pressure, 
with a heaviness of the head, but without pain It 
was only at the beginning of this year (1859) that he 
felt for the first time a swelling which rolled under 
the skin It was now of the volume of a pea, but 
increased gradually It produced nd trouble what¬ 
ever, and lus only desire to have it removed was on 
account of its unfortunate location Accurate and 
well applied pressure with a Toller bandage was to 
tally insufficient, and had to be removed the follow¬ 
ing day On May 17 he was sent to the Hotel Dieu 
d’Abbeville, that my colleague might see the case 
He entered the seivice of Dr Vdsigmd, who also 
tried continuous pressure by means of forceps ap¬ 
plied directly to the tumor, but at the end of forty- 
eight hours the patient declared that he could stand 
it no longer, the skin was excoriated, and the tumor 
had pressed out on either side of the clamps, demon¬ 
strating the inefficiency, if not inutility, of such a 
method June 18 he returned to his corps, and a 
few days thereafter I found that the coloration of the 
tumor was deeper, somewhat increased in volume, 
and especially that its reduction was not so easy— 
the dorsal decubitis having little influence over its 
volume This was, evidently, the result of the for¬ 
ceps-pressure and the handling, for, at the expiration 
of a fortnight after being left undisturbed, the tumor 
presented all of its former characteristics August 

7_The tumor has progressively augmented m size, 

now equaling a pigeon egg, skm more thinned, and 
of a deeper violet color, and from time to time he 
experiences severe frontal headache, with a benumb¬ 
ing of the senses, tumor turgescent and less reduci¬ 
ble My confreres at the hospital concurred in my 
diagnosis of a sangumous tumor communicating more 
or less freely with one of the sinuses of the dura ma¬ 
ter, probably the superior longitudinal sinus The 
pouch was evidently not single, but it contained, as 
shown after complete reduction by pressure, an elas¬ 
tic substance or areolar tissue communicating by a 
narrow opening with the sinus 

“A rarefying osteitis resulting from the contusion 
received five years prior to its appearance was un- 
- doubtedly, the cause of this formation No further 
treatment was employed, because considered either 

useless or harmful" ^ , 

In the Gazette des Eopitaux, October 14, lS 5 °i 
Baron H Larrey reports this case ’ 

“Val de Gffice, ward 29, No 10—O (Antoine), 
musketeer of the 8th Line, *t .3 ®*Wli.g 
tember, 1856, with a varicose frontal tumor, the base 
of which, almost circular, was the size of a five franc 
piece, situated on forehead above left eye, parti} 


within and partly below the hair He has no recol¬ 
lection of ever having sustained any blow or injury 
about the head, and he had not perceived its pres 
ence until one day, at the age of ix years, lus mother 
noticed the swelling on his forehead He was super¬ 
ficially examined by the Army Examining Board, ac¬ 
cused of possessing voluntary control over swelling, 
and declared fit for service, but trial showed that it 
was impossible for him to wear the shako At pres¬ 
ent the tumor is found slightly elevated above the 
skin-level when patient is reclining, or even standing, 
but it promptly increases in size when the head is 
lowered There are a few ill defined deep blue spots 
on its surface, it is soft, but gives no sensation of 
pulsation When sufficiently depressed to feel the 
bone beneath there is discovered an irregular or stel¬ 
lated perforation of the cranium, and only its shape 
prevents the easy introduction of the finger therein 
Compression causes no pain in tumor itself, but does 
produce a little pain, with mistiness of vision, in the 
eye of affected side Slight symptoms of cerebral 
compression are produced by pressure upon the tu¬ 
mor The day of admission to the hospital, after a 
rather prolonged examination, he was seized with 
marked vertigo, accompanied by vomiting, diarrhcea, 
etc He was declared unfit for military service, and 
consequently discharged ” ' 

At the meeting of the Socidtd de Chirurgie, Pans, 
October 1, 1856, Middeldorpff referred very bnefly 
to the case of a young girl in whom such a tumor was 
situated high up in the median line of the occiput, 
and emptied into the superior longitudinal sinus 
This patient was also mentioned by him in a personal 
letter to M Dupont (Op cit, p 26), in which he 
stated that, unfortunately, the clinical notes of the 
case had been mislaid, and hence he was unable tQ 
give, with any degree of certqinty, from memory 
alone more than an outline of the case 

M Giraldds, at the stance of July 27, 1864, of the 
Socidtd de Chirurgie, bnefly related the clinical points 
of this case ( Tumeur Vieneuse, Bulletin de la Soctele 
de Chirurgie de Pans , 2 Sdne, t x , p 357, 1864) 
“ He presented a child with tumor on frontal re¬ 
gion This growth seems to be formed by the super¬ 
position of two osseous fragments Under the influ¬ 
ence of effort, as, for example, blowing into the hands, 
the tumor swells up, but lightly applied pressure 
completely reduces it The consistency is soft, the 
bending over posture augments it, and puncture wit 1 
a pin is followed by the escape of a little venous 
blood There is no pulsation It communicates, 
probably, with the sinus of the dura The tumor is 
of five years duration, and appeared after a fall on 
the forehead, other than this there is no assignable 
cause for its origin A furrow is distinctly felt over 
the point occupied by the growth, and, the tumor 
being reduced, pressure by the fingers over this 
groove prevents its reproduction, notwithstanding 
those exertions, etc , on the part of the child which 
usually causes its increase in bulk 

In the discussion which followed the presentation 
of this case, some doubt was expressed as to the com¬ 
munication of the growth with the superior longitudi¬ 
nal sinus, but the final result was a full concurrence 


1 Reported ia mV previous paper 
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m the opinion of M Giraldds as to the existence of 
mtra-cranial association 

Again, the length of interval between the recep¬ 
tion of the fall and the appearance of the growth is 
not given, but it is presumable that it did not appear 
immediately upon, or even a reasonably short time 
after, the infliction of the injury 

The next example is given by M Simon Duplay 
(lumeur sanguine de la voute du crfine en commu¬ 
nication avec la circulation Vemeuse mtra cranienne 
Archives Generates de Medccine, vi Se'ne, t 29, p 
94, Janvier, 1877) 

“A young girl, moderately well developed, enjoy¬ 
ing habitual good health, and having menstruated 
regularly for the past eight months, presented herself 
to me at the Hopital Saint Louis in the month of 
last August She was bom at term, and delivery of 
head natural and without interference At the age 
of four years the child received a severe fall from the 
second story? which fractured the right clavicle, but 
the mother declares that the head was not struck and 
hence there ivas no injury to this part Three years 
later, however, the child struck her head violently 
against a table, but the precise locality of the contu¬ 
sion could not be demonstrated About two and a 
half years after this second accident the mother dis 
covered, m combing her hair, the existence of a small 
soft tumor, flattened, situated at the posterior supe¬ 
rior angle of the right parietal bone, m vicinity of 
lambdoidal suture During last seven or eight 
months this growth has developed quite considera¬ 
bly, becoming modified m form, and increasing m 
depth After shaving the schlp the following par¬ 
ticulars were demonstrated On right side of cra¬ 
nium, in a line uniting the ears m passing over the 
vault of the skull, at about jo cm m front of occipi¬ 
tal eminence, there exists a rather projecting tumor, 
very irregular in contour, with poorly defined limits, 
of a deep violaceous color, skin covering thinned, 
and measuring about 1 cm from before backwards, 
and 7 cm transversely It continues outwards and 
downwards on the temporal bone as a prolongation, 
having the appearance of a large varicose vein, slight¬ 
ly tortuous and basselated, and, becoming greatly 
lessened m size, terminates rn a cut de sac behind 
right mastoid eminence Its entire length is about 
2 cm It is soft, non resisting, fluctuating easily de¬ 
pressed, and is incompletely reduced under the in¬ 
fluence of very light pressure The contents are 
evidently fluid, can be pressed out of the varicose 
prolongation and vice versa, and when the compres¬ 
sion ceases the tumor and its prolongation gradually 
refill Upon gentle palpation there is perceived a 
pulsation, very feeble, synchronous with the pulse 
These are undulations rather than 1 entable pulsa¬ 
tions, and there is no appreciable expansion Again, 
careful and repeated examinations do not discover 
the existence of any of these vague pulsatile undula¬ 
tions m the varicose prolongation These undula¬ 
tions, on the contrary, are greatest at the principal 
centre of the turtior At the first examination there 
was heard by means of the stethoscope a faint whirr¬ 
ying, intermittent bruit at the centre of fumor, but 
this could not be verified at subsequent examinations 


Inclining the head forward causes the tumor to aug¬ 
ment in volume, becomes very hard, and the child 
complains of a vague sensation of pain m the head, 
and the same phenomena are produced with more 
intensity when the head is strongly bent backwards 
The normal respiratory movements do not exercise 
any manifest influence in the volume and tension of 
the tumor, but these are slightly influenced by forced 
expiration with the nose and mouth closed Upon 
pressure upon the prolongation, so as to press out 
its contents towards the principal tumor, causes it to 
disappear completely, and it is not reproduced upon 
exertion or forward inclination of the head whilst 
compression is maintained at its junction with the 
principal tumor Whilst this prolongation is emptied 
in this manner gentle pressure upon the principal 
tumor by means of the hand easily effects its com¬ 
plete reduction Circular compression by means of 
leaden strips, etc , demonstrates the non connection 
of the growth with the vessels of the scalp The 
cranial wall on which the prolongation rests seems to 
be absolutely normal One is compelled to admit 
that the tumor communicates directly with the inte¬ 
rior of the skull or the diploic veins When com¬ 
plete reduction of the tumor is produced there is felt 
on the cranial surface a sort of irregularity, which 
feels like an opening, but this is not certain, how¬ 
ever, it is seen that compression applied by two fin¬ 
gers to this locality which resembles an opening, ab¬ 
solutely prevents the refilling of the tumor When 
reduction is complete the patient complains of a little 
pain m the head, but she experiences neither vertigo, 
giddiness, dazzling, nor roanng in the ears The tu¬ 
mor is indolent Active treatment not advised ’’ 
The point of notable interest in this case is the 
peculiar venous prolongation terminating in a cul-de - 
sac behind the mastoid process, and which simulates 
a tortuous vein The undulatory movements syn¬ 
chronous with the pulse-beat were due, evidently, to 
transmitted cerebral pulsations 
The last observation, which completes the senes 
of cases belonging to the spontaneous class, is that 
of C H Mast in, m my previous paper (Annals of 
Smgery, vol 1, No 4, p 326, 1885) 

“ W D Penton applied for professional advice 
Sept 10, 1881 He is a man 35 years of age, laborer, 
married, and the father of several children His own 
health has always been good, and, with the exception 
of frequent dull headaches, is still excellent In ap¬ 
pearance, also, he is moderately robust and vigorous 
There is no history or evidence of hereditary disease, 
nor is he cognzant of ever having sustained a severe 
fall, or any blow or wound about the head When 
a youth he contracted a gonorrhoea, and also suffered 
from a venereal ulcer on the glans penis, but now 
the closest questioning and examination fail to dis¬ 
cern the slightest indication of systemic infection 
About five years ago he chanced to feel a small lump 
or wen like mass, equal in bulk to a common acorn, 
on the left and posterior portion of the scalp This 
" as P ai hless, compressible, disappearing entirely on 
pressure, but partially redilatmg on removal of the 
compressing force, and gave so little trouble as to 
render its discovery the result of the merest accident 
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His attention being once called to the existence of 
the growth, frequent handling followed, and hence he 
is able to assert that the tumor gradually enlarged 
until it attained its present dimensions of a large 
chestnut, although he is equally assured it has re 
mained in statu quo for the past eighteen months 
As mentioned above, his only inconvenience is an 
harassing headache, which is fleeting in character— 
coming and going—and which he thinks is connected 
with the tumor, but he is unable to trace a positive 
or direct association therewith He is confident, 
however, that the condition and size of the growth is 
- materially influenced by a hearty meal, the recum¬ 
bent and stooping postures with the head below the 
level of the remainder of the body, and after muscu 
lar exertion, under all of which circumstances it 
becomes full, tense, and decidedly augmented in 
volume 

“ A careful examination whilst sitting upright, now 
reveals only a slight fullness of the scalp in the local¬ 
ity indicated, which readily, though somewhat slowly, 
disappears upon lightly made pressure by the finger 
or hand, and leaves in its stead an indentation or 
depression in the skull, occupying the upper extrem¬ 
ity of left arm of lambdoidal suture This depres 
sion is quite perceptible, and is of a triangular funnel 
shape, being wide at margins (large enough to admit 
tip of index finger), and gradually narrowing down, 
apparently, to a single small aperture wheie it pene¬ 
trates the bone and emerges into the cranial cavity 
When the sac is evacuated by compression, the tegu 
men*ary covering is regular, lax, movable, and mod¬ 
erately thin, and through which the surface of the 
bone is felt to be smooth, and devoid of all percepti¬ 
ble irregularities or roughnesses Reversing this 
position, and causing the patient to recline or stoop, 
with his head hanging down, a round, distinct tumor 
is found to nse and expand steadily over the site of 
the indentation It is soft, elastic, conveying to the 
touch the sensation of an ordinary htematoma or 
blood-tumor of the scalp, not discolored, and is easily 
reducible, after 'the emptying of which the osseous 
depression is again perceived Dizziness and vertigo 
result if this posture, with the head lowered, is main¬ 
tained for a short unie Pressure causes neither pain 
nor the least uneasiness—cerebral or otherwise 
There is no pulsation or bruit, no appreciable effect 
produced by the respiratory act, but I find that any 
interruption to the blood current through the jugulars 
increases the tension of the tumor The surround 
mg integument is ummphcated, and there is no other 
lesion of the head There is disturbed cardiac action, 
but both heart and lungs are without organic disease 
The ophthalmoscope shows the papilla and general 
fundus of both eyes to be normal, although vessels 
of the disc are rather small and narrow Hearing 
normal Operative interference deemed inexpedient, 
and hence only palliative measures of a protecting 
leathern pad and avoidance of excessive exertion 


was advised , . „ 

Here was conclusively an example due to a ram 
fying osteitis originating, in all likelihood, from the 
resorptive action of a Pacchionian granulation 
(To be continued ) 


PARTIAL PARALYSIS OF MOTOR OCULI NERVE 

BY CHARLES W KOLLOCK, M D , 

op charleston s c 

The paralysis of certain muscles supplied by 
branches from a nerve, while muscles innervated from 
the same source are perfectly active, has not unfre- 
quently been noted A case of this nature has re 
cently come under my observation which is thought 
worthy of reporting 

Eliza Grant, colored, aged about 30, applied at my 
dispensary for treatment of the right eye on April 17, 
1886 Her history was as follows About five years 
since she was confined without trouble 1 wo months 
later she was suddenly taken sick, had intense pam 
in head and was unconscious for a month Upon 
regaining consciousness the nght eye could not be 
opened It was fully four months before the lid re¬ 
gained its power, and then very gradually Electric¬ 
ity was applied a few times by a physician, but a 
month or more elapsed after its last application before 
any improvement took place Since then she has 
been in good health, but has suffered at times from 
pam in the eye and head, and especially when sew¬ 
ing, or doing any similar work 

Upon examination nothing peculiar was at first 
seen beyond an apparent retraction of the globe 
Vision was ? (Oliver's test card) While directing 
patient to follow the movements of the finger in dif¬ 
ferent directions, in order to test the strength of the 
muscles, it was immediately noticed that when the 
finger moved m the horizontal plane all move 
ments were normal, but as soon as changed to the 
vertical the eye (right) ceased to move beyond a 
slight twitching from side to side Here was paral¬ 
ysis of the superior and inferior recti and inferior 
oblique muscles Further examination showed the 
pupil somewhat dilated and an inability to read type 
smaller than Jaeger No 15, which could be seen at 
I2 "— +3 D improved reading to Jaeger No 6 
at io"--i2"— The ophthalmoscopic examination 
showed both discs physiologically cupped, media 
clear, fundi normal and eyes about emmetropic 
Distant vision in both eyes was the same-—the left 
normal in every respect and rejecting all glasses 

There are then three muscles, viz superior and 
inferior recti and inferior oblique, paralyzed, with the 
muscle of accommodation and the circular muscular 
fibres of the ins partially so—all receiving their nerve 
supply from the motor oculi It will doubtless be 
safe to surmise that the patient had some inflamma¬ 
tion and perhaps hiemorrhage near the origin of the 
nerve at the base of the brain, and that all muscles 
supplied by it were paralyzed at first, three continu¬ 
ing in that condition, viz superior and inferior recti 
and inferior oblique, two remaining partially paral¬ 
yzed, viz muscle of accommodation and circul r 
fibres of the ins, while the levator palpebne and the 
internal rectus are normal in their movement 1 e 
third nerve is rarely paralyzed without the levator 
palpebne being involved, and this was the case, a 
proved by the inability of the patient to elevate the 

lid for four months , . „, „ vo 

That the levator palpebne and internal rectus ha 
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fully recovered, leaving the others still in a paralyzed 
state, is interesting, and especially since the levator 
palpebral and superior rectus are supplied exclusively 
from the superior division of the motor ocuh Why 
these muscles should have fully regained their power 
can only be explained by the supposition that the 
fibres of the nerve supplying them must have their 
origin more 1 emote from the seat of disease, and 
were therefore less affected There was no history 
of syphilis, nor were there any symptoms of such 
trouble Large doses of iodide produced no change, 
nor is it thought electricity would be beneficial after 
so long a period of inactivity and no improvement 
following its use before The apparent retraction of 
the globe is of interest from the fact that the opposite 
condition usually accompanies paralysis of the motor 
ocuh, on account of the relaxed state of the orbital 
muscles 

Charleston, S C , July 15, 1886 
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On Lesions of the Cornea Following the In 
stillatxon of Cocaine —Numerous instances have 
now been recorded m which the use of cocaine has 
been followed by local ill effects These may be di¬ 
vided into two classses, namely, suppurative panoph¬ 
thalmitis and lesions of the cornea The former 
beirfg m all probability, due to septic infection, can¬ 
not be said to depend directly upon the use of cocaine, 
except m so far as cocaine increases the absorbent 
properties of the cornea (a subject that will be con¬ 
sidered presently) and direct inoculation occurs from 
impurities in the solution used 
The corneal lesions which have been observed are 
of two kinds, (1) an affection of the epithelial layer 
only, consisting of vesication or desquamation, and 
(y laterstltial °P acUies , often taking the form of 
a kind of striated keratitis extending from the wound 
One of the first to observe the superficial changes 
• 'oo, P ^ U Bu , nge i Kltn Afonatsbl fur Augenheflk , 

5, a A^ 2 '’ anc l very mar T ^stances bare been 
recorded since In some of these, the case has not 
been complicated by the employment of any anti 
septic solution, a point which, as will presently be 
seen, is of considerable importance There can 
therefore, be no question that the vesication and 
desquamation which occasionally follow the use of 

*>« to toe ac.L or ,h“ 

" c y ta ’“toS eocamo produces 
fns effect, It urdmger has recently conducted some 

Son" don? animaiS (chlefly rabblts ’ but also 
and p®?* P^) (Mm Monatsbl fur 

til , ’ A / )n] ’ l8S6 ) In addition to the anfes 

, J C e a , Ctl0n of coca > ne ’ one of its most marked effects 
is the dryness of the surface of the eye ivhich n 
auses, this is probably due chiefly to the aniemia of 
e conjunctiva and the diminution in the lacrvmnl 
secretion from constriction of the blood vessels Tut 
ft is probably increased bv the wide o,7 
Palpebral fissure that usually occurs, and the IbsenJe 


of the natural and involuntary blinking movements 

In order to ascertain how far the changes m the 
corneal epithelium were due to these causes, Wurd- 
mger instilled a drop of a 5 per cent solution into 
both eyes of a rabbit, at intervals of four minutes 
The one eye was kept closed between the instillation, 
but the other remained open 

In the closed eye no changes whatever took place 
in the appearance of the cornea In the other eye, 
after three or four minutes, slight changes were no¬ 
ticed , these increased, and, in twenty to twenty-five 
minuter after the cocaine had been commenced, the 
cornea presented a superficial and fine roughness, as 
well as depressed areas, which looked as if they were 
caused by the shedding of the epithelium After an 
hour, the turbidity of the cornea had increased so 
much, that the condition of the ms could no longer 
be made out 

Further experiments showed that the intensity of 
the changes depended more upon the duration of the 
experiment than upon the concentration of the solu¬ 
tion, or the frequency with which it was applied By 
dropping distilled water upon the cornea, between 
the applications of the cocaine, changes which had 
already occurred were not removed, but their increase 
was prevented Microscopic examination of the 
altered areas showed that the epithelium, were not 
removed, was thinned out, and that there was also 
considerable thinning of the antenor layers of the 
true corneal tissue 

As regards the interstitial opacities of the cornea, 
Dr Wood White ( Ophthalmic Rev , Jan , i$86, p 6) 
appears to have been the first to suggest that they 
were due, not to the cocaine itself, but to the simul¬ 
taneous employment of a solution of corrosive subli¬ 
mate He states that he has frequently used cocaine 
alone, and in conjunction with boracic acid, and has 
never seen any ill effects arising from it, but that in 
the only cases in which he at the same time used a 
solution of corrosive sublimate (five cases of cataract 
extraction), a pearly-white opacity, extending from 
the wound, was visible on the second day, this cleared 
up completely in all the cases m a few days 

Dr Wood White has omitted to staT the strength 
of the solution of corrosive sublimate used by him 
and also whether he has used the same solution alone 
of ?£ e L Ca$e k bu > assaming tbat the solution was 

Seems 1 l ^ S * ? rdmarl, y em P lo y ed , the conclusion 
seems a reasonable one that the effect produced was 

in some way dependent upon the combined action of 

wf, 5° Cai " e and cor rosive sublimate, and some of 

V Dro?| efS fl Xpenments a PP ear to support this 

Dropping fluorescme into a cocainized and into a 
non cocainized eye at the same time, Wurdmger 
found that in the non cocainized eye only the super¬ 
ficial layers became fluorescent, but that m the co- 

Whe 1 n e the y e e ,mhef ePer kyers als0 became affected 

area and reraoved f rom a limited 

* ’j j d methyl blau was dropped upon the 

abraded surface, it alone became colored m the non 
cocainized eye, while in the cocainized eye the co T 
ormg matter extended through the whole cornea It 
seemed clear, therefore, that the effect of Se cocaine 
was to increase the absorbent power of he ” 
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Finally, Wurdfnger found that weak solutions of 
boracic acid, corrosive sublimate, and even of com¬ 
mon salt, which m the normal eye were perfectly in¬ 
nocuous, in the fully cocainized eye produced a tur¬ 
bidity of the cornea, identical with the early stage of 
the striated keratitis which sometimes follows cataract- 
extraction 

If subsequent experiments should verify these con¬ 
clusions, it is evident that the views at present held 
as to the advisability of employing corrosive subli¬ 
mate as an antiseptic will have to be considerably 
modified It is of the utmost importance that these 
investigations should be earned further, in order to 
ascertain what is the weakest solution of corrosive 
sublimate capable of producing the lesions described, 
and the weakest that is efficient as an antiseptic In 
the meantime, steps should be at once taken to as¬ 
certain whether any interstitial lesions of the cornea 
have ensued when cocaine has been used alone It 
is significant that most of the reported cases have 
been furnished by institutions m which corrosive sub 
hmate is used as a matter of routine, hut in many 
instances it is not stated whether it was actually used 
or not, the point not being considered of any import¬ 
ance at the time of publication — British Medical 
Journal , August 7, 1886 

Nitric Acid in Testing for Albumin — Dr E 
H Trowbridge, in a note on “A Simple Method 
of adding Nitric Acid to Unne in Testing for Albu¬ 
min,” says We must bear in mind that the specific 
gravity of normal urine ranges from 1 015 to 1 022, 
though some authors place it as low as x 005 and as 
high as 1 030 Now the specific gravity of nitric 
acid (U S P) is 1 420, and dilute nitric acid 
(U S P ) is 1 059, each being greater than that of 
normal urine To test the urine for albumin, pour 
into a test-tube of medium size enough unne so that 
there shall be a column 2 or 2 centimetres in height, 
then with a pipette or small tube take up a column 
of nitric acid 3^ centimetres in height, or, in gen¬ 
eral, let the column of nitric acid be a little higher 
than the column of urine (so better to notice the 
displacement of the fluids) With the finger firmly 
pressed against the upper end of the pipette or tube, 
pass the latter to the bottom of the column of unne, 
still keeping the finger pressed against the upper end, 
the fluids will mix according to the force of their 
specific gravity —1 e , the nitric acid will gradually 
flow to the bottom of the test tube and the unne will 
rise in the tube to the height at which was the nitnc 
acid By this method we can more easily and more 
clearly notice any turbidity which may be formed, 
and without any agitation of the fluids The same 
method can be followed in using acetic acid (U S r ), 
which has a specific gravity of 1 048, or the glacial 
acetic acid, which has a specific gravity of x 056-1 058 
—Medical News , Aug 28, 1886 


Puerperal Tetanus —Dr W Netzel mentions 

in the Hygeta a case of puerperal tetanus the pa 
pent was a woman of 25, a pnmipara, who was 
brought to the lying in hospital by a miduife a day 
and a half after labor had commenced The foetus 


was dead, and its large head locked m the pelvis 
The os uten was 5 centim m diameter, thick and 
ngid Perforation was resorted to The foetus and 
placenta were expelled spontaneously five hours 
later The cavity of the uterus was washed out with 
a 3 per cent solution of carbolic acid The temper¬ 
ature rose on the fourth day and the lochia became 
putrid Intra utenne injections of a 3 per cent so¬ 
lution of carbolic acid were used, and the vagina was 
washed out with sublimate On the eighth day tris¬ 
mus and stiffness of the neck appeared The follow¬ 
ing day there was stiffness in the shoulder and 
spasmodic contraction of the facial muscles, with 
painful spasms The temperature was 41 0 C , pulse 
140 The woman died at mid-day Chloral had 
been given and subcutaneous injections of morphia 
and curare On making a post mortem examination, 
an ulcer was found in the cervix reaching through the 
utenne walls to the pentoneum There was paren¬ 
chymatous degeneration of several organs Dr 
Netzel considered the tetanus in this case to be a 
symptom ot general septic infection —The Lancet, 
July 31, 1886 


Hydrastis Canadensis in Uterine Haemor¬ 
rhage —Some doubts having ansen as to the propn- 
ety and the entire safety of using this drug m cases 
where it is desirable not to cause contractions of 
other muscular structures than that of the blood¬ 
vessels, in consequence of FellnePs having reported 
that it caused uterine contractions in some of the 
lower animals, Professor Schatz has investigated 
the question (Berl klin Woe hen , 1886, 19)5 

does not find that it produces any such effect in the 
human subject He concludes, therefore, that hy- 
drastis is especially useful in hemorrhages due to 
myomatous growths in cases in which their forced 
expulsion from the uterus would be likely to be at¬ 
tended with evil consequences, in relaxation (ec¬ 
centric hypertrophy) of the uterus where, after the 
removal of its contents, it becomes baggy, thus favor¬ 
ing a renewal of the bleeding, in all cases of hyper- 
aimia of the genital organs m which either ergot does 
not suffice to cause contraction or the alternation of 
contraction and relaxation serves only to increase 
the hyperaemia, in cases of acute or chronic pyosal- 
pmx, in which it is important to dimmish the hyperae¬ 
mia without provoking contraction of the tubes, and 
in chronic peritonitis, oophoritis, etc It cannot be 
replaced by digitalis, since the latter acts unfavorably 
on the digestion —N Y Med Jour , Sept 4, 108 


Modified Chlorodyne, prepared according to the 
following formula, is used by Dr Meniere after 
violent uterine haemorrhages and in acute painful a - 
fections of the uterus 


Chloroform 

Ether 

Alcohol 

Morphine hydrochloride 
Hydrocyanic acid (1 to 10) 
Tract of cannabis mdica 
Glycenn 
Essence of mint 


2 y 2 drachms 
75 grains 
2 y z drachms 

gram 
75 gr ains 

7s ;; 

75 ° J 
5 drops 

■N Y Med Jour , Sept 4, 1886 
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IS LIFE WORTH SAVING? 

Such is the question ashed and somewhat briefly 
discussed by Dr Charles L Dana in The Fomin 
for September It is not unlike the question pro¬ 
pounded a few years ago, and learnedly discussed 
m a book—“Is Life worth Living?” the obvi¬ 
ous answer to which was that it depended on the 
liver “ Addison once said,” says Dr Dana, “that 
man should take more care for the direction of his 
life than the preservation of it We of this century 
are inclined perhaps not to reverse Addison’s sen¬ 
tence, but to lay much more stress on the question 
of preservation ” Addison should have c hown how 
a life could have direction without being preserved, 
but he did not 

When the question “ Is life worth saving” is asked, 
the question immediately arises, “ Whose life? ” And 
from this arise many other questions, such as the 
value of the particular life, the cost necessary to save 
it, whether it will not cost a more valuable life to save 
the particular one These are questions for the in¬ 
dividual, not for nations and governments, these 
must look to the preservation of every life, at what¬ 
ever cost, of however little apparent value it mav 
be Modem medicine, surgery, and sanitary science 
have shown conclusively that life can be saved, that 
years and years may be added to human life as a 
"hole It is almost impossible to estimate the years 
saved to human existence by vaccination alone, by 
ovariotomy, by quinine “Compared with a cen¬ 
tury ago, although no particular individual reaches 
any greater age, the average duration of life has 
doubled English statistics show that since 1861 the 
decreased death rate adds 2,000 years to the lives of 


1,000 males, of which years seventy per cent is 
passed between the ages of twenty and sixty, the 
productive penod ” And suppose we look at the 
economic value of life saving Sir James Paget has 
estimated the value of a child’s life at $200 “ It 

costs an average of $500 to raise a child Its death 
at the beginning of the productive age is, therefore, 
so much lost The value Of an adult life to the State 
is placed at $750 (Farr’s estimate, which is very low), 
and its annual productive power at $95 ” We may 
now estimate that about one-half of all deaths occnr 
during the productive age The annual deaths in 
the United States, during this age, is about 400,000 
It is easily seen that a small per cent reduction of 
this death-rate would mean a very large amount of 
money This is still more clearly seen when it is 
remembered that every death represents about two 
years of sickness, and that m this country there are 
about a million and a half persons sick all the time, 
or thirty-six million sick for one month every year 
“In England and Wales, it has been found that every 
working man averages a week and a half of sickness 
m the year Rochard estimates that the annual 
wage-loss to France from sickness is $70,000,000, 
the total loss $141,000,000, and the loss from death 
$188,000,000 ” The actual loss from sickness is then 
immense We have reason to believe that any 
means which will lessen the death rate will lessen 
sickness to a corresponding degree “ The economic 
opportunities m this direction are, it is believed, still 
very great, and we are assured that the death rate 
j can m time be reduced from the present average of 
20 per 1,000 to 10 or even 5 per 1,000, while the 
amount of sickness ought to be reduced nearly one- 
fourth, or from 200 per 1,000 to 60 per 1,000 ” 

While it might require some time and research it 
would not be a difficult task to show that human 
mortality and sickness have been diminished within 
the past ten, twenty, or fifty years, and some of the 
means by which this has been accomplished have 
been already indicated In one of the largest hospi¬ 
tals in this country (Bellevue) the percentage of 
deaths to admissions was twenty per cent for forty 
years, but it is now about ten or twelve In the 
ninety years from 1741 to 1827 the proportion of 
cures to deaths m St Bartholomew’s Hospital in¬ 
creased fivefold For thirty-six years the death-rate 
from consumption has steadily decreased Since 
Lister showed that perfect cleanliness was essential 
in surgical operations, only a few years ago, the num¬ 
ber of years saved to human existence, and the 
number of years saved to individuals by diminishing 
the time of sickness is enormous The mortality m 
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childbed has also been reduced from a percentage ol 
one in twenty to one in two hundred (in public insti¬ 
tutions), and this, it should be remembered, is a 
disease which selects its victims from the productive 
period of a woman’s life Who can estimate the 
amount, in life and money, m days of sickness, that 
have been saved by such efficient bodies as the State 
Boards of Health of Michigan, Illinois, and Louisi¬ 
ana? They stand between the people, of their own 
and other States, and the list of preventable diseases, 
some of whtch are so fatal The late epidemic of 
small-pox in Montieal is a dreadful example of the 
neglect of a government in its proper duty to its 
citizens 

Ihere is, however, another side to this picture 
While what are recognized as preventable diseases 
are less frequent and less fatal than formerly, while 
miasmatic diseases formerly stood at the top of the 
list, it seems to be a fact that local diseases are now 
more prevalent and more fatal than ever before But 
the so called local diseases cannot all be classed 
among the non preventable disease Diseases of the 
heart and lungs, nervous diseases, cancer, diabetes, 
syphilis, renal diseases idiocy and insanity, and dis¬ 
eases from alcoholism while doubtless more frequent j 
or more fatal than formerly, are in a great number of 
cases, in a very large percentage of cases, preventa¬ 
ble Fewer persons have consumption, and more 
get well, and there is thus a larger percentage of 
tainted survivors to propagate the diseased tendency 
to offspring There seems to be an undoubted in¬ 
crease of the defective classes, an increase in the 
number of still births, and in the number of suicides, 
but we must consider very many of these as due to 
distinctly preventable causes Of course the great 
question m many cases is how to prevent them 
Some of them, m the existing state of society, can¬ 
not be prevented at present, others can only be pre¬ 
vented by the making and enforcement of rigid laws 
Should the day ever come when there will be strict 
laws against the propagation of syphilis, against the 
marriage of defective and alcoholic persons, then we 
may look for a great decrease in the number of local 
and nervous diseases When the day comes, as it 
must, when people will recognize and obey the laws 
of health in’ education and life, there will be a large 
decrease in the number of nervous cases, and there will 
certainly be a decrease in the number of still-births 
«Is life worth saving?" We cannot give a better 
answer than Dr Dana has given “Life is worth 
saving because it represents something divine and 
immortal, and it ought to be saved and cared for at 
every cost, no matter how wretched or insignificant 


To do this will not pay m money, but it is society’s 
moral discipline, and the reward is a spiritual en¬ 
richment It is not enough that society cannot afford 
to be cruel, or that it, as a utilitarian measure, must 
put a high value on the life of its members Our 
ideas of cruelty are relative They were not all bad 
who watched the gladiators, and who knows how 
soon we might become insensible to the fact that our 
loads of vice, deformity, and hopeless suffering were 
scientifically and inexpensively removed? In fine, 
life is only worth saving because it represents more 
than mortality, and only from this higher and spiritual 
stand-point can preventive and curative medicine in 
all its applications be justified ” 

COMPENSA 1 ION OF MEDICAL EXPERTS 

An interesting paper on this subject was read be¬ 
fore the Chicago Medico-Legal Society, on September 
4, by Dr Marshall D Ewell, the well-known 
medico legal attorney The subject is one of prac¬ 
tical interest to medical men, and it may be well to 
note the statutory provisions bearing on the question 
in some of the States 

In Iowa “ Witnesses called to testify only to an 
opinion founded on special study or experience in 
any branch of science, or to make scientific or pro 
fessional examinations, and state the results thereof, 
shall receive additional compensation, to be fixed by 
the court, with reference to the value of time em¬ 
ployed and the degree of skill or learning required ” 
Similar provisions may be found m the statute books 
of North Carolina, Rhode Island and Minnesota 
In Indiana experts are compelled to testify to an 
opinion without extra compensation In conflict 
with this is a decision of an Indiana Court, based on 
the clause in the Indiana Bill of Rights which pro¬ 
vides that “No man’s particular services shall be 
demanded without compemation " In Alabama it 
has been decided that a physician, like any other 
person, may be called to testify as an expert in a 
judicial examination, whether it be civil or criminal 
m its nature, without being paid for his testimony as 
for professional opinion, and that upon refusal to 
testify he may be punished as for contempt 1 his is 
about equivalent to a Government compelling a 
chemist to make analyses m suspected sugar import 
frauds without paying him more than—say two do - 
lars a day The U S District Court, Western Dis¬ 
trict of Arkansas, refused to punish as for contempt a 
physician who refused to testify unless first paid a 

reasonable compensation 

A Court of Appeals in Texas decided in i 79 
that while a physician cannot be compelled to make 
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an autopsy, yet, having made it, he may be compelled 
to testify as to the results of his examination This 
is only right, but ought a Court to compel lum to 
give his opinions as to the case without compensa¬ 
tion? In 1S8 4 an Illinois Court fined a physician as 
for contempt for refusing to answer a hypothetical 
question in a case of assault and battery The 
Court did not go beyond the case in question m the 
opinion, and might rule differently m another case 
In criminal cases, or in any cases in which they tes 
tify as to facts that have come within their own 
knowledge, physicians stand upon the same basis as 
ordinary witnesses, and are only entitled to the ordi¬ 
nary unness’s fee It would probably be held by 
almost any Court that a physician cannot be com¬ 
pelled, m order to get his opinion without extra 
compensation, to examine an insane person or make 
an analysis of a stomach It would also be un¬ 
reasonable to compel a physician to attend an entire 
tnal in order to hear testimony upon which to ex¬ 
press an opinion, without extra compensation for 
his time, if not for Ins opinion 
We may conclude by quoting from a speech made 
by Hon Emery Washburn before the American 
Academy of Arts and Sciences, in r866 “If the 
case be one of a public nature, involving the ques 
tion of a crane of magnitude, where the public safety 
requires the investigation, the right to compel the 
attendance of such witnesses becomes an incident 
to the exercise of government itself, m the same way 
that a juror is obliged to sacrifice convenience or 
profit to render a public service, or the soldier is | 
called upon to take up arms m defense or execution 
of the law It rests upon the maxim salus popuh 
sup>ema lex" But if the State may employ extra 
expert legal counsel, at extra compensation (as in 
the late Anarchist tnal), why should the State refuse 
to pay a medical expert for an important opinion 
Mr Washburn quotes approvingly the following 
“There is also a distinction between a witness to 
facts and a witness selected by a party to give his 
opinion on a subject with which he is peculiarly con 
versant from his employment m life The former is 
bound as a matter of public duty to testify to facts 
within his knowledge The latter is under no such 
obligation, and the party who selects him must pay 
him for his time before he will be compelled to 
testify ’’ 


THE AMERICAN PUBLIC HEALTH ASSOCIATION 
This Association will convene in Toronto, Canada, 
on October 5, and wall continue in session four days 
The American Public Health Association is now per¬ 


haps the largest scientific organization m this country, 
and is still growing rapidly At this, the fourteenth 
annual meeting, a large foreign delegation, including 
thirty representatives from England, is expected 
The meeting in Toronto will thus be largely of an 
international character, as is the Association now', it 
having extended its working territory so as to em 
brace the Dominion of Canada At the last annual 
meeting, held in Washington, a new “ Section of the 
State Boards of Health” was created, and at this meet¬ 
ing a day, or a portion of a day, will be devoted to 
the exclusive consideration of matters relating to 
State Boards of Health The subjects for discussion 
at this meeting embrace a variety of topics, such as 
the “ Disposal of the Refuse Matters, of Cities and 
Toivns,” “ The Condition of Stored Water supplies, 
and their Relation to the Public Health,” “The Best 
Means and Apparatus for teaching Hygiene in the 
Public Schools,” “ Sanitary Experiences in Connec¬ 
tion with the Exclusion and Suppression of Epidemic 
Disease,” and the subjects for the Lomb Prize Essays 
will be included m the general discussion “The 
Sanitary Conditions and Necessities of School Houses 
and School life,’’ “ The Preventable Causes of Dis¬ 
ease, Injury, and Death in American Manufactories 
and Workshops, and the Best Means and Appliances 
for Preventing and Avoiding them ” These are sub¬ 
jects of great importance to the public health, and it 
is to be hoped that much good will come of a thor¬ 
ough discussion of them by the members of the As¬ 
sociation and the foreign delegates Quite a number 
of papers have already been promised on these sub¬ 
jects by sanitary writers 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, June 9, 1SS6 

Vice-President, Wm H Taylor, M D , 
in the Chair 

T E McArdle, M D , Secretary 
Dr E Carroll Morgan presented two 

SPECIMENS OF MUCOUS POLYPI OF THE NARES, 

w'hich he had recently removed, and remarked that 
the growths were of unusual interest on account of 
their enormous dimensions The first case was a 
gentleman of 28 years, in lyhom the polypoid mass, 
which W'as the size of an apricot, occupied the pos- 
tenor extremities of the inferior and middle turbina¬ 
ted bodies of the nght nans 

The polypus was m immediate proximity to the 
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pharyngeal orifice of the Eustachian tube, causing 
annoying tinnitus aurmm and partial deafness on the 
right side The admirable snare recently introduced 
by Dr Hartman, of Baltimore, was the instrument 
employed in removing the polypus, which came out 
m two sections and at one sitting The attachment 
was touched with the galvano cautery blade at a 
cherry-red heat 

A fact worthy of mention is that this patient, who 
had long suffered from violent bronchial asthma, 
found great amelioration of and greater freedom from 
asthmatic seizures after the extraction of the polypus 
The tinnitus and deafness have entirely disappeared 
The second patient was a sturdy farmer of 50 years, 
who came to Dr Morgan’s office that morning from 
Upperville, Farquier Co , Va , complaining of occlu¬ 
sion of the nostrils of ten years duration Examina¬ 
tion demonstrated slight deformity of the nose and 
a condition of the nares truly peculiar, for they were 
so full of polypi that the latter protruded through 
' the anterior nares m front and the naso pharyngeal 
orifice behind There was great intra-nasal pressure, 
due to the presence of the tumors, loss of smell, im¬ 
paired sight and hearing, as well as severe occipital 
and frontal pains ' 

The snares of Hartman and Douglass were used 
m operating, and a mass of mucous polypi weighing 
three ounces, extracted m sections at one sitting, 
nasal respiration being restored, and little blood hav- 
mg been lost The galvano-cautery will be used in 
this case also, and the nares washed daily with the 
tinctura opu crocata (Phar Germ ) diluted with 
water 

Dr Morgan said that the second case was of in¬ 
terest from the fact of the great number and large 
size of the mucous polypi removed at one sitting 
He had occasionally extracted forty or more distinct 
nasal polypi from one patient, but had consumed 
weeks in the undertaking 

Dr J Taber Johnson presented a 

MASS FROM THE CERVIX UTERI 

Miss A , white, aged 23, came to me from Em- 
mettsburg, Md May 25, and gave the following his¬ 
tory Her menses began at the age of 14, and until 
three months ago were perfectly natural In March 
last she began to have severe bearing-down pains and 
haemorrhages She consulted her family physician 
in Emmettsburg, who, fearing it might be cancerous, 
took her to a distinguished surgeon in Baltimore He 
examined her m his office and told her she would 
have to go to “ the Infirmary ” for an operation This 
examination caused pam and considerable haemor¬ 
rhage She declined to go to the Infirmary, and 
came with her mother to Washington and consulted 
me on the above date 

Upon examination I found a soft, spongy mass, 
about the size of a hen’s egg, growing from one side 
of the cervical canal, which bled easily and profusely 
on pressuie, but gave her no pam except at her pe¬ 
riods, when there was much bearing dysuna and 

^UporTmy advice she entered >a private room at 
Providence^Hospital, and twelve days ago I removed 


this mass, with the assistance of the House Physician, 
who gave the ether, Dr T C Smith, and a medical 
student 

An inverted V shaped opening was left after all the 
diseased tissues had been cut away, which I closed 
with sutures much as one would close the bps of a 
lacerated cervix To preserve a patulous canal and 
os I passed a tent of coarse cloth soaked in carbol- 
lzed oil into the canal high up, and left it protruding 
a quarter of an inch into the vagina No symptoms 
followed the operation I removed the sutures on 
the tenth day and found union perfect A sound 
passed readily through a good os and cervical canal 
The only point of interest attaching to the case is in 
its diagnosis All who saw it previous to the opera¬ 
tion thought it to be epithelioma, and she was ad¬ 
vised by one physician that her case was hopeless, as 
nothing could be done which would permanently 
benefit her 

The following microscopical opinion gave me much 
pleasure, as the patient is a beautiful woman and en¬ 
gaged to be married 

“The specimen taken from neck of uterus is not 
malignant I would call it an adenoma starting from 
mucus glands of neck In fact, it does not amount 
to much more than an hypertrophy of those glands 

“ W M Gray, M D , 

“ Microscopist Army Med Museum ” 

Dr Johnson also presented a 

SPECIMEN FROM AN OOPHORECTOMY 

Miss C , aged 19, nhite, the daughter of a fanner 
in Montgomery Co , Md , came to me upon the re¬ 
commendation of her physician m the county, Dr 
Carraher, and of Dr Klemschmidt, her consulting 
physician in this city I saw her first in October, 
1885, when Dr Frank Baker brought her to my of¬ 
fice for examination, with especial reference to ova¬ 
rian disease I discovered none at that time and 
recommended no operation Dr Baker understood 
from statements of the patient and her family, that 
she had spasms from infancy They, however, oc 
curred during the week preceding and at the time of 
her periods, and for a few days subsequent to the 
flow—two weeks out of each month—-yet I did not de¬ 
tect the ovanan influence m her case and recommend 
ed a continuance of the bromides I am informed by 
Dr Baker and Dr Klemschmidt that they both suc¬ 
ceeded m keeping her free from convulsions, one for 
nme weeks and the other for eleven, by the use ot 
very large doses of this drug, taking, the girl told me, 
as high as 300 grains a day for some time 

Her condition was such while under its influence 
as to make her convulsions preferable Most of the 
time when “sufficiently drugged," as they termed it, 
to keep off the spasms, she was so stupid and help 
less as to be compelled to keep her bed, and her 
cerebral functions were so clouded as to make her 
for the time little less than idiotic After going on 
m this way for six months longer, the young lady 
finally rebelled, and refused to take more medicine, 
and demanded, if there was a surgical operation which 
offered any hope of relief, that it should be performed, 
and this chance given her to get well She preferre 
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death to her present uncertainties and sufferings 
She was sent to a private room m the Providence 
Hospital and I had her under careful observation for 
about a week, when I determined to comply with the 
earnest solicitations of her mother and herself, and 
remove her ovaries and tubes 

>- There had evidently been a wrong impression 
about the time when the spasms began, and that they 
were and had been a true epilepsy from infancy 
The following is the history of the case given to me 
by Mrs C , with the full knowledge that it was to in 
fluence my mind as to the propriety of tins operation, 
and that if the facts were misstated a fatal error might 
be the result Mrs C stated that the doctors and 
all persons were mistaken who believed that her 
daughter’s spasms had originated in childhood, and 
continued ever since The facts are as follows She 
had a spasm when she was ten days old, no one knew 
why She had no more until she was three years 
old, when an attack of pneumonia was ushered in 
by a spasm She had no more until she was between 
12 and 13 years old, when they began to occur at 
monthly intervals, accompanied by pam m the head, 
back and uterine region Her physician told them 
that her menses were about to appear and that she 
would be better as soon as they were established 
She had her first period when she was 14 years and 
5 months old The spasms were aggravated and the 
pains increased at her periods This state 0 things 
has continued from that day to this uninfluenced by 
medicine, except as stated above, although, to use 
her mother’s expression, she has taken “gallons and 
gallons and gallons of it,” and now positively refuses 
to take any more With this statement written out 
and read to Katie, who confirmed it, as far as her 
memory went, I concluded to operate 
I believed her case to be one of menstrual or hys 
tero epilepsy I was more ready to accede to the 
wishes of the patient and her mother since I had read 
the address of Dr Gordon, of Portland, to the Amer¬ 
ican Medical Association, as Chairman of the Sec¬ 
tion on Obstetrics and Gynecology Dr Gordon 
reported Aventy five cases of otherwise incurable or 
uncured cases of prolonged hystena, treated by Tan's 
operation, and a cure was produced of the most dread 
ful and painful symptoms m all his cases but one or 
two Women who had been great burdens to their 
friends and to themselves for years were by this op¬ 
eration restored to lives of usefulness and happiness 
With this report before me I felt, although this was a 
new departure in the treatment of hysteria, that I 
had sufficient precedent to operate m this case 
On the 27th of May I removed her uterine ap¬ 
pendages in the presence of Drs Kleinschmidt, T 
C Smith, Carraher, Cuthbert, the house doctor, and 
a medical student I found in the left ovary a cystic 
tumor about the size of a small hen’s egg There 
were cysts m both ovaries The large cyst was rup 
tured m its removal It appears smaller now than 
uhen removed, owing to its having been in alcohol 
for nearly two weeks The patient has made a per¬ 
fect recovery so far, and was to day, the twelfth since 
the operation, up and dressed and visiting in the 
rooms of other patients She had no pam nor rise 


of pulse or temperature above ioo°, and took no 
medicine Sutures were removed on the ninth day 
and union found perfect 

I have received the following letter from the mother 
of the patient, winch I append to the history, also 
the report of Dr Lamb, Pathologist of the Army 
Medical Museum 

“ Dr Johnson -My daughter has been treated 

by eight different doctors for six years, and never de 
rived any benefit from the medicine they gave her 
She has taken, not pints of medicine, but gallons, 
and I believe I would be safe in saying a barrel She 
has taken it until it has nearly destroyed her mind 
and greatly affected her throat She grew worse 
every year The operation that was performed I 
fairly understood, for death would have been a great 
relief to her, and I am perfectly happy at her present 
condition, and so is she * *” 

Ovanes and large part of each Fallopian tube 
Right ovary ifi inches in diameter, inch thick, 
contained a number of small cysts and one large one 
Left ovary converted into two cysts respectively % 
and 1% inches m diameter 

Dr T C Smith said he had some knowledge of 
this case before it came under Dr Johnson’s care 
The patient had been, he believed, under the care of 
a homoeopath, and, of course, had not improved 
Dr Smith would ask Dr Johnson the following ques¬ 
tions Was there any ntenne displacement? Was 
there stenosis of the cervical canal? Were the ova¬ 
ries felt on bimanual examination? What treatment 
was pursued before resorting to a surgical operation 
of such magnitude as the one performed? May not 
an ovary be healthy and yet full of small cysts? Are 
there not cysts which are not pathological? Was 
the normal stroma of the ovaries destroyed in part 
or whole? What per centage of Dr Johnson's cases 
have recovered from the symptoms for winch he op¬ 
erated? Dr Smith contended that it is not proper 
to take any man’s ipse dixit as to treatment Dr 
Johnson should have kept the patient under his own 
observation for some *ime Dr Smith read extracts 
from various reports going to show that ovaries re¬ 
moved by normal oophorectomx gave no indication 
of the cause of prevalent symptoms, and that these 
j ovaries differed in no respect from ovaries found m 
women who had died from various causes and who 
had not complained of ovarian symptoms He said 
that a woman might have large cysts of the ovary 
and yet complain of none of the symptoms described 
by Dr Johnson Dr Smith did not wish to be un 
derstood as saying that the utenne appendages should 
not be removed when a woman suffered from hydro , 
pyo or hiemato-salpynx, or where there was a dis¬ 
placed ovary winch could not be returned He 
thought, however, that it was time to call a halt when 
young women were being spayed m great numbers, 
and yet when the ovanes are removed they show no 
indication as a cause of symptoms 

Dr Klfinschmidt said the patient came under 
his care two years ago He and others had tried 
every drug that had ever been given for hystena 
When the interval between the attacks was increased, 
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the violence of the attacks was increased He had 
once kept off the attack for nine weeks He had 
told the patient’s mother that there was only one 
remedy remaining, and that was removal of the ova¬ 
ries This was refused, and then the case passed 
from under his care She was then treated by Drs 
Carroher and Baker until she finally refused to take, 
any more medicine She was reduced almost to a 
state of idiocy Eventually she consented to go to 
Providence Hospital and permit Dr Johnson to re¬ 
move the ovaries If there ever was a case demand¬ 
ing surgical treatment, this was one, in his opinion 
In his examination of the patient he had not discov¬ 
ered any stenosis of the cervical canal, or any dis 
placement of the uterus There is nothing new in 
saying that an organ only partially diseased may con 
tinue functionating The history of the convulsions 
in this case is not clear He is not certain whether 
they dated from infancy or puberty 

Dr John B Hamilton said that two weeks ago 
yesterday he removed the ovanes of a patient 18 
years old She had suffered from convulsions since 
puberty She had been treated on the Pacific coast 
and also here in Washington The intervals between 
the paroxysms became shorter and shorter despite 
all efforts For several months he had treated her 
most attentively and carefully, and during his recent 
absence she was under the care of Dr Taber John¬ 
son There was no stenosis of the cervical canal, 
no tenderness or enlargement of the ovanes could 
be detected by bimanual examination A slight dis¬ 
placement was corrected There was no dysmenor- 
rhoaa The convulsions persisted for days, and some¬ 
times there was episthotenos Bromides alone w ould 
not produce sleep, and he was compelled to resort 
to brandies and chloral Her mother said mhala 
tions of chloroform had been tned Dr Hamilton 


was strengthened m his determination to operate by 
hearing the paper of Dr Gordon The day Dr 
Hamilton operated the patient was unconscious and 
had been so for days She has had no paroxysm 
since the day following the operation He believes 
acute mama would have resulted if he had not oper¬ 
ated She would have had cerebritis, followed by 


death The removed ovaries were both cystic One 
was larger than the other The left one was adher¬ 
ent in the basin of the pelvis Had she lived she 
would undoubtedly have had an ovarian tumor It 
is not fair to decry the operation because every case 
does not recover from all the symptoms How often 
would we operate for scirrhus if we waited until en¬ 
tire relief followed? Matena medica does not seem 
to be efficient in these cases Dr Hamilton desired 
a description of a normal cyst Cysts are composed 
of abnormal tissue, and are always pathological It 
may be that those who perform this operation will 
live to regret it, but they ought not to be deterred 
because every case does not get well, and they can 
derive comfort from the results of Gordon and Wylie 
DR J Ford Thompson had no experience with 
this operation He thought, however that there is 
no operation so clouded m doubt Of course it may 
be necessary m cases of fibroids to stop excessive 
hemorrhage, bilt m the case of young girls.it is our 


bounden duty to be convinced that this operation, 
and this operation alone, will result in a cure, before 
we undertake to deprive them of such important or¬ 
gans Men are not castrated unless some serious 
disease of the testicles is plainly made out Symp¬ 
toms such as these girls had may be caused by re¬ 
gional or local troubles Laceration of the cervix or 
displacement of the uterus has been said to produce 
such symptoms Hysteria may be present without 
ovarian disease 

Dr Thompson related the case of a woman now 
under his care He had cured a bilateral laceration 
of the cervix without relieving her symptoms In 
making further examination he ruptured a cyst On 
the left side there is a displaced ovary On the right 
side he detected a movable body which proved to be 
an anteflexed uterus, the fundus bring almost as low 
as the cervix This anteflexion may be the cause of 
her troubles But she has heard of oophorectomy 
and I presume she will eventually find somebody who 
will gratify her desire to have it performed upon her 
To say that a cyst is pathological does not imply 
that it is the cause of such symptoms as lead Drs 
Johnson and Hamilton to operate on these young 
girls Gynecologists operate upon subjective symp¬ 
toms and find the ovanes practically healthy To 
say that the ovanes are cystic will not account for 
the symptoms, for either of these patients might have 
had an ovanan cyst weighing many pounds and yet 
never have suffered a moment from any such symp¬ 
toms Surgeons do not thus operate for the removal 
of the testicles They must have something more 
definite than nervous phenomena presumably coming 
from the testicles Indeed, they recognize no such 
symptoms To prove the efficacy of oophorectomy 
the result of many operations performed a sufficiently 
long time ago must be recorded Dr Gordon's cases 
were operated upon too short a time since The 
length of time since the inception of the operation is 
too short to prove much Every method of treat¬ 
ment must be persistently tned The younger the 
patient the longer he would hesitate about perform¬ 
ing so senous an operation as the unsexing of a 
woman 

Dr S C Busey said that while he was not opposed 
to oophorectomy and would counsel its performance 
if convinced of its necessity m any particular case, 
yet it was becoming so popularized that many thought¬ 
ful minds considered it time to call a halt before every 
woman with nervous disturbances should have her 
ovanes removed He agreed with Dr Thompson 
that the younger the patient the longer we should 
hesitate He had seen cases similar to the one re¬ 
lated by Dr Hamilton, that got perfectly well after 
marnage and pregnancy In response to Dr Ham¬ 
ilton, Dr Busey narrated a case in point The pa¬ 
tient had suffered from convulsions since her 14th 
year They continued for six years sometimes last¬ 
ing three days She mamed three years ago, has a 
baby 18 months old and will soon become the mother 
of another She has never had a convulsion since 
the beginning of the first pregnancy He said that 
is only one of several cases The mere fact that a 
woman has her abdomen opened and recovers with- 
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out a bad symptom proves nothing but the skill of 
the surgeon and the perfection of technique The 
first operation w as performed by Battey thirteen years 
ago Surely surgery ought to be able to give us 
some statistics and facts showing a sufficient ratio 
of permanent cures in order to establish the opera¬ 
tion on a pathological basis Dr Busey said he was 
not referring to operations for the relief of pyo sal 
pinx and fibroid tumors, but to operations for the 
cure of nervous disturbances of obscure origin 
Charcot and Weir Mitchell have cured many such 
cases without unsexmg the woman 

Dr Busey thought w e should have some better 
means of diagnosis than the ovaries shown on a 
dinner plate It is very easy to say that failures 
should not be charged in this operation any more 
than m typhoid fever There is no parallelism He 
desired to know the number permanently cured m 
the last thirteen years, and if the number of years 
added to the lives of the cured would counterbalance 
the lives lost He had no doubt cases had been 
cured, but how many? That twenty five operations 
have been performed in six months by one man 
proves nothing There is a very considerable reac¬ 
tion taking place There is hardly a medical journal 
that does not contain a paper deprecating the popu¬ 
larization of the operation Dr Emmett has seen 
only two cases in which he thought the operation ad 
visable, and both patients recovered under other 
treatment Others were now declaiming against the 
too great frequency of the operation The mere 
statement that a macroscopic examination shows the 
ovary to be undergoing cystic degeneration does not 
prove much What we want to learn is the patho 
logical changes in the normal tissues of the ovary 
Prominent men with large opportunities have de 
dared that it is a rarity to see a perfectly healthy 
ovary Dr Busey in conclusion said he wished it to 
be understood that he had no desire to criticise the 
two cases reported to-night His remarks, he said, 
applied to the operation in general 

On motion further discussion was postponed until 
the next meeting, at which 1 Dr Joseph Taber 
Johnson replied as follows 

As the futber discussion of this subject was post¬ 
poned until the next meeting, on account of the late 
ness of the hour, thus preventing me from replying 
to the criticisms upon my operation, and to the vari- 
ous questions asked me during the debate, and, as 
i shall be unable to attend the next meeting of the 
bociety to “close the discussion,” the Secretary has 
Kindly offered to read any reply which I may desire 
to write In accepting this offer, I beg to say first 
in reply to Dr Smith’s question about the former 
treatment of my patient, that I refer him to the re¬ 
marks of Dr Kleidschmidt, who had her under his 
care long enough to demonstrate to his entire satis¬ 
faction the uselessness of further treatment He 
lound no stenosis of the os or cervical canal, no 
utenne displacement and no vaginal disease, no 
tenderness or inflammation Neither did I She 
ia no utenne disease She had been treated for 
ordinary epilepsy, which, cunously enough, annoyed 

1 Date not given in official report. , 


her mostly at the time of her monthly periods That 
and the ovarian pam is all the disease she had I 
have ventured to call it menstrual epilepsy, and to' 
call many of her other symptoms hysterical 

She had had treatment m abundance during the 
years of her life from 12 up to date of operation, 
covering a period of fully seven years She had been 
blistered and purged, and puked, mercurialized and 
narcotised, made stupid and idiotic for weeks by the 
bromides up to a daily dose of 300 grs , had been 
kept m bed for two months by Dr Baker, and no 
good result followed, and she was getting worse She 
saw, and her mother saw, that all this had done no 
good She was no better, she says, after a course of 
treatment, by Dr Murphy, though she enjoyed some 
temporary benefit while under his care She “had 
taken gallons and gallons of medicine,” and with 
what result? She was getting worse instead of better, 
she w’as becoming a helpless invalid On one oc¬ 
casion she fell m the fire and narrowly escaped a 
ternbie death She had constahtly to be watched 
and guarded 

When the operation was first proposed by Dr 
Kleinschmidt the girl was ready to have it done, as it 
offered some hope out of the darkness and suffering 
of her now hopeless life, but her mother said, “No 
she would see her die first ” But they finally came 
and begged for it 

Dr Hamilton has answered Dr Smith’s question 
m regard to whether a “ cystic ovary” can be healthy 
I believe such ovaries are pathological The good 
Lord never made any ivoman with ovaries m 3 state 
of “cystic degeneration,” a term which the micro- 
scopists and pathologists are now ndiculmg Men 
may have mistaken graafian vesicle for a cyst, and a 
corpus luteum for evidence of degeneration So 
have the microscopists mistaken ascetic for ovarian 
fluid, and operations have been performed on their 
recommendation when no ovarian tumor u'as found 
bo they have condemned patients to death on ac- 
coum of supposed cancer, and the patients have 
lived to laugh at their mistakes A pathologist finds 
many curious post mortem appearances His "hind 
sight is better than our foresight” sometimes He 
has the advantage of us He cart deliberately open 
an abdomen with no fear of hemorrhage or iLrine 
an intestine, indeed if the intestines Ire m h/s way 
he punctures them and lets out the gas He looks 

%>l h /\° Var ! e l and tubes °f a woman who has been 
dead twenty four hours or more They are pale as 
death He sees no congestion or quivering nerves 
no inflammation, there is no tenderness, or ou7crv 
when the slightest touch is made There is 110 com. 
plaint the thousand and one symptoms which this 
congested tender, sensitive, live, palpitating organ 
gave rise to dunnghfe, and the pathologist safs there 
was little or nothing the matter, and the mmroscoo 

k , eepmg an eniar ged. congested, much red 
dened cystic ovary m alcohol a month or two see 
very little Jn the pale, shrunken, shriveled organ be 

W tw 1° bave ° ccasi °ned so much trouble but 
et them treat a few of these cases for eiaht or 
years without benefit, and have them pleadforloTe 
thing no matter how uncertain, no matter how risky 
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or dangerous, which offered any hope, or had ever 
cm ed anybody else —to be done for them , and their 
views about these matters might undergo some 
change I operated on this girl after reading the 
favorable cases reported by Gordon I thought his 
a precedent which I could follow Surgeons do more 
than this, when the spleen or the kidneys, or portions 
of the stomach or intestines have been found the 
seat of otherwise incurable disease, they have opened 
the abdomen and removed the offending organs, m 
whole or in part when there were fewer cases as pre 
cedents than I had to follow, and the operations were 
more dangerous and more frequently fatal I think 
I am prepared to say that if there were twenty or 
fifteen or even ten such cases as the one I have re¬ 
ported, cured by this operation, and I was certain 
that mine was the counterpart of them, and the pa¬ 
tients fully understood the nature of the operation, 
its dangers and uncertainties, and still appealed to 
me to operate, that, being conviced that there was a 
fair chance of recovery, I would give it to them, not¬ 
withstanding the objections of a thousand physicians 
who had nothing better to offer 

I think Dr Hamilton did right to operate I am 
not sure the sequel will show I saw his patient and 
treated her for some time m his absence She had 
no uterine disease, she had no painful menstruation, 
no displacement which had not been corrected She 
was growing worse, she iv as in a terrible condition 
Much anxious thought was given to her case 
think she actually stood in more danger from the 
chloral and chloroform necessary to secure quiet or 
sleep for herself or her family, than she did from the 
operation I think more patients have died from the 
effects of these remedies given to relieve pain or stop 
convulsions than from the effects of this operation 
Dr Thompson advises more caution, a longer con¬ 
sideration, a more careful weighing of symptoms and 
persistence in treatment before operating I agree 
with him that this is good advise, and should be done, 
and I have no dopbt is done, m all cases, before the 
operation is dven thought of I agree to all this, but 
when shall we stop pursuing a course which produces 
no lesults, where shall we draw the line? Shall it 
be at three years, Or five, seven or nine years of in¬ 
effectual treatment, when, in the meantime our pa¬ 
tients are growing worse and the probability lessen¬ 
ing that they can be finally cured by any means In 
the case to which the Doctor refers, he “ stands hesi 
tatmg ” what to do, resisting the clamorous appeals 
of that poor suffering lady for an operation which 
offers a fair chance of cure, and doing nothing in 
the meantime which does her any good How long 
will he think it wise or necessary to -hesitate?” How 
many more years must she suffer before he will con 
sent to do what she and her husband, with a full, and 
clear understanding of the nature of the operation, 
its liability to kill her on the table, or within a week, 
or if she gets over it, to fail of a care, while on the 
hand so many others have been cured, that there is a 
fair prospect that she may be cured also? I saw th~ 
ladvat his request and examined her carefully and 
X notes of her case Her symptoms nUdatefmm 
a confinement about nine years ago Her trouble, 


to my mind, is ovarian and uterine She has been 
treated about nine years, has been under the care of 
many physicians, some of them as long as two and 
three years at a time, she has had several surgical op¬ 
erations performed upon her anus, rectum and cer¬ 
vix uten—the last by Dr Thompson She is worse 
to day than at any time She is a helpless wreck, a 
house bound invalid, has “ no pleasure in life," and 
is a constant care and expense to her husband and 
friends The Doctor says he has just discovered 
that she has an acutely anti-flexed uterus, and thinks 
her symptoms may all be due to this condition and 
so “hesitates” to operate I say give her three 
months treatment with stem pessaries or any other 
means, straighten her uterus, and fully satisfy himself 
as to whether this treatment will cure Then call a 
consultation, and let the materia medica be exhausted 
for three months or six months more if she will stand 
it, and then if not cured, as I hope she may be, after 
ten years m all spent in useless treatment, I should 
say then remove her uterine appendages 

Dr Thompson would not wait ten years or two 
years or six months before operating on any case in 
general surgery where there were so many indications 
that an operation would benefit his patient He says 
he wants the most positive and unmistakable evi¬ 
dence that the ovaries are badly diseased before he 
thinks it right to operate He perhaps forgets that 
the symptoms for which we sometimes operate are 
all produced by the periodic congestion and activity 
of the normal ovaries when the tubes or the uterus 
may be so diseased as to prevent menstruation In¬ 
deed Batty’s first case was in a patient who had a 
congenitally small and undeveloped uterus, and where 
the ovaries were normal and the pains of the “ unre¬ 
lieved menstrual molemen ” had nearly produced in¬ 
sanity Indeed he first named the operation “normal 
ovariotomy" Marriage was suggested by several 
speakers as a means of cure This might do in some 
cases and probably has worked wonders for many 
But in the case just referred to, marriage produced 
all her troubles Many of these cases originate from 
an unfortunate labor or abortion Who would marry 
such a girl as Dr Hamilton operated on, or the lady 
whose sad case I narrated this evening—a lady hav¬ 
ing convulsions two weeks out of every month? Two 
of the ladies upon whom I operated were engaged 
to be married, and in consequence of their long con¬ 
tinued and uncured troubles the engagements were 
broken off, but since their restoration to health 
by this operation, I hear some talk of the possibility 
of married bliss coming to them at an early day 
In another case, a patient upon whom I performed 
Tait’s operation has been “married thirteen long 
weary years without ever having become pregnant ” 
It is not fair to say these patients are “ mutilated 
and unsexed ” They were virtually unsexed by th? 
disease before the operation, and the removal of the 
cause of all their pain and years of sickness has made 
them healthy, happy, and useful members of society 
Some cases fail to be cured, and some, very few, 
die as the immediate result of the operation But 1 
venture to say that there is not an operation m sur¬ 
gery to-day, as grave as this, which is attended by as 
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fm fatal results or as few failures to cure Dr 
Thompson does not refuse to perform tracheotomy 
because so many cases operated on die, or fail of a 
cure Surgeons do not refuse to cut off legs because 
some patients die who are operated on, or to cut out 
cancers when they must be in great doubt whether 
the disease will not return, and whether they are 
really doing their patient any good 

Dr Busey in Ins eloquent address 1 endorsed Dr 
Thompson’s remarks,” and as I have replied to those 
remarks, I need not repeat 'I his operation is op¬ 
posed because it has not cured everyone upon whom 
it has been performed Have its opponents cured 
everyone whom they have treated ? I have no doubt 
they, m common with other good physicians, have 
had some failures, and perhaps some deaths, and yet 
they don’t apply the logic of their arguments to 
themselves They lose a patient in childbed perhaps, 
whose uterus they have washed out and .vho has 
taken large doses of quinine, antipynn, etc , but the 
next case they have they treat in exactly the same 
way They don’t make eloquent speeches against 
“washing out the puerperal uterus in every case” 
with solutions of the bichloride of mercury, or some 
other antiseptic, because some have died notwith 
standing its faithful use, and a few because of its too 
faithful use, of mercurial poisoning 

Operators are blamed because they do not show 
‘‘permanent results ” It would make this reply too 
long to go into the statistics of this subject, but there 
are numerous examples of as permanent results as 
can be shown from an operation performed for the 
first time m this country by Battey in 1872— only 
fourteen years ago, no one can say how these pa¬ 
tients will be twenty years from now Battey’s case 
operated on fourteen years ago he reports as cured, 
and she remains cared up to the present time That 
is as far back as we can go Dr Busey says the 
life of woman has not been prolonged by this opera¬ 
tion How can he know that? He intimates that 
more years have been lost than saved by it He 
cannot demonstrate that, while I could say much on 
the opposite side of lives certainly saved m cases of 
myoma of the uterus, pyo and hydro salpinx, hiem- 
orrhage, etc , but we were especially discussing the 
propriety of this operation in cases of prolonged and 
aggravated hysteria and nervous diseases I admit, 
and have always admitted, everybody admits, that 
there is less certainty of a cure m this class of cases 
than in those just referred to So there is less suc¬ 
cess with any other mode of treatment, or they would 
not continue uncured for so many years and then 
finally , as a last 1 esort, come to this operation No 
one recommends it, no gynecologist would think of 
operating until his brother the general practitioner 
had had several years’ opportunity to cure and had 
faded I think some of the treatment these patients 
are subjected to and the “hesitating” and let alone 
policy as dangerous as oophorectomy For instance 
my patient came near a terrible death by falling into 
the fire, in one of her attacks of menstrual epilepsj' 
while the doctor was “hesitating” what medicine to 
give next I think Dr Hamilton’s patient came 
near being poisoned several times with large doses of 


chloral And I venture the hint, I don’t know, of 
course, if it is true, but I fear it is, that as many of 
this class of cases, who have required most of a large 
family to hold them during their convulsions, and in 
one of my cases a good part of the neighborhood, 
and this continuing a week or two out of every month 
for several years, have died from the effects of over¬ 
dosing with morphine, chloral or chloroform, as ever 
died from the effects of the removal of the uterine 
appendages 

Drs Smith and Busey say “ this operation is be¬ 
coming too popular, too many operations are being 
performed, and that unless a halt is called no woman 
with nervous diseases will be safe, that the profession 
ought to call a halt ” It may be true, and I think it 
is, that men have tried to do more with this operation 
than they have succeeded in accomplishing in some 
cases So they have with the cervix operation and 
with many others Notes of warning have gone up 
against Emmet’s operation, which the best gynecolo¬ 
gists of the world have united in calling “the greatest 
improvement of the age,” and yet it is done too 
often, by rash and inexperienced men and m inap¬ 
propriate cases, harm has been done and perhaps a 
score of women killed by it If what some say is 
true, sterility has been produced by it And yet 
trachelorrhaphy has its undisputed field, so has 
oophorectomy I do not recommend it, as would 
be inferred from this debate, for the cure of all nerv¬ 
ous troubles I don’t want to castrate all women 
who have painful menstruation or hysteria, but I do 
say that occasionally a case occurs, w’hich has been 
under treatment of various and many kinds tor many 
years, where everything else seems to have been 
faithfully tried and failed, which becomes finally a 
candidate for castration 

The cases are rare, but they exist, and I am sure 
I am right when I say, consider it as a last resort, do 
everything else fit si, be years about it if you like, 
three years or ten, but if you then fail, and they are 
getting w'orse and desire it, operate, or turn them 
over to some one else who 10til operate, and give 
them this chance If I had the time, 1 would like ' 
to speak of the fashion of considering these opera¬ 
tions failures if the fullest effect desired is not secured 
at once, as if by' miracle The change of life is pro¬ 
duced by it, artificially, but it must be remembered 
that this change comes about slowly, when m health 
even, and those who have operated most, say that 
they do not consider that they have failed, until at 
least two years have gone by since the operation, 
and then, nerve centres which have acquired the 
habit of exploding m these dreadful convulsions 
w’hich have been going on for years, do not at once 
cease to act m this way, and a complete cure cannot 
immediately occur w’hen the prime cause of the trou¬ 
ble has been removed 

I saw a case of epilepsy which w'as originally 
caused by the presence of a tapeworm, continue for 
a year after I had secured its expulsion—after this 
time the cure was perfect The opposition to this 
operation shown by Emmet and others, when my 
paper on this subject was read to the American 
Gynecological Society last year, was referred to 
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I reported four operations as the basis of my 
paper, and all /had then seen fit to perform, while 
Dr Baker, in saying it should not be done too often, 
referred to eight or more cases recently done by him¬ 
self, and Dr Lusk, who recommended so much cau¬ 
tion, wrote me, and I have his letter now, in which 
he says that he did this operation twice in the first 
week after the Society adjourned Dr Wilson, of 
Baltimore, said in that discussion that “ he would 
say only a few words in addition to what had been 
said on Dr Johnson’s paper, as he had expressed his 
views most fully and accurately ” See American 
Gynecological Society Trans, p T38, vol x, and 
again on p 131 Dr Sutton said, “ It is hardly neces¬ 
sary to compliment Dr Johnson on so good a paper 
as this one, so full of practical detail and practical 
suggestion, and one proving the great merit of the 
treatment of the cases which he has given in detail," 
and in closing his speech he said, on page 132, “ I 
congratulate Dr Johnson upon the success which he 
has obtained in these cases and I bid him God¬ 
speed in his good work ” Dr Emmet, as is well 
known, does not approve of this operation for dys- 
menorrhcea or nervous ailments He said on page 
145 of that discussion, however “ I think it has a 
large and useful field in other cases ” 

I was pleased that Dr Busey in his remarks virtu¬ 
ally approved of my operation, after an examination 
of the specimens, and that he disclaimed any reflec¬ 
tions I do the same most heartily, and in this reply, 
to be read by the Secretary after I have gone abroad, 
I am mainly on the defensive in closing the debate 
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W W Jaggard, M D , Editor 

DISCUSSION OF DR F E WAXHAM’S PAPER ON OCCLU¬ 
SION OF THE OS UTERI AS AN IMPEDIMENT TO 
LABOR, WITH A REPORT OF TWO CASES 

(Read at the May meeting ) 

Dr W W Jaggard said From the very clear 
description of Dr Waxham’s case, I infer the condi¬ 
tion was that described by Nagele under the term, 
conglutmatio onficu, an uncommon complication of 
labor, but seldom indicating incision Usually, pres¬ 
sure of the finger is sufficient to open the os 

A more serious condition is that described by 
Schmitt, under the term conglutmatio organica The 
cervical canal is obliterated to a variable extent I 
had a case, illustrating this condition, under my ob¬ 
servation in Professor Spaethe’s words during the 
winter of 1882 The lower half of the cervical canal 
was obliterated Radial incisions were made around 
the os externum , and the canal was dilated with the 
index finger Forceps were subsequently applied 
The case was reported m the Medical News 

Dr John Bartlett said I have nothing of inter¬ 
est to offer directly pertinent to the present discus¬ 


sion But I have rather recently attended a case 
which I deem so nearly akin to those reported by 
Dr Waxham as to justify me in Mentioning it 
Mrs Anderson, 37 years old, came under my 
notice about three years ago Five years since, she 
felt a burning pain in the nose and about the womb 
At the same time her menstruation increased in quan¬ 
tity until in the course of a year, it became profuse 
Because of these difficulties, she sought relief from a 
quack For the purpose of removing a cancer, which 
this pretender diagnosticated, a most violent caustic 
was put into the nostrils and applied to the womb 
One year afterwards the tissues injured by the cor¬ 
rosive had healed, a violent utenne pain remained, 
and the flow had again become excessive She ap 
plied to Dr A R Jackson, who made an operation 
for the relief of the atresia vagina which he found 
existing Although the operation was thorough, con 
traction recurred, so that when she was admitted 
into the Woman’s Hospital in 1883, her condition 
was probably about the same as it was pnor to Dr 
Jackson’s treatment, Dr Mary H Thompson op 
erated upon the patient, opening thoroughly to the 
os uteri Contractions, however, very soon reformed 
in the vagina, in October, 1885, her condition was 
senous Her pulse was weak and frequent, neu¬ 
ralgic pains about the pelvis were nearly constant, 
and superadded to these older symptoms were those 
suggesting pregnancy The uterus was enlarged and 
menstruation had ceased for three months Of her 
condition at that time, Dr Thompson writes “The 
vagina was closed more perfectly than before Not 
an opening could be seen in the occluding disc, which 
was only one inch from the ostium vagina By e\ 
animation through the rectum, it was ascertained that 
the uterus was enlarged, especially toward one side of 
the body ” The distress of the patient, the appar¬ 
ently complete closure of the vagina, the nonappear¬ 
ance of the menses and the peculiar enlargement of 
the womb suggested either retained menstrual blood 
or some form of pregnancy After a consultation, Dr 
Thompson proceeded to open up the canal -at the 
time supposed to be perfectly occluded between 
the uterus and vaginal eul de sac In reality, a very 
small opening still existed, this was enlarged care¬ 
fully by incision and distension until the os uteri was 
thought to be easily in communication with the re¬ 
mains of the vagina 

One month after the operation I was called upon 
to visit the patient On the preceding night at a 
certain hour, most violent pains, as those of child¬ 
bearing, had come on, and had continued despite ot 
anodynes, for some five hours The pains had now 
at the same hour as the night before, returned wuh 
increased violence Not to go into details, wi 
say that the symptoms pointed strongly to some form 
of pregnancy In view of the serious character ot 
the case, I called in consultation on the next day. 
Dr R G Bogue We left the patient still in doubt 
as to her true condition During the following night 
I was again summoned, the exact resemb ance o 
the pains to those of labor, and the now recognize 
hardening of the swelling above the pubes during 
these pains, made it quite certain that pregnancy ex- 
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jsted, and that the contractions would finally lead to 
the extrusion of the foetus from its sac po vias nntur- 
akS) or otherwise Upon careful examination, the 
vagina nas found to be shut off about one inch from 
the ostium by a hard, firm and thick disc of cicatricial 
tissue Toward one circumference the small open 
mg detected and enlarged by Dr Thompson a month 
before was recognized By rectal examination, what 
seemed to be the cervix uten was readied, three 
quarters of an inch beyond the upper face of the 
cicatricial disc Connecting the disc and cervix was 
apparently a tube of tissue much smaller m circum¬ 
ference and thinner than pioper vaginal walls The 
pains continuing with regularity Dr Bogue and 
myself concluded to assist delivery Slight incisions 
by means of the bistoury were made in the circum 
ference of the opening in the cicatricial disc, a me¬ 
tallic dilator was then introduced, and when some 
dilatation had been effected, a modified Barnes dilator 
of very small size was inserted Within an hour, by 
the occasional use of the knife and the continual 
tension of dilators, the disc opening admitted for a 
little distance the end of the finger into the remnant 
of the vaginal tube, above the disc By the point of 
the finger pressed firmly onward, could now be rec¬ 
ognized a hard body which was taken for the cervix 
uteri With a little more dilatation of the disc open¬ 
ing, it was perceived that the hard body was the 
fetus, and that the os uten was healthy and dilating 
in a noimal manner, the membranes being unruptured 
As soon as the opposing disc opening was expanded 
to a size presumed to be sufficient to permit of the 
passage of the head, the membranes were ruptured 
It was then discovered that the shoulder presented, by 
aid of suitable instruments the child was turned and 
in the somewhat too vigorous efforts at delivery the 
body parted from the head, the latter remaining in 
uiero This accident m such a case, with an extra, 
entirely rigid os precluding free procedure through 
the os uten , ordinarily would be regarded as unfortu¬ 
nate, I looked upon it as a favorable step toward de¬ 
livery, confident that by means of a suitable vectis 
the head could be easily scooped through both of the 
opposing ora In fact, the head was readily so de 
livered, and the placenta falling over the os uten was 
removed with the same instrument One of the 
symptoms that confused the diagnosis on the first day 
of the appearance of labor pains was the unusually 
large, rapidly attained size of the supra pubic tumor 
This symptom was now explained, for an examination 
to determine if the patient was entirety “ cleared ” 
revealed the presence of a second fetus presenting 
by the head The vectis was applied and the foetus 
at once withdrawn, as was also m like manner the 
second placenta 

The labor revealed the true anatomy of the in¬ 
jured parts The patient desired that thb passage 
through the disc should be kept open, but inasmuch 
as the os uteu was almost immediately behind it, it 
was deemed useless and harmful to make the attempt 
Withm three months the dilated opening m the disc 
had contracted to a size but little greater than that 
observed before the miscarriage 

Dr F E Waxham said I would simply allude 


to the great resemblance tn the case coming under 
my care, between the uterine tissue and the foetal 
membranes, especially in those cases m which there 
is but a small amount of ammotic fluid, and I can 
see how very easy it would be to do permanent in¬ 
jury to the mother by rupturing the uterine tissue by 
a pencil or some other sharp pointed instrument, 
alien, perhaps, by more extended and careful exam¬ 
ination, it would be found that simple dilation would 
be sufficient In the case reported, the knowledge 
that the ammotic fluid bad been escaping for several 
hours was sufficient evidence to me that there was an 
os, and it was also proof that the tissues presenting 
were not membranes, but the uterine tissue But the 
great trouble was to discover the os, and I assure 
you, it was difficult indeed The os was present in 
the center of the presenting mass, and yet we could 
not discover it It was impossible for me to do so, 
and it was only after a continued, careful and search¬ 
ing examination that Dr Nelson was enabled to de¬ 
tect the very slight dimple which was present 


DISCUSSION OF DR HENRY T BYFORD'S PAPER, 
ENTITLED “a STUDY OF THE CAUSE AND 
TREATMENT OF PEI VIC HEMATOCELES ’’ 

(Read at the June Meeting ) 

Dr T D Fitch said I have had very limited 
experience with operative procedure in this class of 
cases As a rule, I feel like praising the bridge that 
has earned me safely over My usual treatment has 
been the expectant plan, or trusting to resorption of 
the clot Resorption occurs m other tissues of the 
body the leg or arm, where you would not think of 
opening the cavity and turning out the clot It 
would be a very bad principle tn surgery, I think 
My experience has not been sufficient to condemn 
the operation entirely, but I feel like trusting to the 
safer plan of the expectant treatment I have never 
operated in more than two or three cases, and would 
not have operated in them had not there been a mis¬ 
take in diagnosis One of these cases was a lady at 
Jefferson, who gave a history of cellulitis There 
was softening and fluctuation m the tumor presenting 
I was called m consultation by the attending phy 
sician The symptoms were those of cellulitis, re- 
| suiting m abscess The aspirator was used and a 
very small amount of pus was drawn off, and then a 
larger amount of disintegrated blood All was drawn 
of that could be, and the woman recovered, no bad 
results lollowing the aspiration No drainage was in¬ 
stituted, and no scooping out of the blood clot was 
performed, there was no special treatment except 
on general principles, and the vaginal injections of 
antiseptic fluids The opening was not enlarged, the 
sac was not injected, nor washed out The opening 
made by the aspirator needle probably closed up so 
that no air was admitted, and no decomposition or 
blood poisoning occurred 
Another case was one m which I assisted m an op¬ 
eration for supposed extra-utenne pregnancy Two 
distinguished Fellows of this Society were present 
and concurred in the diagnosis It was decided to 
open the tumor through the vagina with the galvano- 
cautery knife, and when this was opened, there 
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poured out of it a gelatinous fluid, as white, and as 
clear and pure as could be, it looked to me very 
much like soft boiled nee It was a clear white, and 
perfectly inodorous The sac was washed out with 
antiseptic fluids, and the patient treated on general 
principles, I think no drainage was used Ihe sac 
was not scooped out, nothing was turned out except 
the tablespoonful or two of gelatinous fluid, of which 
I spoke 

Another case I might mention, in which the at¬ 
tending physician and myself (T was called in con¬ 
sultation) diagnosticated an abscess, opened it with 
the aspirator, and found that it was an haimatocele 
I believe the expectant plan of treatment is preferable 
to operative interference I think alarger percentage 
of cases would recover under this treatment 

Dr John Bartlett said I will take occasion to 
refer to a fatal accident that once came under my 
observation, which tends to show the necessity for 
the greatest care in opening cavities, per vagtnam, 
whether resulting from hmmatocele or cellulitis A 
patient was greatly reduced by long continued pelvic 
abscesses It seemed to be one of those cases in 
which an operator is called upon to make a determ¬ 
ined attempt to reach, evacuate and curette a chain 
of abscesses found to exist within the pelvis Several 
collections of matter were opened, and it was sup 
posed that the object of the operative procedure 
had been happily accomplished The final washing 
of the cavity with carbohzed water was in progress 
when suddenly, the patient fell into a profound col¬ 
lapse , respiration ceasing and pulsation at the wrist 
failing This condition was regarded as an accident 
from ether Every effort at restoration was unavail¬ 
ing till a Faradic current was passed through the 
phrenic nerves at proper respiratory intervals 1 he 
patient then gradually rallied, and the danger was 
thought to have ceased On the following morning 
the carbohzed injection was repeated by an assistant 
a fatal collapse immediately ensued Post mortem 
examination revealed a small opening through the 
roof of the pelvis, and the presence in the peritoneal 
cavity of the injected fluid If the Society will 
pardon a digression, before closing I will take oc¬ 
casion to refer to a symptom of hiematocele, which 
would seem to be as rare as it is suggestive In one 
case, associated with this condition, I observed the 
whole surface of the' abdomen below the navel, to 
present an ecchymotic appearance as from the extrav 
asation of blood after an injury The patient was 
alarmed at the “black and blue” appearance, regard¬ 
ing it as a sign of “ mortification " It existed for 
weeks and disappeared, pan passu, with the pelvic 
extravasation 

Dr W W Jaggard thought the ruptured cyst ol 
extra-utenne pregnancy a more frequent cause of 
retro uterine hmmatocele than the text books would 
lead one to believe Gallard has emphasized the 1m 
nortance of the operation of this etiological factor 
He 1 makes a statement to the effect that independ¬ 
ently of traumatism, almost all hamatoceles are 
caused by the ruptured cyst of extra uterine pregnancy 
q„rb a broad statement naturally provoked salutary 
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criticism More recently, V eit," of Berlin, has col¬ 
lected 146 cases of hiematocele, of which forty cases, 
or 28 per centum were probably due to the ruptured 
cyst of ectopic gestation Veit’s estimate does not 
appear extravagant 

He would like to inquire of the author of the paper, 
what was the indication in the case reported for op 
erative interference? The indication had probably 
been stated, but through inattention, he did not re¬ 
member it A small non suppurating, retro uterine 
hrematocele of six months’ standing was not, per se, 
an indication for any operative interference 

Any discussion of the surgical treatment of retro¬ 
uterine hiematoceles, would be incomplete without 
some mention of Dr A Martin’s plan of treatment 
incases of extra peritoneal haematoma Laparotomy 
is performed, eventration of the intestines effected, 
the sac incised, evacuated and curretted, and subse¬ 
quently united by sutures, drainage is maintained 
per vagtnam In Martin’s hands, this operation has 
been perfectly successful in six cases 

Dr C T Parxes said I do not think I have 
anything new to offer on the question of treatment 
of hrematocele My experience embraces only three 
cases The first was a lady whom Dr Fitch saw with 
me about a week after the initial symptoms, which 
present themselves in these troubles, had appeared, 
and we concluded to make an opening through the 
cut de-sac of Douglas I used the Paquelin cautery 
for the purpose of opening up the mass, which was 
not very extensive The principal symptom which 
led us to think it was necessarv to resort to interfer 
ence, was the evidence of the presence of probable 
suppuration The lady had been having slight chills 
and some corresponding rise of temperature, and we 
thought it best to be certain whether or no the masshad 
decomposed and broken down, so we opened it with 
the cautery, and quite a quantity of grumous, broken 
down blood, with clots came out The lady was re¬ 
lieved of her pain and distress We introduced a 
drainage tube, and through this tube passed a large 
catheter as long as the opening would permit, and 
washed out the cavity every day and followed it up 
for a long while, with a diminution in the size of the 
mass, until it got so that it was merely perceptible 
above the pubes, then the chills came on again more 
severely, and after suffering for a month or six weeks 
she finally died of septicemia. In that case I vas 
satisfied from the fact of being able to fill the cavity 
apparently, under the force of hydrostatic pressure, 
and then have something give way, and the fluid 
rapidly disappear, that we had a senes of cavities 
which were opening into each other I think it i 
had such a case to manage now I should do differently 
1 should use thorough antiseptic precautions, and 
care at present, such treatment was not then deemed 
necessary The next case, a very interesting one, 
happened last winter, I saw the lady four or nve 
weeks after she was taken ill She was taken as 
though she were going to have a miscarriage alter 
having missed menstruation twice, and when I saw 
her she was m an extreme condition of c °" a P se ’ 
upon examining the abdomen, it w as found fu o 

"Die Eileiterschrvangerschaft. Stuttgart 1884 P H 
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something, dull on percussion, resonant above, ana t 
to the sides, on digital examination the ordinary £ 
signs of hpematocele were present This woman was X 
m such a 'weak condition that I could not bnug tuy- t 
self to the idea of interfering, and tried to support 1 
her ana wait for events I attended her two weeks, t 
while she varied from one condition to another, all the i 
time life hanging by a thread In the third week, on : 
examining her abdomen, I thought I detected fluctua- 1 

tion, and in two or three days was certain of it Iaspir- i 

ated' in the hitea alba midway between umbilicus and 
pubes, and at first withdrew a quart of blood, but, al . 
though I was satisfied there was more there, I did not i 
repeat the aspiration that day Two days afterwards I i 

aspirated again, and withdrew two quarts She be 
gan to improve from that moment, I merely put her 
on tonics and supporting treatment, this was m 
February I saw her about a month ago, and she v as 
going about the house the saiqe as any one else 
The third case was a little later m the same year, a 
lady who had been bleeding a little for some time, 
with the presence of signs of conception of two 
months’ date I made an examination, and was sat¬ 
isfied that I detected to the right of the uterus a mass 
as large as one’s fist, easily reached by manipulation 
internally and externally, tense to the touch, and 
elastic I diagnosed a probable hsematocele, kept 
her quietly m bed, but did nothing special for her 
The occurrence of this tumor was accompanied by 
extreme shock, prostration, pallor of the body and 
symptoms of collapse She has now entirely recov¬ 
ered without any interference whatever That last 
case led me to think of some of the reports I have 
read about surgeons being called to see a patient m 
collapse, finding she has flowed a little, with a history 
of probable pregnancy, making an examination, and 
discovering a little tumor, diagnosing extra uterine 
pregnancy, using electricity and cunng the patient 
It seems to me there may be a possibility of there 
being a mistake in some of these cases of extra- 
utenne pregnancy that are cured so readily by the 
use of electricity They are becoming very frequent 
I must say, that it was a very difficult matter for me 
to decide in this case, whether it was extra utenne 
fcetation or haematocele, still I am satisfied that it 
was an hiematocele 

Dr H T Byford said Before dosing the dis 
cussion, I would like to add the following case to the 
senes reported in the paper 

Case VJ —Mary H, a German servant girl, 25 
years old, was taken sick with pains about the lower 
abdomen, nine months ago The attack, which came 
on after a menstrual penod, kept her in bed little of 
the time, but did not pass off In six weeks, her 
menses came on and lasted two weeks The bleed¬ 
ing ceased for a few days, then returned and had 
continued, in varying quantity, until stopped by 
ergot about a week before I saw her Vesical irrita¬ 
tion was an almost constant symptom Up to that 
time, she had tned to atttend to her work, but then 
gave up her place She told me, a little over a month 
ago, when I first saw her, that she had felt worse 
since taking the medicine The great pelvic tender¬ 
ness subsided rapidly under the "absolute rest" 


treatment, and m less than a week afterwards, I was 
able, without paining her, to completely circumdigi- 
I tate a large boggy or semi elastic tumor in the right 
I broad ligament, extending behind the uterus from a 
level with the internal os upwards, and reaching into 
the left broad ligament, where it felt harder and 
nodulated The uterus was anteflexed, displaced 
anteriorly, and to the left (leaving only room enough 
between the cervix and the pubesfor the index finger,) 
and intimately attached to the surrounding mass 
The probe entered three inches, turning forwards 
After keeping off her feet, although not in bed, 
using hot douches, iodine applications to the abdo¬ 
men, iron internally, and having glycerine plugs ap¬ 
plied about every three days for three weeks, the 
tumor had become harder, somewhat nodulated m 
places, and perceptibly smaller She had felt quite 
well again until the last few days, when she under¬ 
took to resume her domestic duties 

This case shows well the positive benefit of rest, 
and the positive harm that is sure to result from 
want of it Its history is similar to the history of 
many such tumors which go on to suppuration, 
but which, with proper treatment, would have been 
promptly absorbed 

The unfortunate case related by Dr Bartlett bears 
: witness to the dangers of the curette in pelvic haima- 
toceles, and is probablj one among many somewhat 
similar ones that have not been reported The ne- 
' cessity of a large opening, perfect drainage and great 

■ antiseptic precaution is vividly shown by one of the 
: cases recited by Dr Parkes His view as to the lta- 
: bihty to the formation of pus pockets is corroborated 

1 by the sudden discharge of half an ounce or more of 
' pus on March 26, m the case of Mary St —, followed 
1 by the rapid sinking of the uterus back into a natural 
: position This pus pocket, had the operation not 
been performed , would probably have formed and 

■ pointed upwards m the direction of the least 

- resistance, and would have become an abdominal 
; abscess, and a serious thing to manage I quite 

agree with Dr Parkes that simple hmmatoma and 
i hasmatocele are too often thought to result from 
i extra utenne pregnancy, and think it is partly the re- 
t suit of Gallard’s theory that all non traumaic cases 
are extra utenne pregnancies, a theory which has 
done its good and has had its days The intensity 

- and persistence of the local symptoms, the passage 
of the decidua, and the past or present characteristic 

5 symptoms of the pregnant condition should usually 
r prevent such a mistake 

s I think with Dr Jaggard that Bandl would have 
f us operate too early, I only claimed that Bandl’s 
r views were a great advance m the therapeutics of 
pelvic effusions, in that, while recognizing the dangers 
i of early interference, he does not allow thd fear of 
y inducing septicemia to intimidate him into' waiting 
until septicemia has already accomplished its mis- 
£ chievous, and perhaps fatal work The reason why 
1 Bandrs latest views have had so httle apparent effect 
“ ™e profession, is that they have only been he- 
e fore the profession at large for a few months I had 
~ to the conclusion that with our present knowl¬ 
edge of antiseptics we need not be frightened out of 
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opening up these accumulations, and had acted upon 
it, before I knew of Bandl’s views, and so had many 
others whose veneration for long established authority 
had not overpowered their individual judgment 
A Martin’s method of operating for hsematoceles 
and hasmatoma is one method, but that it is the method 
cannot be maintained upon scientific grounds so as 
to convince the profession, nor has it as yet been so 
proved by its success As to the frequent bungle- 
someness of operations per vaginam and pet 1 ectum, 
there is scarcely to be found an opportunity for the 
bungler like the performance of laparotomy for pelvic 
disease I doubt if I exaggerate in saying that half 
of the abdominal sections are done m a bungling 
manner, especially when compared to those of Martin 
and a few others 

In my paper I advocate the expectant plan of 
treatment, and have used it, and, so far succeeded 
with it, in all of this series of cases except one 
That case was operated upon because the conditions 
for a cure without an operation were not attainable, 
because even if attainable, they would have taken 
too much time to restore the patient to usefulness, 
and because if properly done, the operation m such 
a case is almost devoid of danger I regard it as a 
good illustration of when ive may operate m case the 
expectant plan does not afford relief In case VI, 
Mary H ,^which I have just reported, I shall use 
every effort to do without surgical interference, be¬ 
cause the interior of the sac cannot be easily and 
safely reached 

Protheroe Smith, M D , M R C P , of London, 
was then elected Honorary Fellow of the Society 
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Charleston Physicians in Great. Need —We 
are permitted to present the following extract from 
a private letter from one of Charleston’s best known 
physicians to a medical gentleman in this city 

“We are distressed,” he writes, “almost beyond 
endurance Our women and children are our sources 
of anxious solicitude May God protect them in the 
open field, tenting in the night air 1 My entire fami¬ 
ly—wife and four children, the oldest eleven years 
of a ge—are out of house and home, like hundreds of 


other sufferers 

We think little more need be said to show the ne 
cessity of speedy aid for the sufferers among our own 
brethren in Charleston There are no doubt many 
cases of individual want among medical men and 
their families for while their services are in demand, 
and they are busied m attending to those suffering 
from injuries and the results of exposure, yet they 
are Seldom paid, at least an cash Their families are 
homeless and mast be provided for, but food and 
shelter are not to be obtained without ready money 
in 'such times, and ready money the physician but 

ra We therefore appeal to our readers throughout the 
country to help their brethren in Soiith Carolina m 
this their hour tof need We are accustomed, by our 
very calling, to help others when'm distress, and let 


it not be said that we are indifferent to the sufferings 
of those in our own ranks Now is the time to help 
them, and he who gives quickly gives twice —N Y 
Medical Record, Sept 11, 1886 

Suffolk District Medical Society —The Sec¬ 
tion for-Clinical Medicine, Pathology and Hygiene 
ol this Branch of the Massachusetts Medical Society 
will meet on the second Wednesday of each month 
after October 13 It is a noticeable feature of its 
meetings that marked attention is paid to hygiene 
and public health At the meeting on June 8 Dr 
D A Sargent, of Harvard, read an exhaustive paper 
on “The Effects of Military Dnll on Boys," which 
will be published in the next issue of Thf Journal 

Dr Thomas Alexander McBride, one of the 
most brilliant young physicians of New York, died 
at sea, on August 31, of acute Bright’s disease, ivhile 
returning home from Carlsbad, where he had spent 
most of the summer under treatment for Bright’s 
disease 

Dr Charles Dudley Homans, of Boston, died 
at Mt Desert, on Septembei i,m his sixty-first year 
His death is thought to haVe been due to disease 
contracted in an operation two years ago 

Cremation and Romanism —The Roman Holy 
Office has forbidden Roman Catholics to belong to 
cremation societies 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U b ARMY FROM SEPTEMBER 4 1886 
TO SEPTEMBER 10 1886 

Major P Middleton, Surgeon, assigned to duty at St Francis 
Barracks, St Augustine, Fla , as Post Surgeon (S O 126, 
Di\ of the Atlantic, Sept 2, 18S6 ) 

Capt L A La Garde, Asst Surgeon, upon departure of Third 
Infantn from M Llhs, M T , to proceed to Camp Sheridan, 
Mammoth Hot Springs, Wyo Ter , and report to the com 
mandmg officer for duty, relieving Asst burgeon Pilcher 
(b O 87, Dept Dak , Aug 27, 18S6 ) 

First Lieut Wtn J Wakeman, Asst Surgeon, granted leave of 
absence for one month, avith permission to apply for three 
months’ extension, to take efTect when his services can be 
spared in the Dept of the Platte (S O 207, AGO, 
Sept 6, 1S86 ) 

First Lieut Tames E Pilcher, Asst Surgeon, when relieved 
by Asst Surgeon La Garde from duty at Camp bherulan, to 
return to his proper station, It Caster, Ml (b U 07, 
Dept of Dakota, Aug 27, 1S86 ) 

First Lieut Phil G Wales, Asst Surgeon, granted leave of 
absence for one month, with permission to apply for an exten 
sion to Nov 5, 1S86 (S O 70, Div of the Pacific, Aug 
31, 1S86) 

First Lieut Wm B Banister, Asst Surgeon (recently ap 
pointed), to report to the commanding general Dept ol Ar 
zona for assignment to duty (SO 208, A G O , Sept 
7, 1SS6 )__ 

"of THE 1 !? ? F SSS"SS 5 ”mSM?»'l 
SEPTEMBER 11 1886 

Woodruff, C E , Asst Surgeon, ordered to 1 receiving Ship 
“Vermont,” Oct 4,1886 

Atlee, L W , Asst Surgeon, detached from the “ T ermont 
and ordered to the “ Qumnebaug," per steamer of 25th mst 

Bogert, E S Medical Inspector, N McP Ferebee. Surgeon, 
C Biddle, P A burgeon, H B Scott, Asst, Surgeon, de 
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VENOUS BLOOD TUMORS OF THE CRANIUM 
in Communication with the Intra-Cranial Venous 
Circulation, Especially the Sinuses of 
the Dura Mater 
BY WM M MASTIN, M D , 

OF MOBILE, ALA 

(Continued from page 320 ) 

HI —TRAUMATIC CLASS 

My researches in the traumatic group have been 
rewarded by the gathering together of several well 
authenticated and important records 

One of the most typical, as well as the earliest, 
instances, is that related by Percival Pott 8 (“ Chirar- 
gical Works,” first Amer from last London edit, vol 
1, p 132, Phila , 18x9, also French edition, t 1, p 
*5b 1760) 

A boy, 8 years of age, sou of a Jew merchant of 
this city, received a blow on his head with a stick 
This made him giddy for a few minutes, but there 
nas no bleeding, no external wound, and but little 
pain, and he concealed the fact of there being a 
swelling over that portion of his head until it was 
discovered by his barber In the centre of the top 
of his head was a tumor almost the size of a walnut, 
indolent, had a dull kmd of pulsation, and palpably 
contained fluid In the presence of Serjeant Amy- 
and and Mr Shipton the tumor was divided with a 
knife and a quantity of blood discharged, but when 
the swelling was emptied it was found that the blood 
continued to flow, plainly not from the scalp wound, 
but from the bottom of the cavitv Examination 
now showed that the saggital suture w r as fractured, 
and that a portion of the displaced fragment of bone 
w r as forced into the sinus, and by the sides of which 
the blood issued forth Attempts to extract this 
fragment failed By advice of the consultants, a 
small perforation w as made on one side of the su 
Hire, but through this Hie point of the elevator could 
not be introduced so as to remove the broken piece 
and so the trephine was applied on the other side of 
the suture, but w ith like result At last it was de¬ 
cided to risk the hazard of wounding the sinus (which 
was, indeed, ahead) wounded by the broken bone), 
and enclose the suture within the circle of the tre¬ 
phine Tins was done, but the button of bone came 

s Reported in preuous paper 


awmy in pieces, and left the original perforating frag 
ment still piercing the sinus This fragment being 
withdrawn b> means of forceps, a flux of blood fol¬ 
lowed, but a dossil of dry lint controlled it The 
patient recovered 

There are very many cases similar, if not exactly 
analogous, to this case, to be found m surgical liter 
ature, and among the most striking of which are 
those mentioned by Guthrie (Commentaries on Sur¬ 
gery, etc , p 349, Amer ed ), and M Mouton (Mem 
Royal Acad Surg of France, Sydenham Edition, 
P 8) 

M Azam (Dupont, op cit, p 20) reports two 
cases of this accident which came under his observa¬ 
tion, as follows * 

C age 22, miller, robust, entered the Hopital 
Saint Andrd, service of AI Hmgoyen, Nov ri, 
1850 Situated on top of the frontal region, a little 
to the nght of median line, was a tumor of the di¬ 
mensions of a large nut It w as irregularly round, 
manifest fluctuation, but no discoloration of skm 
Gentle pressure with the palm of the handreducesit 
completely m two or three minutes, after which the 
skin remains empty and flaccid, and is also very thm 
and soft Hence one can easily recognize an irregu¬ 
larly circular depression across it, with salient and 
unequal edges The patient reduces it easily him¬ 
self, and it disappears w'hen the head is thrown back¬ 
ward and reappears with the fonvard inclination 
The forward posture cannot be maintained for any 
length of time on account of vertigo, which accom¬ 
panies this position No bruit * or pulsation, but 
seems a little more tense during the respiratory move¬ 
ments I have thought that I .perceived an obscure 
blowing sound in the tract of the superior longitudinal 
sinus when tumor was rapidly reduced by the patient, 
but my confreres could not venfy it No pain, and 
u'ere it r ot for the deformity with the vertigo whilst 
bending forward, he wmuld not be inconvenienced by 
its presence 

As to its origin he reported that, at the age of 15 
years old, he was kicked by a horse in the frontal 
region Did not lose consciousness, and even con¬ 
tinued to follow his occupation—it being several days 
thereafter before he discovered this tumor, which has 
ahvays presented its present appearance He had 
consulted another physician some time previously, 
who made an exploratory puncture, which was fol¬ 
lowed by a jet of blood This was easily ariested 
Nov 2 °> M Hmgoyen punctured it with a lancet 

0 Reported In mj first article 
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Blood spirted out, having all the characters of venous 
blood A probe introduced now discovered a de¬ 
pression m the bone and some roughnesses, although 
the bone is not denuded, but covered by a thick, soft 
membrane No orifice of communication with inte¬ 
rior of skull is discoverable, but such must exist, and 
is probably with the superior longitudinal sinus 
Hmmorrhage easily controlled, and skin wound 
healed rapidly Pressure over tumor was employed 
for twenty days without result, and the patient left 
the hospital m an unchanged condition Saw him 
twice afterwards, the last time in 1857, and tumor in 
same condition The avoidance of any operation, 
and the use of local pressure, was advised 

The next is the second case 10 of M Azam (Du¬ 
pont, Ioc cit) 

Jeanne T, of the Bourg sur-Gironde, age 60 
years, consulted the * Charity Committee ’ of the 
Medical Society of Bordeaux in March, 1854, about 
a tumor situated 111 the frontal region She stated 
that about eighteen months previously, whilst at work 
111 the field, she stepped upon a rake, which flying 
up, the end of the handle struck her with consider¬ 
able force on the forehead The pain was intense, 
but she did not lose consciousness The apparent 
contusion was relieved by ordinary measures without 
medical attention Twenty to twenty five days after¬ 
wards she recognized the existence of a tumor at 
point of contusion This was soft, size of a small 
nut, and hardened and increased in volume when she 
lowered her head No headache Did not consult 
a physician until after three months had elapsed, at 
which time the skin covering the tumor becoming 
thinner and of a violet color, she consulted M Gaig- 
nerat, of Bourg, who punctured it, and, according to 
her statement, it bled most profusely, but a bit of 
English taffeta sufficed to staunch it She presented 
herself now before the Medical Society At this 
time the tumor, situated on the median frontal line, 
near hair margin, was about the size of the half of an 
ordinary nut, soft and fluctuating, slightly violaceous 
in color, without pulsation or bruit, and conveying 
the sensation of a skin pouch containing a spongy 
substance It becomes tense when the head is 
bowed down or lowered, and a continuance of this 
position causes dizziness It softens and slowly di¬ 
minishes under pressure by the hand or fingers It 
is very evident that the fluid passes into the skull 
After reduction of tumor there remains under the 
skin a soft tissue which prevents any close exannna 
tion of the underlying bone Punctured it with a 
small trocar, only a small quantity of venous blood 
escaped Manipulating the canula m different direc¬ 
tions showed that the tumor was not formed of a 
single pouch, but of a spongy tissue composed of 
large cells This explains the slowness with which 
the fluid trickled out, and which, also, evidently 
oassed through a narrow passage in the bone into the 
skull cavity I could not discern the opening, nor 
did I recognize any rugosities or denudation of the 

b °The annexed case ' 1 of M Hutm, which occurred 
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at the Hopital des Invahdes, is reported by Dr Gus¬ 
tave Dufour (Compt raid et Mem delaSoc deBiol , 
t hi, p 155, 1851) 

Achille Maximihen, Marquis de W , Comte d’l, 
born 1770, at Paris, entered infantry service m 1792 
In 1709, in charging a redoubt in the Piedmont, he 
received a blow from the butt end of a musket on 
right side of forehead about 3 cm from median line 
He remained unconscious for twenty four hours 
When he regained his senses he was told by the sur¬ 
geon m attendance that there was a fracture of the 
skull, and the lesion was very grave There was no 
wound of the integument, but a deep depression 
under the skin was quite perceptible to the touch 
During the next year he was an inmate of different 
hospitals, and received divers forms of treatment, 
especially local pressure The ultimate result of the 
wound was an infirmity which incapacitated him from 
following the profession of arms When he leaned 
forward with head inclined towards the ground, he 
would feel a swelling form on the site of the wound, 
having the volume of a nut, of a violet color, and 
which nould disappear spontaneously when he again 
assumed the upright position In 1814 he gained 
admittance to the Hopital des Invalides, and in 1847 
M Hutin, then becoming surgeon-m chief, was pecu¬ 
liarly interested in his case, and added himself the 
following notes to the history of the case ‘ Cicatrix 
not apparent, osseous depression very marked The 
conditon is, doubtless, the result of absorption of 
the diploe and the approximation of the two tables 
of the frontal bone The pouch 1= small, formed at 
the expense of the skin, and is not apparent when 
the soldier is standing, sitting, or reclining on his 
back, but -when he bends forward with the head low¬ 
ered, the pouch makes its appearance and attains the 
volume of half an egg It is livid m color, is 
formed, evidently, as are cysts in contused parts, and 
is dependent on a communication with the superior 
longitudinal or some other sinus ’ 

I learned that this old man, notivithwithstanding 
his age of 81 years, was m perfect mental and physi- 
cal health October 28, 1851 Seized with erysipe¬ 
las of neck and thorax, complicated with chronic 
bronchitis, and died November 3 

Necropsy—Bfecid —No visible tiaces of erysipe¬ 
latous action Normal in size and contour On 
forehead, 2 cm below hair margin, and to right of 
median line, is a cutaneous space about 2 cm in 
diameter, which is rendered distinct from surround¬ 
ing skin by its rosy color, and this corresponds to a 
clearly outlined osseous depression beneath Low¬ 
ering the head now fails to produce the phenomenon 
which was so easily brought about during life Bi am 
—Sound and without traces of old or recent apo¬ 
plectic clots, white and gray substance distinct, 
vascular network of pia mater moderately injected, 
but wuthout infiltration, and is easily separated and 
detached from the cerebral convolutions—even di 
rectly under the wound The visceral layer of the 
arachnoid, however, on the right side, 3 cm from the 
middle line, is glued down to .its parietal layer ana 
also adherent to the dura mater, and any traction 
exerted upon these adhesions causes a feiv drops o 




i8S6 ] 


VENOUS BLOOD TUMORS OF THE CRANIUM 


339 


blood to ooee out into its (arachnoid) cavity The 
dura mater is also easily separated from the entire 
surface of the bone except at this locality of 3 cm 
from the median line, where it is adherent to the os 
seous wall Opposite to this attachment the bone is 
perforated by several small openings Injection of 
water and insufflation of ait into the superior longi¬ 
tudinal sinus demonstrates the existence of a patho 
logical communication of the sinus with the blood 
pouch above The calibre of the sinus is somewhat 
increased, and filled by a long, reddish, fibrinous 
clot Shin over tumor thinned, and sends out from 
its inner fibro muscular surface attenuated fibrinous 
prolongations which attach themselves circularly to 
the periosteum on the circumference of the bone de¬ 
pression, and which depression is lined by a bit of 
cellular periosteum, and is 5 cm m breadth by 2 l /t 
cm in height The circumference of the depression 
is formed by a notable thickness of compact bone 
tissue, but its centre is veiy thin, and spongy The 
floor of the depression is also divided, by a jutting 
out of compact structure, into two smaller depres 
sions the left one extends a little beyond the middle 
line of forehead, is rugose, and is sprinkled ivith little 
dark openings, the other on right side is more exten¬ 
sive, and is riddled with minute apertures—entirely 
deprived of its vascular element (diploe) and cor 
responds to the thinnest of the cutaneous cavity, at 
which point both skin and bone are semi translucent 
The frontal suture plainly seen above and below the 
•osseous lesion, but especially apparent on the altered 
surface finally the tegumentary coverings are 
thinned, being deprived of all muscular and adipose 
tissue, and composed only of skm re-enforced by a 
delicate lining of fibrous tissue 

Hutin reports another case 1 (Man de Medicine 
Mtl , t \iv, p 332, 2e Sdne, 1854) 

K, born in 1771, entered military service m 1 
1790, received at the battle of Jena, Oct 14, 1806, 
two sabre wounds on the head—the first on superior 
and middle of forehead, the second on top of the 
head Did not lose consciousness, fragments of 
bone extracted, recovery after about nine or ten 
months without any grave symptoms 

Forty years passed without his being troubled by 
any serious sickness, only suffered from severe head¬ 
ache In March, 1846, while intoxicated, he fell into 
a bed of rocks, fracturing thigh and ribs A pleuro¬ 
pneumonia was not tardy m developing, and in ten 
dajs thereafter he was also attacked with erysipelas, 
w hich u as epidemic m the w ards Delirium, parotid 
abscess March 24 Carries hand frequently towards 
summit of head to the right of the most prominent 
scai Pressure here discloses circumscribed fluctua 
tion and pain which did not exist previously Diag¬ 
nosing an abscess, a small incision was made into it 
but only blood escaped 1 here was a blood pouch 
containing a black, semi coagulable liquid', poured' 
out between the osseous vault and the pericranium 
thus detaching the latter Attempts to detect a fis¬ 
sure failed I he day following the dressings were 
soaked with blood, attempts to find fissure still futile, 

1 Reported m previous paper 


extended mcisioft, which brought to view a slow, con¬ 
tinuous oozing of venous blood from the depths of 
the bony wall and to inner side of the wound Tins 
was without pulsation and uninfluenced by the respir- 
ation A delicate blunt probe pressed upon this 
point readily passed on into the skull through a small 
opening which was covered over to about three quar¬ 
ters of its extent by the soft tissues Dry charpie 
and bandage arrested hremorrhage 

Autopsy —Scalp puffed up and much injected 
from erysipelatous inflammation Cicatrix on frontal 
bone adherent to the remains of the frontal suture, 
with marked depression of the integument At 2 
cm beyond the fronto parietal suture and ivithin 1% 
cm of the saggital, commence the other adhesions 
belonging to anterior region of the second cicatrix, 
and w hich are equally resisting but of limited extent 
Below these is the pouch which was incised during life 
This pouch (subpericrantal) is about 4 cm in extent 
from before backwards and 2 cm from right to left 
On removal of skull cap all was found normal except 
a trivial injection of the arachnoid, one or two points 
in the brain, and a small quantity of serum in the 
ventricles Dura easily detached over almost entire 
vault, except at a point corresponding to the wound 
of the vertex, and on each side of the closed saggital 


suture, udiere it adhered closely to the parietes, but 
without any visible scar At a point corresponding 
to the external angle of the wound the dura mater 
intimately united with external tissues through a fis¬ 
sure in right parietal bone The unclosed opening of 
the bone was about 2 mm in width by 1 cm long 
Longitudinal sinus contained a small quantity of co¬ 
agulated blood, w hich w as partially dislodged by a 
stream of w ater—after which w as visible a very pro¬ 
nounced projection in the sinus, passing in a line 
from behind forward and from right to left, and cor¬ 
responding exactly to the external cicatrix This pro¬ 
jection was caused by a depressed thick bone splinter 
depending from the internal table, and was the result, 
evidently, of the sabre blow—being partially detached 
and thus remainmg fixed for many years This spic- 
ula terminated in a spine which had perforated the 
smus, and passing through into the lumen maintained 
patulous an opening m its walls about 4 mm m size 
Through this opening a small quantity of blood had 
escaped from the sinus, and which, poured out be¬ 
tween the bone and dura, fornied m this locality an 
oblong pouch of 3x2 cm m diameter, but on the 
outside of the skull it had diffused itself between the 
bone and the periosteum, forming the collection which 
had been mistaken and opened foi an abscess This 
external effusion had passed through an opening ex¬ 
isting m left parietal, i}4 cm in front of and to the 
right of the sharp end of the fragment, and resulting 
from the non occlusion of the bone divided by the 
sabre blow Hence there was a direct commumca 
tion betw een the superior longitudinal smus and the 
wound in the integument, for m this fracture there 
were no adhesions between the meninges and the 
pericranium as existed through the anterior fracture 
I he perforation m the superior longitudinal smus is 
a little to right of median line 
Stromeyer refeis to two examples The first (Ueber 
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Sinus Pencranu, Deutsche Klinih, *Bd n, S 160, 
April 13, 1850) is transcribed below 

A boy, 6 years of age He sustained a fall on 
his head from a considerable height in his second 
year, resulting m a depression of the right parietal 
bone, which extended along the greater part of the 
saggital suture The point of greatest depression 
was D/t lines The entire depressed portion was 
covered by a blood-pouch of 2^ inches square, which 
when filled was raised about 3 lines On complete 
emptying the bone was felt, and the outer table was 
evidently poorly formed Turgescence of the tumor 
is favored by each circumstance which is likely to 
produce congestion of the head, namely crying, 
coughing, dependent position of the head, compres 
sion of jugular veins, etc When child was quiet no 
fluid was discernible in the pouch 

The second case, of more recent date (Maximen 
der Kriegshexlhunst, note, S 362, 1861), is thus briefly 
mentioned 

A cavalryman in 1859 was dismissed from the 
army on account of a blood cyst located on the fron¬ 
tal bone When distended with blood it was the size | 
of a pigeon egg 

1 he cause of the growth is not stated m this in¬ 
stance, but on account of the profession of the pa¬ 
tient, together with the connection m which it is 
referred to, I have been led to consider it as an ex¬ 
ample of the form due to direct injury, and thus class 
it as such 

There are, m addition, cases belonging to the trau¬ 
matic division, mentioned by Schellmann (“Ueber 
Verletzungen der Hirnsinus,” Getssen, Inaug Dis¬ 
sert ), and quoted by Bergmann (Deutsche Chxrurgxe, 
Lief 30, S 365, 1880) 

ETIOLOGY 

The two principal varieties of this lesion recog¬ 
nized by M Dupont were these First, when the 
tumor communicated with the sinus of the dura mater 
through normal skull openings or canals, as varicose 
vena; emissana passing through their respective fora¬ 
mina, and second, in which this communication with 
the mtra cranial venous circulation was effected by 
means of abnormal passage^ This latter class might 
be due to fracture of the cranium and wound of the 
sinus, perhaps to a non-traumatic or spontaneous 
perforation of these structures, and, finally, to an 
ulceration of the osseous tissue and a vein 111 the 
situation where such a vein pierces the skull in its 
course to the sinus 

M Dufour suggests another condition, that is, m 
which the extra-cranial growth communicates with 
the sinus, either directly or indirectly through the 
medium of the diploic circulation He considers 
this variety to be especially anticipated m persons of 
advanced years, in whom the diploic veins are greatly 
developed and frequently dilated into venous ex 
pansions or lacuna; 

The etiological classification adopted by Herman 
Demme is as follows (1) Rupture of the external 
cranial veins, without scalp wound, resulting m cysts 
which may communicate m various ways with the 
sinus Thus, a vein emptying into the sinus may 
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become torn, and, forming an epicranial or aponeu¬ 
rotic blood collection, after the manner of traumatic 
aneurism, communicate with the sinus by this means, 
especially in the case of the large panetal veins which 
penetrate the bone thiough their foramina located on 
either side of the posterior portion of the saggital 
suture It may occasionally happen, also, that, 
under the pressure of the extravasated blood, bone 
resorption takes place, leading to'opemng of the veins 
of the diploe and through these to a communication 
with the deeper venous blood conduit of the dura 
Again, the injury producing such an external blood 
collection may itself excite absorption and perfora¬ 
tion in the position of a Pacchionian fossa or depres¬ 
sion, and by this method intercommunication between 
the sac and the sinus system be established (2) 
Varices of the external cranial (emissary) veins 
forming cysts which unite directly, through their rel 
ative openings, with the corresponding sinus (3) 
Extra cranial venous cysts resulting from enlarge¬ 
ment and dilatation of the sinus itself These are 
produced either by gradual absorption and breaking 
through of the cranial panetes, or they are pushed 
forward and protrude through a normal or preexisting 
opening, like for example, a fontanelle 

In closing a brief but interesting article on this 
character of formations, MM Follin and Duplay de- 
clareffhat with the information before them they can 
admit only two varieties, namely First, tumors 
produced by traumatic ruptures of the sinus, second, 
tumors resulting from atrophy and perforation of the 
bone in the region of the sinus or of the Bacchic 
man cavities They add, however, that it may be 
possible, although an exception of extreme ranty, for 
tumors of this nature to be produced by a varicose 
dilatation of an emissary vein of the sinus But, 
they continue, “we may be permitted to express 
some doubts as to the existence of this variety ” 

Bruns desenbes two forms of varices of the extra¬ 
cranial veins communicating with the dural circulation, 
under the description of (1) vanx verus circumscnp- 
tus, and (2) vanx verus cirsoideus 

Stromeyer believes that these lesions are usually 
produced by a rupture of an emissary vein, resulting 
in blood extravasation and formation of a limiting sac 
beneath the pericranium 

The theory of osseous atrophy—rarefying osteitis 
—first foimulated and advocated,I believe, by Simon 
Duplay, is supported by Legouest and Servier, Azam, 
Follin and Duplay, and many others The initial 
step in this process is claimed to be found in, (1) a 
trivial or even unnoticed traumatism, m the form of 
a contusion, (2) m the erosive action of the Pacchi¬ 
onian granulations alone, or (3) m both the first 
and second combined —the one being dependent 
upon the other The final rupture of the rarefied 
osseous point may be accomplished either spontane¬ 
ously, or caused by some slight shock or blow 

These general etiological outlines, as applied to 
the several groups separately, call for a more com¬ 
plete elaboration 

A Congenital 'Group —The points and theories 
to be examined relative to the etiology of the con¬ 
genital cases, mentioned m the order of their seeming 
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prominence, are as follows (a) Aneunsmal or vari¬ 
cose dilatation of one or more emissana Santonin, 

(b) Localized morbid processes m the structure of the 
sinus wall—-a phlebectasia or true vanx of the sinus, 

(c) Pathological enlargement and dilatation of the 
vense diploic#, (d) Certain hereditary vices, such as 
syphilis and struma, (e) Developmental arrests, as 
want of closure of a fontanelle, abnormal fonta- 
nelles, etc 

a Notwithstanding the questionable opinion ex¬ 
pressed by some authors as to the role played by 
varicose venm emissana in the production of this 
form of sanguineous tumor, the preponderance of j 
general evidence, clinical and anatomical, is most 
decidedly in favor of such a morbid association, and i 
therefore I must claim conspicuous recognition for it; 
in this position In clinical proof of this union the 
cases of Moreau, Mersemann, Acland, Michaud, 
Stromeyer and Verneuil bear ample testimony, and 
hence not only dispel any serious doubt as to the 
etiological office of such varicosities, but even ac¬ 
cord to this factor a high rank m the causal hst of 
the present collection of congenital cases In four 
of the cases intelligent and carefully conducted post 
mortem sections, with surgical examination in the 
fifth, demonstrated the real character of the lesion 

b Diseased processes in the sinus wall, producing 
hernial protrusion, or true ectasia, of the sinus itself, 
is upheld by the recorded examples of Demme and 
Foucteau, and probably that of Flint, m two of uInch 
a necropsy disclosed the extent and nature of the 
tissues involved In Demme's patient the micro¬ 
scope n as employed in verifying the post mortem 
appearances, and m the other (Foucteau's) one or 
more of the coats of the sinus was clearly recognized 
by the unaided vision as entering into the composi¬ 
tion of the sac 

Francke (I ehrbuch der Chirurgie, Bd 1 1, S 49), 
expresses the belief that such blood pouches formed 
at the expense of the sinus wall, can occur only in 
monstrosities and non-viable children, but the above 
instances, especially that of Demme, are fair evidence 
ot the incorrectness of his views and statement 

Furthermore, Velpeau (Gas des Hopitaux , t vui, 
2e Sdne, p 87, 1S46) mentions having seen m two 
instances (presumably congenital), extracranial 
blood tumors caused by a phlebectasia or hernia of the 
dural sinus, once near the anterior fontanelle, and a 
second time in the region of the occipital bosse 

c Disease and enlargement of the diploic vessels 
is represented by the patient of Francke (and several 
others), m whom there was a blood tumor identical, 
apparently, with a frontal diploic vein, and associated 
vith congenital resorption or absence of a portion of 
the outer table 

d Hereditary syphilis or the nckety diathesis oc¬ 
casionally finds expression m the production of cram 
otabes, nhere areas or spots of softened and thinned' 
osseous structure take place m the cranial nails, only 
requiring some slight internal or external pressure to 
convert them into veritable skull perforations A 1 
though this condition is but seldom observed con 
genital!}-, occurring principally in syphilitic infants 
during the first) ear subsequent to birth, yet it is 


worthy of note that this sometimes does happen, that 
the inner cranial aspect is usually the primary seat of 
attack, and that they are generally observed occu¬ 
pying the posterior parts of the parietal bones— 
about the position where one form of this venous 
tumor is most frequent, and, too, m which neighbor¬ 
hood the Pacchionian bodies most abound 

Parallel with this observation the so called gelatm- 
lform degeneration of the outer table of the skull 
(Parrot) must be referred to, as offering points for 
consideration m this study _ 
e The influence of certain developmental arrests 
I suggests a field for inquiry 

These may be shown in want of closure of the 
normal fontanelies, thus facilitating hernial protrusion 
of the dural sinuses, and m abnormal fontanelies, as 
absence of ossification m the ossa Wormiana Against 
the latter, however, in those instances where the 
growth is situated centrally and anteriorly on the 
head, may be urged their extreme infrequence m the 
median part of the dramal vault 

Another condition having a possible, if not prob¬ 
able relationship to the etiology of the congenital 
class, is to be found in traumatism from head press¬ 
ure during parturition 

A wound or rupture of the sinus may occur at 
birth, as stated by Bergmann (Deutsche Chirurgie, 
Lief, 30, 1880), when the overlapping of the cranial 
plates, in the line of their sutures, exceeds a certain 
limit—an occurrence that, in spite of the great 
changes in shape and size to which the fcetal skull is 
subjected m a narrow pelvis, must be considered 
rare He mentions also that Litzmann (Ueber den 
Emfluss des engen Beckens auf die Geburt 1m Allge- 
memen, in VolLmann's Sammlung Klin Vortrage, 
Nr 23, S 191 1871), saw the sinus longitudinalis 
twice torn during labor 111 cases of generally con- 
| tracted and flattened pelves, where the pressure from 
the promontory upon the already compressed head 
was so gi eat as to force the sharp serrated edge of 
the saggital suture through its tense coverings Both 
children died shortly after birth 
Similar cases are reported by Michaelis (“Das 
enge Becken, nocb eignen Beobacbtungen herausge- 
geben von Litzmann, Kiel, 1865), Weber ( Beitragez 
pai/iol Anal der Neugebomen , Lief 1, Kiel, 1851), 
Olshausen (Deutsche Klmik, S 365,1864) and C Hen- 
mg (Die Kopfblutgeschwulst, m Gerhardt’s “ Hand- 
buch der Kinderkrankheiten," Bd rr, S 54) Again, 
the same injury of the transverse sinuses was met with 
by Weoer (loc cit) and Breisky ( Piaget Vicrtd- 
jahrssihnft, Bd 63, S 178) 

Under such circumstances where there is a limited 
wound of the sinus, particulary if the external tissues 
or scalp escape implication, it is easy to appreciate 
how this character of tumor can be thus originated 
Finally, it should be noted that in all the clinical 
cases belonging to the congenital group which were 
positively determined by post-mortem dissection 
(vancose vente emissana, ectasia of the sinus, and 
dilatation of the diploic veins), the lesion had its on-. 
gm, apparently, m a morbid action of the vein wall 
itself, namely a venous hypertrophy and phlebect asis 
B Spontaneous Group —The several explanations 
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proposed as to the origin of the spontaneous group 
may be summed up in the subjoined arrangement 
•(a) Absorptive or erosive action of the Pacchionian 
glands, (b) An obscure form of osseous resorption, 
or rarefying osteitis, (c) Varicosities of the venae 
emissaria, (d) Localized morbid processes in the 
sinus wall, producing bone absorption, and conse¬ 
quent hernial protrusion of the sinus, and (e) Cer¬ 
tain constitutional or systemic vices 

a , b and c As previously referred to, two forms 
of osseous implication were recognized, that is, bone 
resorption dependent upon two separate and distinct 
causes, namely an osseous atrophy resulting from 
the absorptive or erosive action of the glanduhe 
Pacchioni, and a rarefying osteitis due to some re¬ 
mote contusion Careful investigation, however, has 
determined me to include the two forms under the 
single title of rarefying osteitis , since it is very prob¬ 
able that the osteitic changes ascribed to the action 
of the Pacchinoman granulations are very similar 
to, if not identical with, those resulting from bone 
contusion, especially as the history of a blow' or fall 
is often associated with the special individual action 
claimed for these glandular bodies 

Furthermore, the bone resorption resulting from 
localized diseased processes in the structure of the 
sinus itself, followed by a true sinus vari\ or ectasia, 
is, doubtless, closely allied to the above forms of 
osteitis, and, hence, this should be comprehended, 
also, under the single form mentioned Therefore in 
the following remarks I shall speak of one variety of 
osteitis only as produced by the three above named 
factors The hypothesis of a rarefying osteitis with 
spontaneous perforation in the so called spontaneous 
cases was suggested by M Simon Duplay (vide Du 
play, also Follin et Duplay), who formulated his theory 
upon the researches of Tiolard upon the venous sys 
tern of the skull and brain This author (Recherches 
sur l’Anatomie du Systeme Veineux du Crane et de 
l’Encephale, Archives Gen de Med , t 1, Mars, 1870) 
described as situated on the lateral parts of the supe¬ 
rior longitudinal sinus, certain areolar venous spaces 
or Iocs sanginn 13 corresponding to the forea glandu 
lares, limited on one side by the osseous surface, and 
which, bathed by the venous blood, communicate 
freely with the superior longitudinal sinus and the 
venous canals of the diploe 

A brief rdsumd of the theory advocated by Duplay 
is as follows The osseous lesion is the first degree 
or stage of the morbid formation The bone is sub 
jected to a blow' or fall—a contusion—wdnch produces 
a partial localized atrophy of the skull This atrophy 
of the cranial bone is not extremely rare, occurring 
at all ages, and often taking place in limited areas or 
spots, particularly on the lateral parts of the superior 
longitudinal sinus over the fossre lodging the Pacchi¬ 
onian glands, and m which, also, are these spaces or 
Iocs sangains communicating freely with the sinus, 
and upon w'hich anatomical disposition the theory is 
based Thus, taking one of these points, atrophy is 
developed consequent upon a trivial blow and pro 


» These structures v, ere described prior to the Publication of Tro 
lard b\ Cruveilhier Luschka Henle and Meyer They are designated 
„laclnJlateral sinus b, Key and Retries and base received also 
from llrovt ning the euphonious term of Parasinoidal spaces 


gresses steadily, reducing the bone to an exceedingly 
thin lamina, until spontaneous perforation is pro 
duced, or perhaps more frequently, a slight secondary 
contusion or shock may supply the rupturing force, 
and an opening into one of these venous spaces or 
lacurne is effected By this means lntercommumca 
tion with the sinus is established, venous blood es 
capes and is effused beneath the periosteum, the 
tissues are floated up, and this type of blood tumors 
of the cranial vault is the result “ It is thus, prob 
ably, that one wmuld be able to explain the relation 
ascertained to exist in nearly all cases between the 
development of the tumor and the previous action 
of a blow or fall ” 

This theory of a rarefying osteitis in spontaneous 
cases is accepted in full by Legouest and Servier, 
and these authors even apply it to a more extended 
field than that claimed by Duplay, since they assume 
that the same theory is applicable to the pathogeny 
of analogous tumors developed in other portions of 
the cranium—first when occurring over the mastoid 
cells or the frontal sinus, a pneumocele resulting, 
or, second, even the diploic structure may become 
involved In explanation of the latter involvement 
they refer to the existence in the diploe of ramifying 
cavities, lined with the internal venous coat (intima), 
communicating as freely with the dural sinus as with 
the extra-cranial circulation These diploic canals 
constitute, especially in old persons, a continuous 
system w'hich unites abruptly with <our or five princi¬ 
pal confluents passing to the cavernous sinus, the 
ophthalmic vein, the middle meningeal vein either 
directly or through the intermediary of the posterior 
condyloid vein It results, therefore, that the W'ear 
of the cranial table opposite to these confluents may 
give rise to the development of a sanguineous tumor 
in communication with theintra cranial venous circu¬ 
lation without the longitudinal sinus being perforated 
M Azam believes that traumatism is always the 
point of departure of a rarefying osteitis, and Du- 
four also considers the abnormal communication to 
be caused by an obscure form of osteitis, followed by 
interstitial resorption of bone, the probable conse¬ 
quence of a trivial contusion 

Many authors rather question the possible role as 
cubed to the Pacchionian granulations of producing 
atrophy and skull perforation, among whom may be 
mentioned Meyer, of Hamburg ( Vuchoids Archives, 
Bd xix, p 171), whose rich experience in this field 
of mquirj entitles his opinion to consideration Not¬ 
withstanding very elaborate investigation and exam¬ 
ination of these bodies he has failed to encounter a 
single instance m w’hich the forea glandulores of the 
calvarium extended to actual perforation 

But, on the other hand, some wuiters advocate this 
theory, giving it decided preference over any other, 
as shown by the opinion of Dr Gross (System of 
Surgery), who asserts that “ the most common cause 
of the abnormal communication is spontaneous, pro¬ 
gressive absorption of the osseous tissue correspond¬ 
ing wuth the Pacchionian depressions, when, under 
the influence of slight traumatism, the blood escapes 

beneath the pericranium ” 

Again, as a direct example of this character ot 
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perforation accompanied by a rupturing force or 
shock, the following case mentioned by Demme will 
be found of special interest and importance 

A robust man falling from a high building scaffold 
received numerous severe injuries which proved fatal 
in ten hours At the autopsy there was discovered a 
large blood effusion extending over the posterior part 
the saggital suture, and which was found to be, for 
the most part, beneath the periosteum After care¬ 
fully washing the clot there was shown to exist, on 
the left side of the saggital suture, a sharp edged 
opening the size of a cherry stone, through which 
protruded a Pacchionian granulation covered over 
by coagulated blood On removal of the skull cap 
a second coagulum was observed interwoven with the 
meshwork of the large Siekel sinus, and which (the 
sinus) communicated directly with the extra cranial 
hmmatoma through this resorptive opening of the 
Pacchionian gland My examination left no doubt 
in the matter that the intra cranial haemorrhage arose 
from a rupture of one of the numerous venous ves 
sels tearing through the fibrous walls of the sinus 
In further support of these views I may refer to 
those obscure alterations and perforations occasion¬ 
ally met with in the petrous portion of the temporal 
bone, sometimes opening the tympanic cavity, which, 
according to Luschka, like the forea glandulores of 
the calvarium, are not improbably the result of press 
ure exerted by these villous-like vegetations 
Typical examples of this pathological process (rare¬ 
fying osteitis) are furnished by the cases of Bruns, 
Hecker, Dubois, Giraldes, and Duplay, for, although 
not positively demonstrated to exist by post mortem ' 
sections, they have the history of a contusion fol I 
lowed after a delayed period by the appearance of I 
the tumor, together with the subjective symptoms to 
be anticipated under such circumstances 
The cases of Bruns, Dubois, and Duplay were re 
garded as being connected with the sinus either im , 
mediately or through the medium of the diploic canals ' 
But all the symptoms seem to indicate to my mind i 
that Bruns’s case was associated with the veins of the i 
diploe whilst those of Dubois, Giraldhs and Duplay , 
" e r e >doubtless,in direct communication with the sinus 
On the other hand, the patient described by Hecker i 
Mas suffering clearly from a blood pouch first com c 
mumcating with the diploe and then leading to the t 
sinus—the result of extensive cranial loss Hecker I 
explains the origin and formation of this case (vanx i 
sfurius circumsa tptus voice dtploicafrontalis) about 
in this wise In consequence of a fall on the head e 
in infancy a separation of the outer cranial table was t 
produced with tearing of the diploic vessels, which : 
s easffy ex,darned from the thinness of the external n 

t e i! nC , the grCa i vascu,am y of the infantile skull , 
he blood escaped now from the diploic veins into « 
the adjacent cellular tissue under the skm, and as the n 
repair or the vein rupture (perhaps on account of l 
anatomical conditions) was not effected, the htemor b 
rhagic effusion continued until the cellular tissue be * 
came infiltrated and, as it were, consolidated Now « 
how ever, this consolidation forming a barrier arainli 
further bleeding, a pouch with well defined waifs was o 
finally formed, which, gradually but more or less com- t- 


ir pletely filled with blood, emptied its contents, by 
ill means of the supra orbital foramen, mto the external 
cranial veins, especially the vena supraorbitalis Os- 
d semis absorption rapidly supervened, and the tumor 
tl reached its present limits 

a Hernia or ectasia of the sinus is shown in only one 
rt instance, namely, the specimen of the Jacobi 1 here 
>r is considerable doubt expressed, however, by several 
i- authors, whether it was of congenital or spontaneous- 
n formation, but both Bruns and Demme are decided 
d in their opinion as to its being spontaneous Here r 
h also, as before suggested, it is more than jirobable- 
;r that osseous atrophy was the active element in caus- 
p mg the skull opening 

e c Varicosities of the renal emissana is exemplified 
e in the cases of Melchion and Andrews, in both of 
il which necropsies disclosed the morbid changes 
e Dr Andrews gives this solution of his case A, 
t small vein penetrated the skull (occipital emissary 
e vein) communicating with the torcular Herophih and 
i the scalp, and the protracted determination of blood 
to the brain produced enlargement and distension of 
3 the torcular,—this emissary vein also receiving a pro¬ 
portional increase in its calibre Like the continued 
1 drop wearing a stone, so the oft-repeated vis a tergo- 
, expansion wore the bone, producing the pulsating 
f tumor (m thus dilating the vein) and the large fora¬ 
men in the skull 

In regard to spontaneously arising single or cir¬ 
cumscribed dilatations of the external cranial veins 
’ (Op cit, p 191) expresses the opinion that 

1 they are extraordinarily infrequent This assertion, 

1 is based upon his personal experience of two cases 
with one other which he had found recorded 
I e Constitutional and systemic vices—more espe¬ 
cially syphilis and struma—deserve notice as occu- 
pymg a possible causal position Such is manifested 
in those osseous changes already referred to in the 
congenital group, but in this category there should 
be included, also, any systemic condition predispos¬ 
ing to bone alteration or degeneration Further- 
™° r f / lt ’ s f l ulte Possible that, in cases of rarefying 
osteitis there is often some constitutional condition 
a predisposition—which renders the osseous tissue 
peculiarly susceptible to the taking on or lighting up. 
of this atrophic process upon the reception of a Con¬ 
tusing force Suggestive of this is the case of MM 
Nelaton and Richard, m which the growth was not 
discovered until after a severe illness of the patient 
^ f'\ au ' natic Group —Direct tiaumatism is the 

this Ha J em a nt i° bC rec °g nized m the etiology of 
this class, and the necessary conclusion deduced 
theiefrom is that, m all traumatic cases fracture t 
l™)f h Ca i\ Jnvana hly present, wounding the sinus- 

spmkm as fra g m ents or detached 

spicuia., as in any comminuted fracture fnl w 

punctured fractures, the instrument used m Inch 

fractures also penetrating the underlying sinus n \ 

£p c ngrg tut?' ,he bo ( :t 
s »k re ,oVhX t hrj„7r»s^nv?r ss ,hi 

may be torn through by a disjunction 5 ^ he SU1US 
of the sutures over the slm nls ° , ! separation 
tal suture ’ P ar hcularly the sagit- 
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There is, however, another method by which this 
lesion may be possibly caused where fracture is not 
a necessary accompaniment, namely, rupture or tear¬ 
ing of the sinus without fracture or suture-separation, 
produced by certain decided changes in the form of 
the cranium resulting from heavy blows inflicted by 
some broad, flat instrument (Bergmann) I have no 
record of an example so produced, but the injury 
demands notice as standing in the category of possi¬ 
ble factors 

From this character of injury experience shows 
that the transverse sinuses tear more frequently than 
the longitudinal, which is explicable not only on the 
ground of their anatomical location and connections, 
rendering them much more fixed and unyielding than 
the latter, but also in the fact that the cause resides, 
perhaps, in the direction of the rupturing forces, 
which commonly operate from above and behind 
Thereby the cranium is compressed from above 
downwards, but expanded laterally,—an expansion 
which must cause great stretching of the transverse 
sinuses, and, as seen, a giving way, occasionally, of 
their walls 

On the other hand, rupture of the torcular Herophih 
is, of all the sinuses situated directly beneath the 
cranial walls, the most rarely met with It should 
be noted, also, that in the analysis of the seven trau¬ 
matic cases, six are characterized by the absence of 
external or integumentary wound, and in only one 
is the fracture open or compound Hence this pie- 
ponderance of subcutaneous or simple over com 
pound fractures in association with this injury, must 
be mentioned as a point of special interest It is 
necessary to remark, however, that investigation has 
shown that laceration of the sinus from cranial frac¬ 
ture with depressed bone-splinters, without simulta¬ 
neous scalp wound, is comparatively rare Never¬ 
theless, in one of Stromeyer's cases it is important 
to refer to the fact that it was a child who had his _ 
right panetal bone depressed, from a blow the result j 
of a fall, without cutaneous wound, furnishing an 
other instance of injury of the sinus from a simple 
fracture 

(To be concluded ) 


THE THERAPEUTIC ACTION OF THE OIL OF TUR¬ 
PENTINE IN THE MORE PAINFUL AFFECTIONS 
OF THE DIGESTIVE ORGANS OF INFANTS 
AND YOUNG CHILDREN 
BY BEDFORD BROWN, M D , 

OF ALEXANDRIA VA 

member of the board of medical examiners OF T1IP 

STATE OF VIRGINIA 

In the therapeutic management of the more pain¬ 
ful and grave affections of the alimentary canal of 
infants, and in those of a harmless chaiacter attended 
with suffering, I have for some years past been test 
in £ r the virtues of the oil of turpentine as a curative 
agent The use of the turpentine in this class of af 
fections has given me much satisfaction 

The diseases of the digestive organs of infants, we 


are all aware, are among the most intractable and 
fatal which come under our observation and treatment 
If by any agency these painful and destructive 
diseases, which cause so much suffering to these help 
less little cieatures, and anxiety to relations, can be 
relieved or mitigated, I believe the profession is en¬ 
titled to a knowledge of it While I appreciate the 
fact that the therapeutic properties and application 
of this well known remedy to the treatment of certain 
adult affections are clearly comprehended by the 
profession, I am equally aware that its value as a 
remedial agent in a large class of diseases of the mu¬ 
cous surface of the alimentary canal of early life, is 
probably not understood Who in our profession 
does not witness annual visitations, during every hot 
season, of those inflammatory affections, often epi¬ 
demically, a large proportion of which prove fatal 
regardless of the use of opiates, astringents, alkalies, 
mercury, and bismuth? In my own experience the 
oil of turpentine often fills a place here which no 
other remedy does The therapeutic action of the 
turpentine on the diseased mucous membrane of the 
intestinal canal is of a multiform character It is 
eminently soothing to the lrntated and inflamed 
membrane, and seems to promptly arrest that rapid 
exfoliation of epithelium which, during the mflamma 
tory process, is progressing at an unusual rate of ra 
pidity If it be really true that this agent is capable 
of correcting this sloughing process in intestinal in¬ 
flammation, it is an important point gained in the 
therapeusis of this class of diseases I think that 
experience will fully sustain the opinion that the agent 
is really reparative in its action 

The action of turpentine on the tongue is doubt 
less largely typical of that on the mucous surface of 
the digestive organs On the dry , cracked, red , con¬ 
tracted and imperfectly nourished tongue of fevers 
the direct effect of the agent is to increase and regu 
late the circulation of tne organ, to reestablish the 
secretions and restore nervous function, so that in 
place of the former condition the organ becomes 
moist and pliable, assuming its natural complexion 
and softness We have reason to believe that in that 
numerous class of diseases of the digestive tube of an 
inflammatory character, accompanied with fever, the 
the condition of the tongue actually in part repre 
sents the state of the mucous membrane of the gas 
tro intestinal canal, and the action of the turpentine 
on the one indicates to a certain extent its remedial 
influence on the other The oil of turpentine m 
common with the other essential properties and pro 
ducts of wood tar, is manifestly antifermentative, 
antiputrefactive deodorant, and antiseptic In this 
respect, apart from Us peculiar powers in healing m 
flammation of mucous membrane, it becomes an im 
portant agent in correcting fermentative and putre¬ 
factive action in the contents of the intestinal canal, 
which plays so conspicuous a part in the causation 
of disease in infantile life The action of turpentine 
on the circulation, and indeed on the process of 
blood formation, is positively of a restorative char¬ 
acter This peculiar therapeutic property is clearly 
demonstrated through the remarkable influence of 
the remedy in restoring the circulation in purpura 
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simplex and purpura h'emorrhagia, and in correcting 
the tendency to those affections In both of these 
diseases there are certainly blood stasts and blood 
depreciation This fact, which has been repeatedly 
demonstrated in the practice of myself and others, 
indicates the decided influence of the agent over 
certain abnormal irregularities of the capillary circu 
htion, and at once directs our attention to its adapt¬ 
ability in relieving engorgements and healing inflam¬ 
mations of the mucous membranes Its lemarhabie 
influence also in arresting haemorrhage of the stomach 
and intestines constitutes another evidence of decid 
ed action in regulating the cm culation of those mem¬ 
branes Whether this h'emostatic power is due to 
some astnngency or to some peculiar influence on 
the vital conditions of the blood, as in the case of 
purpura, is difficult to decide 

The action of the drag in these diseases of the mu 
cous membranes is not confined to its influence over 
the capillary circulation, but extends to the organic 
system of nerves and the secretions In other words, 
it exerts a positive influence on the vital operations 
of the epithelial cell itself When the digestive juices 
of the salivary gland, "the stomach, panci eas and m 
testines are imperfectly secreted, as they too often 
are, all food, instead of being digested, being exposed 
to a temperature of too 0 , is at once subjected to the 
laws of chemistry and, undergoing rapid fermenta¬ 
tion and putrefaction, gives rise to various deleteri¬ 
ous products of an acnd and gaseous nature, which 
produce an endless train of morbid actions m the 
alimentary canal of the infant 

I am fully impressed with the belief that the oil of 
turpentine acts as a stimulant to the salivary, stom 
achic, pancreatic and intestinal secretions, and in 
this way becomes a promoter of the digestive oper 
ations In that condition of the system indicated by 
a dry, red, glazed, or brown tongue, we may rest as 
sured that the processes of digestion and assimilation 
are wellmgh suspended for the want of the appropn 
ate secretions If the turpentine can restore the 
secretions of the mouth and restore the tongue to its 
normal state, the digestive process has aheady re¬ 
ceived an .mportant impetus There is probably no 
stage of human existence more subject to those pam 
ml, protracted and deleterious sequences of wdwes 
bon from defective secretions of the digestive fluids, i 
than that of infancy 

The dry, inflamed, and aphthous mouth of the m 
ant suffering from chronic mucous disease, when all < 
healthy secretion is in great part suspended, calls I 
imperatively for the use of some agent which has the ■ 
pcmer to restore these absolutely necessary factors > 
of digestion The almost invariable improvement ; 
v.Inch follows the use of the turpentine in the dices < 
Uon of infants suffering from intestinal and gasfnc t 
‘ Sections, leads to the rational conclusion that it ex- i 
erts a general influence in promoting the flow of the i 
larious juices concerned in the act of digestion f 
Under the use of this agent the process of digestion f 
is certainly facilitated, becoming more easy, comfort v 
able more free of.™, , he 

.thpH g fr0n ? digestion are decidedly dimin- t 
ished, if not entirelj prevented 


gj Mention has been made of the -antifermentative 
e and mtiputre active, as well as the antiseptic proper- 

1 ties of turpentine The presence of these properties 
y is clearly indicated in its decided agency in prevent- 
;, ing and arresting the evolution of offensive intestinal 
r gases and tympanites Probably in our study and 

treatment of the intestinal diseases of infants we have 

- not heretofore attached sufficient importance to those 

- septic influences arising from the acts of fermenta- 

2 tion and putrefaction in the contents of the canal 
r In such cases we are too prone to trust alone to the 

agency of opiates, alkalies, and astringents Fer- 

- mentative action and its peculiar products in the 

> content* of the digestive organs of the ill-fed ill- 
i nourished infant suffering from dyspepsia is the bane 
f of infantile existence These products consist of 

the various acnd and lrntating animal and vegetable 
acids as the lactic, butyric, and acetic 
The gases evolved from fermentation and putre- 
: faction are the carbonic acid, carburetted and sul- 
. phuretted hydrogen, and the ammomacal The 

> hourly contact of these deleterious and poisonous 
; agents u ith the imperfectly developed epithelial coats 

of the infantile digestive organs must prove destruct¬ 
ive of its organization and cause erosion, with its 
extensive morbid consequences 
Following these general remarks on the use of the 
oil of turpentine in the intestinal affections of mfan- 
cj', it is proper to state in detail the special diseases 
to which it is applicable 

Gastralgta —All infants are liable to transient at- 
tacks of painful colic, arising from temporary disten¬ 
sion from accumulation of gas in the stomach, or 
from the presence of acids But artificially fed in¬ 
fants more particularly are occasionally subject to a 
violent, protracted and intensely painful form of 
gastralgia m which appetite and digestion are sus¬ 
pended, accompanied with rapid reduction of flesh 
and strength, sufficiently to endanger life Vomiting 
mayor may not be present There maybe slight 
diarrhoea or constipation The affection is invariably 
attended with wasting of the tissues and suspension 
of development, anxious and contracted facies, but 
no fever except in advanced stages, when gastritis or 
duodenitis may be developed Pain is the great and 
absorbing feature of the disease, which is a never- 
ending source of suffering to the little patient, and a 
source of perplexity to friends 

I , disease raa }' appear at a very early age It 
does not appear to be associated with any organic 
* eSl ° n , Xt , does not partake of the intermittent char- 
acter of ordinal y colic But the pain is almost con 
stant and unceasing, without relief from opiates 
The abdominal walls are usually retracted P The 
shni penetrating cry of these little sufferers mav of 

Xen , be beard ’ t0 dismay and distress of all per 
vading the entire house, day and night ’ £ 

under the influence of opmm Sl an t occL^ 
feeble emaciated little infant was brought to my 
fice spring with tbls affection, f or treatment Wh 
were the shrill and distressing screams of the inti 
creature, the wasted and piteous exmessSn Ll n 

transient callers were compelled to Ipdvp a 

rhe *« robust a„d P ap e p d a; e 0 ntly a ; e 
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state of health, and afforded an abundant supply of 
nourishment 

I think in this case the child was suffering from an 
aggravated form of acidulous dyspepsia, with simple 
irritation of the gastric and duodenal mucous mem¬ 
branes In two or three months this wretched little 
sufferer, under the turpentine treatment, combined 
with a few simple anodyne and alkaline remedies, 
was converted into a rosy, fat, merry, healthy infant 
I have found the following formula a useful remedy 
m this class of cases 


It Mucilag acac fgiss 

Soda; bicarb xgrs 

Chloroformi xgtt 

01 terebinth gss M 


big —A teaspoonful every two or three hours to an infant 
of six months 

Intestinal Catarrh of Infancy —Catarrhal inflam¬ 
mation of the lower ileum, caecum, and colon, is 
well known to be one of the most frequent and 
fatal diseases of infants during our hot seasons The 
inveterate dyspepsia of the artificially fed infant, sub¬ 
sisting on cow’s milk, arrow root, and other farina¬ 
ceous food during dentition, united with the depress¬ 
ing influence of heat, constitute the most fruitful 
source of intestinal catarrh The enormous amount 
of lactic, butyric and acetic acids generated in the 
stomach and intestines of those dyspeptic infants 
subsisting on these particular articles of diet, act as 
corrosives and destructive agents on the delicate epi¬ 
thelium Thus a constant process is going on in 
those cases of exfoliation of epithelium and erosion 
of the submucous coats of the large intestine The 
succeeding steps are engorgement, inflammation, ul¬ 
ceration, and softening 

Only about one fourth of the entire number of ar¬ 
tificially fed infants digest cow's milk perfectly The 
remainder either digest it indifferently, or not at all 
They, the latter, must pass through the lactic acid 
stage, with its attendant dyspepsia, pain, discomfort, 
more or less protracted intestinal catarrh, with its 
peculiar type of low fever, which resembles in many 
respects, in a striking manner, typhoid fever The 
mouth and tongue are dry, red, and aphthous The 
skin is dry, parched, and shrivelled The pulse is 
quick and the temperature high at night The abdo¬ 
men is usually distended and tender on pressure 
The intestinal discharges are muco sanguinous and 
often frequent The emaciation is always great 
This, which is in ordinary termed the chronic diar¬ 
rhoea of infancy, with its attendant pain, low fever, 
and emaciation, is a scene so often witnessed that 
we are prone to take a superficial view of these cases 
without penetrating further into the true pathological 
principles involved I believe that genuine typhoid 
is not a more perfect example of septic fever than 
the form under consideration Not only the intes¬ 
tinal contents, while in a state of fermentation and 
putrefaction, afford septic material for absorption, 
but the debris of broken down and sloughing tissub 
from softening and ulceration, furnish also materials 
for infecting the blood, and the production of true 
septicaemia Hence in these cases we have to deal 
with a disease far more complicated than a simple 


diarrhoea We have here an example of a local lesion 
and septic fever united 

The excess of lactic acid is also responsible for 
the presence in these cases of that inveterate form of 
intertrigo, which aids in impairing the general health 
1 he acid here acts as a destructive agent on the 
delicate cuticle, leaving the cutis exposed and in¬ 
flamed In other words, the cuticle is destroyed by 
contact with the corrosive acids in identically the 
same manner that the epithelial coat of the intestine 
is from the same causes 

Infantile life is the acid stage of human existence, 
as old age constitutes the alkaline penod In in¬ 
fancy we are called upon to contend with the effects 
of acid development and action, while in old age the 
enemy that besets its course is of an alkaline ihar- 
acter, in the form of ammonia To repair the dam 
ages resulting from catarrhal inflammation of the 
intestines,, restore lost epithelium, reestablish sus¬ 
pended secretion, heal erosion of mucous membrane, 
the turpentine performs a good part 
Dysentery of Infancy —In the primary stages of 
acute dysentery, when the symptoms are violent and 
accompanied with much fever, tenesmus and pain 
the acute features may be much modified by the use 
of minute doses of mercury (mild chloride), ipecac, 
and bicarbonate of soda, followed by the tartrate of 
soda and potash m sufficient quantity to clear the 
intestinal tract effectually This procedure relieves 
the intense engorgement of the mucous membrane 
of the large intestines promptly before disorganiza¬ 
tion begins, and diminishes inflammatory action, and 
improves the state of the secretions The powers of 
digestion and the febrile conditions are also benefited 
by the proceeding The following formula may then 
be resorted to with infinite benefit 

ft Mucilag acac f§i 

01 terebinth fgss 

01 resini fgss 

Aq menth pip f5"l M 

Sig —A tenspoonful to a child of sj\ months every 3 hours 

In connection with this treatment, anodyne ene- 
mata, composed of tinct opium and mucilage, should 
be resorted to, to allay pain and procuie sleep Ill 
the advanced stages of this affection, when the fever 
assumes a depressed type, the general system begins 
to suffer seriously from emaciation and constant 
fever, when the tongue becomes red and dry, mdi 
eating great general prostration and a tendency to 
disorganization of the mucous membrane involved 
in the inflammation, in my experience the turpentine 
is among the best agents for arresting this state of 
affairs, and turning the tide in the direction of health 
and of reestablishing a reparative process 

In some cases m the stages of disorganization I 
have combined the oil of turpentine with the oil of 
yellow sandal-wmod with positive benefit It may 
be found also advantageous to combine the turpen¬ 
tine with other agents of an anodyne, alkaline, as¬ 
tringent or antiseptic character 

The local anaesthetic or anodyne influence of the 
oil of turpentine on the gastro intestinal mucous 
membrane is very considerable, which adds greatly 
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to its value as a remedial agent in the treatment of 
this class of affections 

Eiitei ids of Infancy —While simple, uncomplica¬ 
ted enteritis is not a frequent disease of infancy, yet 
rt occurs occasionally, and is always of serious ltn 
port at this tender age Enteritis is manifested by 
the presence of slight fever, moderate diarrhoea, pros¬ 
tration, and paroxysms of violent spasmodic, nause¬ 
ating and depressing pains in the abdomen, occurring 
particularly one oi two hours after taking nourish¬ 
ment During these attacks the pulse becomes fre 
quent and feeble, the surface ard extremities cold 
and often livid Relief only comes after the passage 
of the contents of the intestines through the diseased 
duodenum, jejunum and ileum The severe parov 
ysms of pain do not occur usually until the contents 
of the stomach have escaped from the organ into the 
small intestines 

Enteritis is invariably accompanied with loss of 
appetite and impaired digestion Nausea and vom 
iting in a more or less degree are usually present 
Consequently the tendency to emaciation and reduc 
tion of strength are marked In the treatment of 
this affection I have found the following formula 
more useful'than any other 


R Mucilag acac fpi 

Aq menth pip 5SS 

O! terebinth gttxn 

Tmct belladon gttx 

Aq calcis fgiss 

Tinct opn deod gttx M 

Sig —A teaspoonful for an infant one jear old every three or 
four hours 


As an adjuvant to the turpentine treatment in the 
painful affections of the intestines and stomach of 
infants, the belladonna has given me much satisfac¬ 
tion, and more particularly when the discharges are 
frequent 

Unclassified Painful Functional Affections of the 
Stomach and Intestines of Inf ants —Infants which sub 
sist on cow's milk and vegetable food principally, are 
liable to frequent attacks of pain and discomfort 
from irritations of the alimentary canal arising from 
imperfect, slow and tedious digestion, which may in¬ 
terfere seriously with the health and growth of the 
subject These attacks may be purely of a func¬ 
tional character, or partake of a mild catarrhal na¬ 
ture, uith slight fever The intestinal discharges in 
these cases usually present an unhealthy appearance 
and are often extremely offensive, indicating a state 
of fermentation and putrefaction The stimulant 
and carminative virtues of the turpentine, united 
with its antiseptic and anodyne properties, render 
the remedy peculiarly appropriate to this class of 
cases, particularly when combined with lime uater 
and minute doses of carbolic acid 

In the class of cases treated of in this paper the 
oil of turpentine, as a remedial agent, is not present 
ed as a sine qua non , but as a valuable agent to fill a 
place, and as an effective means of cooperating with 
other treatment for the relief of the many aggravated 
painful and difficult affections of the gastro intestinal 
canal of infants 


TRANSPLANTATION OF CONJUNCTIVA FROM 
THE RABBIT 1 


BY EUGENE SMITH, M D , 


PROFESSOR OF 01 HTJIALMOLOGY AND OTOLOGY IN DETROIT COLLPGF 
OF MEDICINE 

It is not my intention to go into the history of 
transplantation of conjunctiva from rabbit to man, 
but simply to report a successful case, and the method 
followed Allow me to premise, however, by saying 
that in the winter of 1873-4 I saw De Wecker, of 
Pans, make the operation wherein he jilaced the 
conjunctiva, after removal from the rabbit, on a mi¬ 
croscope slide over a tumbler of hot water to keep 
it moist and warm before transplanting 

In 1S81, at the International Medical Congress in 
London, which I had the honor to attend as a dele¬ 
gate from this Association, Dr Dufour, of Lausanne, 
reported several cases, in two of which he adopted 
the method followed by De Wecker The same 
year—1881—it was my good fortune to assist Dr 
Wolfe, of Glasgow, in a successful case, in which, in¬ 
stead of using hot u ater, he jffaced the conjunctiva 
to be transjilanted on the back of his hand, trans¬ 
porting it in that way to the patient’s eye This 
method was so simple in comparison that it is the 
one I have since adopted in two cases, only one of 
which was a success 

Mr S F , mt 26, was burned in the nght eye nth 
molten tron m September, 1885 He consulted me 
several weeks after the injury, at which time the up¬ 
per and lower lids nere attached to the inner half of 
the eyeball, the cornea being covered at its inner 
two thirds There was sull a great deal of inflam¬ 
matory reaction, and I advised postponement of op¬ 
erative procedure 

On January 25, 1886, about five months after the 
injury, I transplanted conjunctiva after the method 
of Wolfe, as described by him in the Annalcs d' Oc- 
ulistique for September-October, 1881, in his report 
of the case in which I assisted My operation was 
made m the presence of the class of the Detroit Col¬ 
lege of Medicine 

It is not an easy task to remove so thin a mem¬ 
brane as the conjunctiva and transplant it The 
moment it is dissected it rolls upon itself and it is 
nearly impossible to recognize the epithelial surface 
again Sutures even do not prevent this tendency 
to roll up For the jjurpose of recognizing the epi¬ 
thelial surface, three or four sutures are placed in 
the conjunctiva before it is dissected from the rabbit, 
the suture being long and the needles left in situ for 
use m grafting Dr Wolfe suggested and practices 
placing the conjunctiva on the back of the left hand, 
where it adheres and dries after being spread out' 
A little warm water suffices to moisten the conjunc¬ 
tiva and make its removal from the hand easy, when 
the eye is made ready for its reception 

The difficulty in holding the hd everted is over¬ 
come by passing three sutures through the border of 
the lid, lvith the ends of which the lid is controlled 
and kept m the required position By th lo means 
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the annoyance of having the hd fly back just at the 
critical moment is avoided From four to six su 
tures are all that are necessary to maintain the graft 
in position In my case I tied the sutures so tight 
that they came out the third or fourth day without 
assistance This is my habit with conjunctival su¬ 
tures in general 

For the success of this case I feel indebted to Dr 
Wolfe, and I have do doubt that if his precepts be 
followed by others more successful cases will be re¬ 
ported, and the operation become one of the regularly 
recognized operations, rather than a curiosity in oph¬ 
thalmic surgery 

219 West Fort Street, Detroit, Mich 


CHLOROFORM AS AN ANESTHETIC 

BY T J HUTTON, M D , 

OF FERGUS FALLS, MINN 

FORMERLY RESIDENT PHYSICIAN IN THE LONG ISLAND COLLEGE HOSPI 
TAL AND IN THE BRIGHAM HALL ASYLUM 

While interne in the Long Island College Hospital 
fifteen years ago I had many excellent tutors, taken 
all m all the faculty as a whole seemed to me the 
personification of vs lsdom and professional enthusiasm 
On one point, however, there was a serious breach of 
harmony one used chloroform, one ether, another a 
mixture of the two, with or without alcohol, etc On 
entering upon private practice, I chose chloroform as 
my amesthetic, and have now used it exclusively for 
fifteen years Never, except in consultations, when 

1 always defer to the preference of counsel, have I 
used any other anaesthetic than chloroform 

In discussing this subject there are three questions 
which should be answered 1 How often have I 
administered chloroform to complete insensibility? 

2 Under what limitations? 3 With what results? 

1 I have administered chloroform to the surgical 
degree of anesthesia about three thousand times, I 
have not kept a record of the cases, but I am sure 
that this rather falls short of than exceeds the truth 

In the Schuylkill, Pennsylvania, coal region, where 
I spent the four and a half years subsequent to leav¬ 
ing hospital, the Fates and their congeners the Molly 
Maguires held high carnival Mining accidents, en¬ 
tailing all degrees of mutilation, were of almost hourly 
occurrence, and bullet wounds were sufficiently fre¬ 
quent to keep one quite in practice in that interesting 
department of surgery It was not a rare occurrence 
to admimstei an anesthetic to two or three patients 
daily Although eleven years have passed since I 
left that interesting field of labor, I can still distinctly 
recall single days in which I had three senous acci¬ 
dents to treat, each requiring an anesthetic During 
those four and a half years I must have administered 
chloroform at least fifteen hundred times, m the past 
eleven years certainly no less 

2 Under what limitations ? I do not administer 
chloroform to every one, and a rule from which I 
rarely deviate is to administer from a dram to an ounce 
of brandy, or whiskey, a few minutes m advance—ac¬ 
cording to the age of the patient I do not administer 
it to persons with senous organic ailments, nor 


to 


scrawny individuals whose midgety stock of vitality is 
taxed to it^ utmost in normal respiration Whole fore 
noons are not spent in stethoscopic determinations 
of heart lesions, a rapid survey of the tout ensemble 
—heart, pulse, tongue, general appearance and recent 
history, determines the fitness or unfitness for chloro 
form All subjects must by no means be free from 
flaw, but granted the necessary soundness, it is used 
for both sexes, for all ages, for all manner cf opera 
tions A child a few weeks old was operated on 
twice under chloroform, first for cleft palate, again 
for hare lip A woman aged 66, subject to violent 
attacks of hystero epilepsy, was reduced to insensi¬ 
bility by chloroform at least a score of times It is 
always administered in the second stage of labor—to 
partial or complete insensibility, a' the case may re¬ 
quire—except in rapid or painless labors, or that the 
patient object I remember but three who persist¬ 
ently objected, and all who took it once demanded 
it in subsequent deliveries In a case of convul 
sions before labor in aprimipara, bleeding, croton oil 
and sedatives failing to arrest them, four pounds of 
chloroform, administered alternately during four days 
and nights, stopped them Convulsions began Mon¬ 
day, stopped Thursday On the following Sunday 
a large healthy child was born Mother and child 
doing well I shall not wonder if this case prove^ 
unique in the quantity of chloroform administered 
There are some further limitations to its use, which 
some may consider trifling, and perhaps unworthy of 
mention, but which I regard as the key to this 
question First, I use Squibb’s chloroform exclu¬ 
sively Notwithstanding my familiarity with chloro 
form in general, I would still feel extremely chary 
were I compelled to use any other manufacture 
Secondly , I will not administer it with a patient’s head 
elevated Dentists have offered greatest seductions 
in this direction Sent for by them I go to find pa 
tient all ready, sitting high up in chair “You must 
place patient on lounge with head low as body or I 
shall not administer it” is my invariable, inflexible 
charge Once a little lady sat thus waiting, who, 
though free from heart or other organic lesion, 
was as impressible as meicury—as electric as the 
famous fish Her pulse ran 122 “ Not for a mil¬ 

lion dollars, Mrs C , would I give you chloroform, 

I said, and after a glass of stiff port the extracting 
proceeded -without anesthetics Thirdly, I will only 
administer it on my “ rag,” w'hich is extemporized in 
five seconds on the spot A piece of old sheet or 
shirt about 2^X3 inches and four or six folds in 
thickness is saturated with chloroform After the 
stimulant is given this is held for the first whiff or two 
about four inches from the nose, then advanced to 
three, two, or one inch, and curved towards the nose, 
is so held until insensibility is obtained It need 
scarcely be written that the patient's clothing, partic¬ 
ularly the neck ge'ar, must be abundantly loose, and 
that a quiet, trustful, passive condition must be en¬ 
joined on the part of the patient, “now close your 
eyes—breathe in long and gently” Covering the 
back of the rag with a piece of pasteboard saves 
chloroform by preventing evaporation, and it will oe 
readily seen that our rag permits of a free admixture 
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of air with the chloroform inhaled Prue air in 
abundance is admitted to the operating room, and it 
is kept pure by admitting none but those whose ser¬ 
vices are absolutely necessary Fourthly, with one 

hand I administer the chloroform and with the other 
I hold the pulse Any change is instantly noted and 
I act accordingly—desist or push to completion 
Fifthly, when the thermometer is 90° or more in the 
shaded will not give chloroform to the degree of in¬ 
sensibility if the operation can possibly be postponed, 
i for reasons to be stated under Results 

Sixthly , in many intelligent families where I had 
administered it in their presence, where the indica¬ 
tion remained longer than I could myself remain, I 
entrusted the administering of chloroform to friends 
of patients This has happened time and again, in 
all manner of convulsive troubles, the four pounds 
already referred to being among the number As to 
the number of times I have given chloroform to the 
degree of partial insensibility, or that it has been ad¬ 
ministered by my patients’ friends to this degree 
under the strict precautionary rules already cited, I 
cannot state the number, but it was certainly used a 
very great number of times Why should it not have 
been when I have always assured doubting, intelli¬ 
gent people that “ used as I direct, it is safe as 
water ” A recent article would indicate that some 
one has administered it internally almost as freely as 
water—teaspoonful doses oft repeated, but of its 
internal effects I know very little I have prescribed 
it internally only in tbe form of spirits of chloroform, 
this only a dozen or score of times m lesser convul¬ 
sive affections of middle age, and always with satis 
factory results 

Finally, with what tesuIts nave I used chloroform as 
an anesthetic l What success? what failures? what 
major or minor accidents? I have always scrupu¬ 
lously and religiously adhered to the precautions men¬ 
tioned I have never had a death occur directly or 
remotely chargeable to the effects of this anaesthetic 
Never was there any alarming accident Never did 
the heart fail, necessitating resuscitation Never was 
an operation interrupted or its administration sus¬ 
pended because of systemic failure In four instan¬ 
ces the patient would not go under, 1 e , could not be 
rendered insensible This is the sum of all the sin¬ 
gular or noteworthy phenomena that I have observed 
Two of these four patients were females I saw 
them a year or two apart, and it was so long ago 
that while I remember distinctly the mam circum¬ 
stances, f forget the details The other two were 
healthy young men—Germans, in their prime Both 
w ere traumatics One had his fingers torn by ma 
chmerv, the other had shot off a thumb All four 
rebellious patients were seen m very hot weather, 
when the mercury stood 90° to 100° in the shade 
I know' that generalizing is always dangerous, more 
especially when based on meagre data, yet I dare to 
believe that these failures to anesthetize were due to 
a peculiar condition of the blood and nervous cen¬ 
tres induced by the extremely high temperature 
This view is confirmed by the fact that by waiting 
until the evening hour these patients “went under" 
chloroform kindly and promptly 


To my mind ether could never fill the place of 
chloiofoim The huge quantity of ether required 
drains finances for freightage Its louder all-pervad¬ 
ing odor m the operating room is no argument m its 
favor No more are the silly colloquies, the vomit¬ 
ing, genital irritations, and erotic stances More¬ 


over, time is valuable to most practitioners, all can 
not well afford the indefinite time required for 
etherization 

Finally, as to safety—the greatest of all consider¬ 
ations—I have, in consultations, seen two deaths 
occur under ether, one directly chargeable to it, the 
other indirectly, whereas, as already stated, / have 
never witnessed any ill results from chloi oforrn 

Fergus F-ifis, Minn , Aug 12, 1886 


OCCLUSION OF VAGINA WITH RETENTION 
OF MENSES 1 

BY J W MEEK, M D , 

OF CAMDEN* ARK. 

My object in reporting the following case is simply 
to make a contribution to the history of a rare and 
sometimes serious affection 

I was called in A T ovember, 1885 to see a young 
lady, aged 15% years, who was suffering wnth com¬ 
plete retention of urine, of thirty-six hours duration 
This was my first professional acquaintance with the 
case The retention was promptly relieved with a 
catheter Two days afterward retention again oc¬ 
curred, and w'as again relieved I now sought more 
minutely mto the case, and learned that she had 
never menstruated but twice, first six months, and 
last three months prior to this time Each menstru¬ 
ation was preceded by weight m loms, bearing down 
pains, and partial retention of urine After a week’s 
duration of above symptoms a sudden gush of men¬ 
strual fluid gave immediate relief 

I made a thorough vaginal examination, and at 
the depth of about one inch from the ostium vagina? 
I found a tense, elastic membrane, bulging down¬ 
wards, with a sensation of fluctuation above it, com¬ 
pletely obstructing the vagina The nature of the 
case w'as clearly made out A pyriform tumor could 
be felt over the hypogastrium The fluid, at the 
previous menstruations, had evidently raptured the 
dam each time, but it had been each time after men¬ 
struation very neatly repaired 
Realizing the danger that sometimes attends op¬ 
erations for the relief of these affections, I proceeded 
cautiously as follows The large needle of an aspi¬ 
rator, detached from the aspirator, was thrust through 
the obstruction and permitted to remain there for 
several hours About one pint of tarry fluid slowly 
passed through the needle The needle was then 
withdrawn and the remainder of the fluid was permit¬ 
ted to flow through the orifice made by the needle 
Ten days afterwards no trace of the orifice made by 
the needle could be seen, and an operation was com¬ 
menced for the permanent relief of the condition 
The parent was placed m the lithotomy position, 
an( t the labia separated with retractors A small 


1 Read before the Sate Med.cal Soc.etj of Arkansas, Apr,! • 
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opening with a pair of scissors was cautiously made 
in the centre of the obstructing membrane About 
one ounce of foetid menstrual fluid was discharged 
The opening made by the needle had closed before 
.giving exit to the entire collection I thought it 
best to again defer any extensive operation lest the 
wounding of the soft parts too severely might lead 
to the absorption of poison from the remaining fluid, 
■which by this time had become septic The fluid 
■was washed away with warm water and patient kept 
m bed 

Two weeks later the operation was completed as 
follows Through the opening previously made a 
Caros female urethral dilator was introduced and ex 
panded until the membrane was put on the stretch 
Incisions were now made with a hernia knife at sev 
eral points A small bivalve speculum was then in¬ 
troduced and widely expanded The entire obstruc 
tion gave way, and the only dressing applied was 
lint saturated with glycerine 

Since then she has enjoyed excellent health, and 
I feel sure is now prepared to discharge all the duties 
and functions of womanhood 

As I said in the outset, operations of this kind aie, 
though very simple, sometimes attended with serious 
consequences Sims, in Ins “ Uterine Surgery," ad¬ 
vises against making a free incision, and Holmes 
says that all operations performed for the relief of 
these obstructions, after an accumulation of the 
menses has taken place, are attended with peculiar 
danger To account for the phenomena sometimes 
following operations on these parts, he offers the 
following 

1 That the retained fluid, on the admission of air, 
is peculiarly liable to unde-go decomposition and 
may thus lead to metritis, peritonitis, and death 

2 That when the hyperdistension of the uterus is 
relieved suddenly, contraction of that organ may set 
up and the fluid forced backwards into the Fallopian 
tubes may rupture the same 

Rupture of these tubes may also take place before 
any operation has been performed 

Post-mortem examinations have verified the above 
In view of these facts, an early puncture, permitting 
the fluid to gradually pass away, is imperatively de¬ 
manded 

As to the cause of the closuie of the vagina in the 
case narrated, I can only say that it was clearly ac¬ 
quired The membrane was of a cicatricial nature, 
apparently formed by union of the anterior and pos¬ 
terior vaginal walls The mother informed me that 
the child had once suffered from seat worms (oxyu- 
ns vermiculans), and that these were known on one 
occasion to migrate into the vagina, giving rise to 
considerable leucorrhcea 
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INTRA VENOUS INJECTION OF SALT SOI UNIONS 
In a paper read before the Boston Society for Med 
leaf Improvement, on Apnl 5, Dr F B HARR.NO 


ton says The effort to prevent death, which threat¬ 
ened as a result of the loss of blood, led at an early 
penod in the history of medicine to transfusion 
The use of the blood of animals and of blood which 
has not been defibnnated has been abandoned as 
dangerous The blood of distinct species seem to 
possess toxic influences, and undefibnnated blood of 
the same species is dangerous, because of the occur 
rence of clots Excellent results have been obtained 
by the use of defibnnated blood, but it is always 
difficult and sometimes impossible to obtain sufficient 
human blood for transfusion This has led to the use 
of various substitutes for blood such as milk, egg al¬ 
bumen, peptones and the like These although of 
value possess some elements of danger The intra 
venous injection of salt solutions was extensively 
practised in the cholera epidemic of 1832-33 It 
was again used in later epidemics It produced 
marked temporary improvement, but did not effect 


the final result 

Within late years it has been found by experiments 
on animals, that those dying from loss of blood could 
be resuscitated by the injection of solutions of com 
mon salt Salt solution is an indifferent fluid, and 
the beneficial effect is supposed to be due to the in 
crease in volume given to the blood remaining in the 
system after bleeding In progressive anaemia life 
may continue, although the red corpuscles are re¬ 
duced to less than one tenth of the normal number, 
a reduction greater than would ever occur from haem 
orrhage When the red corpuscles remaining after 
severe bleeding are brought into circulation by a 
harmless medium the danger of death is diminished 
Moreover the increased volume of the current gives 
the heart something to contract upon and its action 
becomes slower and stronger 

Ott, as the result of recent experiments, claims 
that the beneficial action of blood transfusion in acute 
an'emia may be explained only by the introduction 
of a certain amount of fluid into the circulation 
The theory of the “transplantation” of blood by 
means of transfusion he believes is untenable, being 
disproved by experiments Maydl, on the other 
hand, in his experiments on dogs was able to save 
more animals by defibnnated blood than by salt so 
lution He says we must recognue two forms of 
death from htemorrhage In one there is antenna of 
the nerve centres, although blood enough to sustain 
life still remains in the body In these cases stimu¬ 
lation, position, and auto transfusion are usually suffi¬ 
cient to prevent death In rare cases the injection 
of salt solutioi may be necessary Death m the 
second form is due, he believes, to such a loss ot 
blood that there are not enough of the normal con¬ 
stituents of the blood left to sustain life In this 
case the transfusion of blood becomes necessary, or 
salt infusion may be immediately performed, to be 
followed in a short time by the transfusion of detibn- 

nated blood , f 

Ott and Maydl thus differ m their estimation of 
the value of blood transfusion, yet both agree as to 
the value and the lack of danger in the careful use of 
salt solution The difficulty of obtaining a proper 
quantity of defibnnated blood at short notice, and 
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the ease with which saline solutions can be made, 
certainl> predispose in favor of the latter 

In 1883, Dr Bull collected and tabulated nineteen 
cases in which salt solution had been used as a sub 
stitute for transfusion This table is presented with 
ten new’ cases which I have collected 

Schwarz’s solution is a saline solution made slightly 
alkaline by sodic hydrate 

To sum up, w'e have one case (3) of iodoform 
poisoning, three cases (14, 15, 16,) of poisoning from 
illuminating gas These four cases recovered There 
were four cases of collapse Tw r o (21, 29) from peri¬ 

tonitis, one (28) from septicaimia, one (23) from 
shock These cases showed temporary improvement, 
but all died Ooe case (2) of incomplete removal 
of uterine carcinoma after temporary improvement, 
•died, one case (5) died on the following day from 
amyloid degeneration of the remaining kidney, the 
other having been removed, one case (6) recovered 
from the h'emorrhage, but death followed in six days 
from septicaemia One case (7) recovered, but died 
m three weeks from peritonitis, one case (10) died in 
three hours, the result of a second haemorrhage from 
a gastric ulcer, one case (17) of nephrectomy after 
temporary improvement died in twelve hours, one 
case (24) recovered from the h'emorrhage and died 
in five days of peritonitis Of the above mentioned 
fifteen cases, four recovered The others died from 
some cause other than the hiemorrhage 1 here re 
main fourteen cases of which thirteen made com 
plete recovery One case (25I died immediately 
If correctly leported the injection of over sixty-six 
ounces in fifteen minutes must be looked upon as a 
dangerous proceeding It is the only case favorable 
for the operation, in w’hich there was no improvement 
Experience has show n us that the system will bear 
the loss of very large amounts of blood Maydl 
found that dogs would sometimes bear the loss of 
two thirds of the blood volume and recover without 
transfusion or intra venous injection being performed 
To determine w'hen intra venous injection is de¬ 
manded is a question of judgment of the patient’s 
peril, and not a question merely of the amount of 
blood lost All ordinary means should first be tned 
If these fail the salt-solution maybe necessary The 
best form of solution is made as follow s 

Sodic Chloride 6 gtss 

Sodic Bicarbonate 1 gi 

Aqua Distillata 1000 011 + 

Care should be taken that the solution be perfectly 
free from debris Water that has been boiled and 
filtered or pure w ater that has been filtered will an¬ 
swer the purpose The solution should be warmed 
and kept at a temperature between ioo° and 104° F 
A reservoir with a rubber tubing and a canulaof small 
size make the best injection apparatus No air 
should be allowed to enter the current The solu¬ 
tion should enter the circulation at a low pressure 
and its effect on the heart should be carefully watched 
Gravity pressure is safer than a syringe An eleva¬ 
tion of one and one-half to three feet is sufficient 
The amount used must depend upon the effect upon 
the circulation, but may be from one to four pints 
If a vein can be found m the arm it may be used 


This can usually be accomplished if a ligature is 
placed about the arm above the elbow’ and the blood 
in the foreaim is pushed toward the elbow, by the 
hand or by bandaging If the vein cannot be found, 
the artery may be used The salt-solution should 
not be allowed to enter the circulation too rapidly, 
lest the heart be overpowered The simplicity of the 
operation, its great efficacy in cases of simple acute 
anxmia and the lack of danger in its careful use 
makes it the duty of every practitioner to be pre 
pared to make trial of this means of saving life when 
the necessity arises —Boston Medical and Smgtcal 
Journal , May 27, 1886 

Ergot in the Third Stage of Labor —Dr V 
M Reichard, of Maryland, says m regard to “Ergot 
m the third Stage of Labor, and its Influence in Pre¬ 
venting Septicmmia ” It is an agent of the greatest 
utility m the third stage, and especially m the post 
placental period Those authors who are most chary 
about giving ergot advise its use when the head is 
about passing the vulva This, how'ever, may cause 
trouble With an adherent placenta—and there are 
some men who find these cases are not extremely 
rare—the drug may cause such severe contraction as 
to interfere seriously with the operator or indeed im¬ 
prison the placenta within the uterine cavity The 
safest rule by far is not to give ergot until the pla¬ 
centa is m the vagina or escaping from the mouth of 
the womb Given at this time and in full and sus¬ 
tained doses, too much cannot be said in its favor 
It lessens or prevents after pains, it hastens involu¬ 
tion 10 a marked degree, and it reduces to a mini¬ 
mum the dangers of septic absorption In this latter 
direction I conceive lies its greatest usefulness The 
situations most favorable for the absorption of septic 
organisms are the denuded placental site and the oc¬ 
cluding thrombi in the mouths of the uterine sinuses 
By securing firm contraction or hypercontraction 
both these dangers are met The uterine cavity 
being emptied thoroughly and kept almost entirely 
in a state of tome contraction, the discharges are 
earned out at once, the placental site is reduced to 
the smallest size, and the thrombi have the serum 
forced out, thus diminishing their value as propagat¬ 
ing media for septic organisms 
The facts bear out these assertions I have found 
that women who are thus treated with ergot do bet¬ 
ter than those who are not The temperature scarcely 
rises above the normal, and they are in better condi¬ 
tion at the end of the lying-in period In a recent 
case m which the placenta was remarkably adherent, 
all judicious efforts failed to remove the entire pla¬ 
centa The injury to the uterine surface by prolong¬ 
ing further the efforts at removal was judged to be 
greater than the danger of leaving behind a piece of 
placenta The w’oman was given a drachm of ergot 
every four hours In twenty four hours the lochia 
w'ere very offensive, and on the third day a goodly- 
sized piece of placenta was discharged m a putrid 
state At no time was the woman’s condition at all 
serious I do not wish to be understood as saying that 
every effort should not be made to remove the entire 
placenta But what I do say is that ergot will so seal 
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the uterine absorbing surfaces that a putrid piece of 
placenta may be retained and no bad results follow 
Whether it be only a coincidence or the effect of a 
cause, opinionsjmay differ, but I am sure that since 
giving ergot to every woman immediately after the 
expulsion of the placenta my cases do a great deal 
Letter than before I commenced to give it 

To sum up Ergot should not be given until the 
placenta is under entire control, then should be 
given several doses m quick succession until the 
womb is well contracted and low down, and after 
this a drachm every four hours The rapidly repeated 
doses may cause vomiting, but I have never seen any 
bad results follow this On the other hand, the 
womb seems to contract more forcibly — Philadel¬ 
phia Medical Times, September 4, 1886 

Trephining in Haemorrhage from the Middle 
Meningeal Artery —In the past three years, 
Kronlein has opened the cranial cavity for haemor¬ 
rhage from the middle meningeal artery and resulting 
Hematoma in four cases where neither wound of the 
skin nor fracture of the skull existed 

The diagnosis was correctly made in every case 
In each instance there was found a marked supra dural 
extravasation m the region of the arteria memngea 
media Two patients recovered Cerebral hiema 
toma may be (a) diffuse, or (b) circumscribed Of 
the latter (b), Kronlein makes the following classifi¬ 
cation according to the seat of haemorrhage 

First Hmmatoma media, or tempero panel ale, of 
the middle cerebral fossa (a region supplied by the 
trunk and anterior or posterior division of the arteria 
menmgia media) due to haemorrhage from the an¬ 
terior branch of the anterior division 

Second Haematoma posterius, or parieto occipitale 
—panetal eminence—due to haemorrhage from rup¬ 
ture of the postenor branch 

Third Haematoma antenus, or fronto panetale— 
frontal eminence 

The tempero-panetal region is the most common 
seat of injury (a) from the vulnerability of the region, 
(b) from the size and number of vessels, it being the 
seat of the trunk and the main branches All hiema- 
toma are accessible at the anterior inferior angle of 
the panetal bone, with the exception of the circum¬ 
scribed ones of the parieto occipital region If the 
haematoma is not found here, the parieto occipital 
region must be explored, and the point for trephin¬ 
ing is under the panetal eminence Kronlein's indi¬ 
cations for surgical interference are symptoms of 
cerebral compression, and his rale for locating the 
points for operation are as follows 

x A line called the horizontal line of the skull, 
namely, one passing from the infra orbital border to 
the external auditory meatus 

2 A honzontal line parallel with the above, and 
projected backward from the supraorbital ridge 
Both points of operation are 111 this line 

(a) Theantenor, three to four cm postenor to the 
zygomatic (ext angular) process of the frontal bone 

(b) The posterior, at the point of intersection of 
the above horizontal lines, and one projected vertical¬ 
ly, from a point just postenor to the mastoid process 


Kronlein claims that a double operation is indi¬ 
cated not only in cases where a single perforation 
fails to find the seat of extravasation, but also in cases 
of diffuse haematoma, since the clot can be more 
completely removed, and also a better opportunity 
afforded for drainage, should such be necessary -— 
Boston Medical and Surgical Journal, Aug 26, 1886 

Bromide of Arsenic in Diabetes —Moock 
(France Afed, Feb 25, 1886), reports the case ot a 
woman aet 54 years, who had probably had diabetes 
about four years, and who also had phthisis in the 
stage of cavity She w r as much troubled with valvae 
pruritus Small doses of bromide of arsenic were 
given, together with iodoform, and in two wrneks the 
pruntus had entirely disappeared and the chest symp¬ 
toms were much ameliorated At first she w'as given 
gluten bread, but afterward W’as allowed ordinary 
bread toasted The improvement continued for two 
months, at the end of which the sugar passed had 
been reduced to not much more than one twentieth 
of the original quantity, and the chest symptoms were 
quite checked, although a cavity, of course, remained 
Dr N S Davis, Jr (The Journal, May 8,1886)-has 
reported excellent results with bromide of arsenic in 
conjunction with a strict anti diabetic diet —New 
York Medical Journal, September 18, 1886 


Intraperitoneal Injections in Acute Haemor¬ 
rhage —Rutgers records the case of a woman who, 
as a result of post-partum htemorrhage, was in a state 
of profound collapse, and w'hose veins, after ligature, 
did not swell, so that no indication for the site of an 
intravenous injection was obtainable 

A solution of sodium chloride 90 grains, sodium 
hydrate 5 grains, and distilled w r ater 34 fluid ounces, 
was accordingly introduced into the abdominal cavity 
by means of a trocar After three days, during which 
abdominal pain and subnormal temperature obtained, 
the general condition was excellent 
Jt is evident, from this expenence, that the absence 
of swelling m veins after ligature is no sure sign of 
actual death, and it is suggested that the method de¬ 
scribed may replace that of hypodermatic injection 
of water m Asiatic cholera — Cent/ alb f d vied 
JViss , Aug 7,1886 —Medical News, Sept 18, 1886 


Viburnum Prunifoiium as a Preventive of 
Aeortion—Cheron (Gas de Gynecologte, July, 
1886) recommends the following 


Tincture of viburnum prunifoiium 


Ehvir of garus, 1 1 
Simple syrup, ) 
Distilled water 


each 


40 minims, 
x ounce 
2 ounces 


A tablespoonful every hour, or half hour, as re¬ 
quired —N Y Afed Join , Aug 7, 1886 


Artificial Cocaine —Merck, of Darmstadt, has 
succeeded in preparing an artificial cocaine which 
possesses all the properties of the natural product 
Benzoic ecgonme is treated with methyl iodide and 
a certain quantity of methyl alcohol at 100° C Ben¬ 
zoic methyl eegomne is thus obtained, anti this sub- 
s f ance is cocaine —Phila Afed Times, Sept 4, 1886 


1 Consisting of the compound tincture of saffron and an aromatic. 
The former contains aloes saffron, cinnamon clo\es and nutmeg 
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commanded the attention of only about 150 The 
Sections of Medicine and Surgery attracted the larg¬ 
est attendance, those of Public Medicine and Ob¬ 
stetrics next, while the remaining Sections of Psy¬ 
chology, Pathology,Therapeutics, Ophthalmology and 
Otology w ere attended by only small audiences The 
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The Editor op this Journal would be glad to reecne an> items of 
general interest tn regard to local events or matters that it is desirable to j ^ 

call to the attention of the profession Letters written for publication or I , . , 

containing items of information should be accompanied b> the writer’s full j President of each Section delivered an address, not 

name and address although not necessanlj to be published AH com j ^ g enera { ( ^Ut [q the members of the Sec¬ 

tion over whom he presided, which evidently served 
to increase the number in attendance and to promote 
the interests of the Sections The number of papers 
actually read in the sev eral Sections w as not large, 
but as a rule, bore marks of having been carefully 
prepared by their authors, and in some instances elic¬ 
ited discussions of much interest, while others were 
passed without comment In all the particulars to 
w hich w e hav e thus far alluded, the doings of the British 
Association both in the general sessions and m the Sec¬ 
tions bore a close parallel to those of ourow n National 
! Organization In another respect the parallel also 
i holds good, and that is, m the difficulty o( hearing 
with any satisfaction either the reading of papers or 
the discussions regarding them, unless in immediate 
proximity to the reader or speaker Very few of 
those who took an active part either in the general 
sessions or m the Sections were heard satisfactorily' 
o\ er the half of even a moderate sized audience 
And it is this, more than all other things together, 
that renders the audiences, especially m the Section 
rooms, uneasy on account of the frequent coming 
m and going out of individual members The fault 


SATURDAY, SEPTEMBER 25, rSS6 


BRITISH MEDICAL ASSOCIATION- 
MEETING IN BRIGHTON 


-ANts UAL 


The recent annual meeting of the British Medical 
Association at Bnghton Eng , w as regarded by those 
present as one of the largest and most interesting 
that had been held in many years Brighton is not 
only one of the most attractive cities at all times, but 
is especially so in the summer on account of its ad¬ 
mirable location fronting the open sea It is fortu¬ 
nate, too, in having possession of the Royal Pavilion 
and its appendages, w Inch w ere built and occupied 
as the royal residence by King George IV, m the 
nchly decorated rooms of which ail the meetings of ■ is seldom in the acoustic qualities of the room as is 


the Association and its Sections were accommodated 
The general arrangements or programme for the 
strictly scientific and professional w ork differed but 
little from that of the American Medical Association 
From tw o to three hours of each day w ere occupied 
in the general meetings of the Association, and three 
hours of each of the second, third, and fourth days; with pleasure m every part of a fair-sized audience 
in the several Sections A part of the first day w as 1 room 

occupied by separate meetings of the Council fori The business management of the British Medical 


too frequently alleged, but in the reader or speaker 
himself The truth is, there are comparatively few 
members of the medical profession wha stand erect 
with free expansion of the chest, and read or speak 
wnth that clearnesss of voice and distinctness of enun¬ 
ciation which is necessary to make themselves heard 


business purposes, leaving no time for the Sections 
to meet until the afternoon of the second day A 
general programme w as given to each member at the 
registration table, and the subsequent details of work 
for each day were posted on the bulletin boards in 
the morning The general meetings on the first, 
second and third days were very' well attended, but 
those of die fourth day attracted comparatively few 
Even the interesting and important address on Pub¬ 
lic Medicine by Dr Mapother, which was given at 10 
0clock a m , was listened to by not more than 100 
members, and the closing proceedings at 4 pm 


Association is entirely m the hands of the Council, 
composed at present of about seventy members, 
a part of whom are elected by the several Branches 
This Council selects the places for annual meet¬ 
ings, nominates the officers, arranges the programmes, 
considers and reports on all matters of business or 
medical polity', and m submitting reports to the gen¬ 
eral bod}', selects the members to move their adoption 
aDd others to second the motion, and when these 
have made their speeches m advocacy of the meas¬ 
ure, the time for anything m opposition is generally 
J limited and placed at a disadvantage Our readers 
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will remember that prior to the meeting of the Amer¬ 
ican Medical Association in St Louis last May, con¬ 
siderable discussion was carried on in the pages of 
this journal on the feasibility of adopting changes 
designed to approximate the business organization 
of that body more closely to that of the British As 
sociation, and at the St Louis meeting a committee 
was appointed to consider and report on the subject 
at the next annual meeting One of the prominent 
objects we had m view while attending the recent 
* meeting of the British Medical Association at Brigh¬ 
ton was to study its practical working, with especial 
reference to examples for imitation m improving our 
own National organization, and ive shall soon devote 
a few editorial pages to that subject We will only 
add here, that the social arrangements and opportu¬ 
nities at Brighton were brilliant in quality and prod¬ 
igal in amount At the opening on the first day the 
members of the Council were tendered an elegant 
reception and sumptuous lunch by the Mayor of 
Brighton, on the second evening the whole Associa¬ 
tion was tendered a brilliant soi/ee by the profession 
and corporation of Sussex, which includes Brighton, 
on the evening of the third day was the Annual Ban¬ 
quet in the Rotunda, attended by three hundred and 
sixty members and a large number of invited guests, 
in the eaily part of Wednesday evening the Associa¬ 
tion of Irish graduates and schools gave an elegant 
entertainment, and on Friday morning the British 
lemperance League gave to members of the Asso 
ciation a temperance breakfast, which was not less 
elegant and interesting than any of the enter¬ 
tainments that had preceded it In addition to all 
the foregoing, invitations to small companies for 
lunches and dinners at the residences of members of 
the profession in Brighton, were numerous and cor¬ 
dial The number of visitors from other countries 
in attendance was large, especially from this country 
and the British Provinces on our northern border, 
and all were treated with marked courtesy and kind¬ 
ness On the afternoon of the third day, in a very 
full general meeting, the American visitors were kind¬ 
ly invited to present the subject of the International 
Medical Congress for 1887, which invitation was 
accepted The explanations made, ending with a re¬ 
newed cordial invitation to attend the Congress, were 
received with approval, and resolutions of thanks and 
acceptance were passed with genuine enthusiasm 

THE ANTAGONISM OB MALARIA AND SCIENCE 
Certain portions of the very interesting Address of 
Dr* Bili ings before the British Medical Association 
seem to have produced a chill of astonishment, fol¬ 


low'ed by a stage of true febrile excitement and other 
unpleasant phenomena attendant upon malarial at 
tacks, in some of our malanally situated contempor¬ 
aries The causa 1 tgorts was Dr Billing’s showing 
that in some parts of the South, and especially in the 
Mississippi Valley, malaria is very much more prev¬ 
alent than in the Northern and North eastern portions 
of the country, and then asserting that “malaria and 
science are antagonistic ” “It was within the limits 
of this malarial shadow that the foundation of modern 
gynaecology was laid by Manon Sims, of abdominal 
surgery by McDowell, Battey and Gross, of an im¬ 
portant part of the physiology of the nervous system 
by Campbell Nevertheless, the rule holds good that 
malaria and science are antagonistic, the exceptions 
prove the rule ” 

Before discussing the weighty question as to this 
antagonism, it may be w r ell to say that exceptions do 
not prove rules, an exception shows that a rule ex¬ 
ists, but it cannot show' the truth of a rule For if 
one exception can prove the truth of a rule, two 
prove it more fully, and wrn are reduced to the ab¬ 
surdity of saying that the more exceptions there are 
to a rule the more hard and fast, and the more uni 
versal the rule Such logic as this gets 11s into deep 
water at once 

1 he Address is illustrated by four maps showing 
the distribution of deaths from malaria, cancer, con 
sumption and pneumonia, as compared with deaths 
from known causes in the United States (Census of 
1880) Remembering that “malaria and science are 
antagonistic,” the malarial map shows very clearlj 
that the scientific strata in this country w r ere very lr 
regularly distributed six years ago, though the next 
census may show that recent “terrestrial upheavals” 
have shifted them somewhat For example, accord 
ing to the map the greater part of the science of the 
country in 1880 was not only west of the Alleghanies, 
but west of the Mississippi River The only two 
States or Territories which w’ere wholly scientific at 
that time are Utah and Nevada There is a small 
scientific strip along the coast of California, sharply 
bounded on the East by the Central Pacific Railway, 
and higher up we find a surprisingly large piece oc¬ 
cupying the western third of Washington Territory 
Then there is an equally rich vein of science running 
down through Nebraska, Colorado and New Mexico 
—much better than can be found anywhere on the 
Atlantic coast 1 he map shows that very large por¬ 
tions of Dakota, Minnesota and Wisconsin are very 
much more scientific than the eastern half of Massa¬ 
chusetts, New York and Pennsylvania Down among 
the mountains of east Tennessee, too, are large de- 
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posits of science, as also along the Western coast of 
Lake Michigan In short, the map shows most con¬ 
clusively that there is more science m Utah, New 
Mexico and Nevada than Hi all the Eastern portion 
of the United States north of the Potomac River 
Arizona, Idaho, Montana and the Southern part of 
Illinois are shown to have as much science to the 
acre as littoral Massachusetts, Connecticut, New 
York or Pennsylvania And as malaria seems to be 
on the increase in the North eastern portion of the 
country there is some ground to fear that it mil not 
be long before all the surviving science mil flee m 
terror in the direction of the setting sun, leaving that 
portion of the country enveloped in a dense fog of 
malarial ignorance 

The first two maps show, what is not mentioned m 
the Address, that malaria is antagonistic to cancer, 
and from this w e may draw a very logical conclusion i 
Malaria and science are antagonistic, malaria and 
cancer are antagonistic, e/go, cancer and science 
are synergistic, or co adjuvant, and the more one 
thinks of it the more w ill he be convinced that this 
is what the talented reader of the Address intended 
to say For in this case the cancer map would show 
that as there is more cancer so there must be more 
science east of the Alleghenies, and our esteemed 
confreres of the Mississippi Valley would probably 
have not been so much offended, especially as the 
Northern part of I ouisiana has a very anstocratic 
death rate from cancer The map shows that in some 
parts of the country the malarial microbe devours 
the cancer cell mth avidity—a true “Battle of Cells 
and Bacteria” (see Vtt chow's At dm, Bd Cl, Hft 1, 
The Journal, August 22, 1885) Reasoning on 
these lines, and looking at the Utah portion of the 
malarial map, one might be inclined to formulate 
some such law as “ Malaria and polygamy are antag¬ 
onistic,” for there is a great deal of polygamy in 
Utah, but very little malaria, and while there is much 
malanain the Mississippi Valley there is no polygamy 
and this is further borne out by the fact that w-hile the 
Sultan of Turkey has many wives he is not subject 
to malaria Now then, if malaria and science are 
antagonistic, malaria and polygamy antagonistic 
malaria and cancer antagonistic, ai d cancer and 
science synergistic, does it not follow' that polygamy 
and science are synergistic? Have we not here a 
key to the great problem of what to do with the 
Mormons? Let the Government send half a dozen 
bacteno therapists to Utah, each armed with cultiva 
tions of the bacillus malarial 
But are malana and science antagonistic? It is 
difficult to say how the question is to be settled 


From those who have not been “incidents of a mias¬ 
matic cataclysm” there may be a possible affirmative 
answer to the question, but can we think that they 
who have had chills and are liable to have others will 
send any other reply than a unanimous negative? 
Furthermore, the announcement that the malarial 
microbes may attack and devour the germs of science 
is a serious thing for the already scientific man, a 
matter of tremendous import What geologist from 
the unmalanal districts of the North will venture to 
go and study the effects of the recent earthquake 
with the possibility staring him in the face of a horde 
of malarial bacilli attacking his geological germs, 
like a devastating army of Metschnikoffs phagocytes 
And w ould not his local geological society be justified 
in expelling him from its ranks, or quarantining 
him on his return until a quinine war had been waged 
on the bacilli malaria which might be concealed 
about his person? This is a serious matter Imagine 
the consequence of a member of the Amencan As¬ 
sociation for the Advancement of Science actually 
having a chill at one of the meetings 1 Or could there 
be a more dire disaster than such an occurrence in 
the Concord School of Philosophy? Nevertheless, 
we find scientific men going boldly to work to hunt 
up that malarial microbe, and some of our German 
and Italian confreres claim to have captured it Can 
we believe they know their danger, or is it an ex¬ 
ample of the utter disregard of consequences which 
sometimes takes possession of scientific men? Men 
will often fearlessly run risks wdiich may involve loss 
of life, but it is seldom that they will take the chances 
of being de scienced 

Yet, if science and malana are antagonistic there 
is still a gleam of hope—one way out of the difficulty, 
and but one We regard it as fortunate in medicine 
when we find something antagonistic to something 
else which is dangerous, and if malaria be antag¬ 
onistic to cancer, polygamy and science, the converse 
must be true Here then we have a prophylactic in¬ 
dication , instead of planting eucalyptus trees, w'hich 
must take some years to grow', instead of draining 
swampy lands, which requires a vast amount of 
money, let us transplant full grown cancer patients, 
polygamists, and scientists to our malarial districts, 
m such numbers that the malarial microbes must inev¬ 
itably be overcome and driven from the country. 
Let a great cry go up from the Mississippi Valley and 
other malarial districts for an influx of cancer patients 
from the North and North east, and scientists from 
Idaho, Utah and Nevada And if the remedies prove 
potent against the evil then we will see that science 
and malaria are really antagonistic, we wall see how 
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will remember that prior to the meeting of the Amer¬ 
ican Medical Association in St Louis last May, con¬ 
siderable discussion w as carried on in the pages of 
this journal on the feasibility of adopting changes 
designed to approximate the business organization 
of that body more closely to that of the British As¬ 
sociation , and at the St Louis meeting a committee 
nas appointed to consider and report on the subject 
at the next annual meeting One of the prominent 
objects we had in view nhile attending the recent 
meeting of the British Medical Association at Brigh¬ 
ton Mas to stud) r its practical norbing, nith especial 
reference to examples for imitation in improving our 
own National organization, and Me shall soon devote 
a fen editorial pages to that subject We Mill only 
add here, that the social arrangements and opportu¬ 
nities at Brighton nere brilliant in quality and prod¬ 
igal in amount At the opening on the first day the 
members of the Council nere tendered an elegant 
reception and sumptuous lunch by the Mayor of 
Brighton, on the second evening the Mhole Associa¬ 
tion M'as tendered a brilliant soiree by the profession 
and corporation of Sussex, nhich includes Brighton, 
on the evening of the third day Mas the Annual Ban¬ 
quet in the Rotunda, attended by three hundred and 
sixty members and a large number of invited guests, 
in the early part of Wednesday evening the 4 aSocia- 
tion of Irish graduates and schools gave an elegant 
entertainment, and on Friday morning the British 
1 emperance League gave to members of the Asso¬ 
ciation a temperance breakfast, nhich was not less 
elegant and interesting than any of the enter¬ 
tainments that had preceded it In addition to all 
the foregoing, invitations to small companies for 
lunches and dinners at the residences of members of 
the profession in Brighton, n'ere numerous and cor¬ 
dial The number of visitors from other countries 
in attendance Mas large, especially from this country 
and the British Provinces on our northern border, 
and all Mere treated with marked courtesy and kind¬ 
ness On the afternoon of the third day, in a very 
full general meeting, the American visitors Mere kind¬ 
ly invited to present the subject of the International 
Medical Congress for 1887, nhich imitation Mas 
accepted The explanations made, ending mth a re- 
nened cordial invitation to attend the Congress, nere 
received mth approval, and resolutions of thanks and 
acceptance nere passed mth genuine enthusiasm 

THE ANTAGONISM" OF MALARIA AND SCIENCE. 

Certain portions of the very interesting Address of 
Dr. Bilj ings before the British Medical Association 
seem to have produced a chill of astonishment, fol- 


loM'ed by a stage of true febrile excitement and other 
unpleasant phenomena attendant upon malarial at 
tacks, in some of our malanall) situated contempor¬ 
aries The causa rtgoris was Dr Billing’s shoving 
that m some parts of the South, and especially in the 
Mississippi Valley, malaria is very much more prev- 
alent than in the Northern and North eastern portions 
of the country, and then asserting that “ malana and 
science are antagonistic ” “It Mas within the limits 
of this malarial shadow that the foundation of modern 
gynaecology Mas laid by Manon Sims, of abdominal 
surgery by McDonell, Battey and Gross, of an im¬ 
portant part of the physiology of the nenous system 
by Campbell Nev ertheless, the rule holds good that 
malana and science are antagonistic, the exceptions 
prove the rule ” 

Before discussing the weighty question as to this 
antagonism, it may be n ell to say that exceptions do 
not proie rules, an exception shows that a rule ex¬ 
ists, but it cannot show the truth of a rule For if 
one exception can prove the truth of a rule, two 
prove it more fully, and w e are reduced to the ab¬ 
surdity of saying that the more exceptions there are 
to a rule the more hard and fast, and the more um 
versal the rule Such logic as this gets us into deep 
water at once 

1 he Address is illustrated b) four maps showing 
the distribution of deaths from malaria, cancer, con¬ 
sumption and pneumonia, as compared with deaths 
from known causes in the United States (Census of 
1880) Remembering that “malana and science are 
antagonistic,” the malanal map shows ver) clearl) 
that the scientific strata in this countr) were ver) ir 
regularly distnbuted six years ago, though the next 
census may show that recent “terrestrial upheavals” 
have shifted them somewhat For example, accord 
ing to the map the greater part of the science of the 
country in 1880 was not only west of the Alleghanies, 
but west of the Mississippi River The only two 
States or Temtones which were wholl) scientific at 
that time are Utah and Nevada. There is a small 
scientific strip along the coast of California, sharpl) 
bounded on the East by the Central Pacific Railwaj, 
and higher up we find a surpnsingly large piece oc¬ 
cupying the western third of Washington Temtor) 
Then there is an equally rich vein of science running 
down through Nebraska, Colorado and New Mexico 
—much better than can be found anywhere on the 
Atlantic coast The map shows that ver)' large por¬ 
tions of Dakota, Minnesota and Wisconsin are v erv 
much more scientific than the eastern half of Massa¬ 
chusetts, New York and Pennsylv ania. Down amoDg 
the mountains of east Tennessee, too, are large de- 
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posits of science, as also along the Western coast of 
Lake Michigan In short, the map shows most con¬ 
clusively that there is more science m Utah, New 
Mexico and Nevada than ill all the Eastern portion 
of the United States north of the Potomac River 
Arizona, Idaho, Montana and the Southern part of 
Illinois are shown to have as much science to the 
acre as littoral Massachusetts, Connecticut New 
York or Pennsylvania And as malaria seems to be 
on the increase in the North eastern portion of the 
country there is some ground to fear that it will not 
be long before all the surviving science will flee in 
terror in the direction of the setting sun, leaving that 
portion of the country enveloped in a dense fog of 
malarial ignorance 

The first two maps show, what is not mentioned in 
the Address, that malaria is antagonistic to cancer, 
and from this we may draw a very logical conclusion 
Malaria and science are antagonistic, malaria and 
cancer are antagonistic, ago, cancer and science 
are synergistic, or co adjuvant, and the more one 
thinks of it the more will he be convinced that this 
is what the talented reader of the Address intended 
to say For in this case the cancer map would show 
that as there is more cancer so there must be more 
science east of the Alleghenies, and our esteemed 
confreres of the Mississippi Valley would probably 
have not been so much offended, especially as the 
Northern part of Louisiana has a very anstocratiG 
death rate from cancer The map shows that in some 
parts of the country the malarial microbe devours 
the cancer cell with avidity—a true “Battle of Cells 
and Bacteria" (see Vuchovfs Archiv, Bd Cl, Hft i, 
The Journal, August 22, 1885) Reasoning on 
these lines, and looking at the Utah portion of the 
malarial map, one might be inclined to formulate 
some such law as “ Malaria and polygamy are antag¬ 
onistic,” for there is a great deal of polygamy in 
Utah, but very little malaria, and while there is much 
malariain the Mississippi Valley there is no polygamy 
and this is further borne out by the fact that while the 
Sultan of Turkey has many wives he is not subject 
to malaria Now then, if malaria and science are - 
antagonistic, malaria and polygamy antagonistic , 
malaria and cancer antagonistic, a, d cancer and , 
science synergistic, does it not follou that polygamy , 
and science are synergistic? Have we not here a 1 
key to the great problem of what to do with the j 

ormons? Let the Government send half a dozen c 
bacteno therapists to Utah, each armed with cultiva f 
tions of the bacillus malaria; -j 

But are malana and science antagonistic? It i S 
difficult to say how the question is to be settled £ 


f From those who have not been “incidents of a mias- 

- matic cataclysm ” there may be a possible affirmative 
v answer to the question, but can we think that they 
i who have had chills and arc liable to have others will 

send any other reply than a unanimous negative? 
f Furthermore, the announcement that the malarial 

- microbes may attack and devour the germs of science 
’ is a serious thing for the already scientific man, a 
: matter of tremendous import What geologist from 
: the unmalarial districts of the North will venture to 
t go and study the effects of the recent earthquake 
1 with the possibility staring him in the face of a horde 
t of malarial bacilli attacking his geological germs, 
f like a devastating army of Metschnikoffs phagocytes 

And would not his local geological society be justified 
1 in expelling him from its ranks, or quarantining 
, him on his return until a quinine war had been waged 
on the bacilli inalaucz which might be concealed 
i about his person? This is a serious matter Imagine 
: the consequence of a member of the American As- 
; sociation for the Advancement of Science actually 
1 having a chill at one of the meetings 1 Or could there 
be a more dire disaster than such an occurrence in 
the Concord School of Philosojihy? Nevertheless, 
we find scientific men going boldly to work to hunt 
up that malarial microbe, and some of our German 
and Italian confreres claim to have captured it Can 
we believe they know their danger, or is it an ex¬ 
ample of the utter disregard of consequences which 
sometimes takes jrossession of scientific men? Men 
will often fearlessly run nsks which may involve loss 
of life, but it is seldom that they will take the chances 
of being de scienced 

k et, if science and malana are antagonistic there 
is still a gleam of hope—one w’ay out of the difficulty 
and but one We regard it as fortunate in medicine 
when we find something antagonistic to something 
else which is dangerous, and if malana be antag! 
omstic to cancer, polygamy and science, the converse 
must be true Here then we have a prophj-hctic in¬ 
dication, instead of planting eucalyptus trees, which 
must take some years to grow, instead of draining 
swampy lands, which requires a vast amount of 
money, let us transplant full grown cancer patients 
polygamists, and scientists to our malarial districts' 
in such numbers that the malarial microbes must inev^ 
itably be overcome and driven from the country 
Let a great cry go up from the Mississippi Valley and 
other malarial distncts for an influx of cancer parents 
from the North and North-east, and scientists from 
Idaho Utah and Nevada And .1 the remedy p,„ vc 
potent against the ev.I then we see thal 

and malaria ate really antagonistic, „e wi,l see how 
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great results may spring from incidental suggestions 
made in a foreign country, and we will also see 
“ How /water-learning turns no student pale, 

Y et holds the eel of science by the t-ul ” 


DEATH OF DR JAMES WAKLEY 
Medical men- will sincerely regret the death of the 
editor of the London Lancet, which occuned on 
Monday, August 30, after a long and painful illness, 
from epithelioma of the mouth For twenty five 
years he has been known over the civilized world as 
the great editor of a great medical journal, as the up¬ 
holder of medical right and the powerful foe of pro 
fessional wrong doing—and in all that time, with all 
his work, and latterly with all lus sufferings he was 
the friend of poor humanity He was essentially a 
journalist, and thelype of the great professional edi¬ 
tor The mantle of a great editor (his father) fell 
upon him, and he showed that he could wear it 
Under his management The Lancet has grown until 
now it stands with only one equal He was, if any 
man ever was, the friend of the young physician, 
quick to mark indications of worth, and to open a 
way for its development The English public have 
reason to mourn his death, for he was ever the watch¬ 
ful guardian of public health, and especially of the 
health of the poor 


Medical Coli ege of the State of South Caro 
LINA —A letter in the New Yotk Medical Journal 
from Dr F Pevre Porcher, of Charleston, S C , 
states that the Medical College budding has been so 
nearly destroyed by the recent earthquake, that an 
entire new roof will be required and at least the par¬ 
tial rebuilding of the walls, before it can be occupied 
again for teaching purposes As the medical men of 
Charleston have suffered in common with other cit¬ 
izens, severe injuries to their own property, they need 
prompt assistance from their professional brethren, 
more especially to aid in lestoring the Medical Col¬ 
lege to its former usefulness We trust there are some 
members of the profession in this City who would 
cheerfully contribute something for this purpose If 
so, we will unite with them in sending a lemittance 
directly to the care of Dr Porcher “It is more 
blessed to give than to receive ’’ 


The Illinois College of Pharmacy This Col¬ 
lege will begin its courses of instruction on the first 
day of October The instruction rooms, corner Lake 
and Dearborn streets, are furnished in the most sub¬ 
stantial and complete manner Four laboratories 


have been provided, for analytical, synthetical, micro 
scopical and phaimaceutical work The capacity of 
these laboratories enables 150 students to receive in 
struction simultaneously, and there are individual ac 
commodations for four such classes, or 600 students 
The special laboratory for instruction in dispensing 
work is^ an important department introduced by this 
College 
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Section for Clinical Medicine, Pathologi 
and Hyciene 

Stated Meeting , June 8, 1886 
Dr F I Knight, Chairman 
Albert N Blodgett, M D , Secretary 

The records of the meeting (on April 14, see'' The 
Journal, May 29, p, 600,) at which the subiect of 
Military Drill was first discussed, were read and 
approved 

Prof D A Sargent read a paper on 

THE EFFECTS OF MILITARY DRII-L ON BOtS 

He called attention to the fact that the primary 
object of establishing the drill in our schools and 
colleges was a professional one—to give instrufction 
in military tactics to young men in order that they 
might be of service to the country or community in 
case of an emergency The war not only gave an 
incentive to the practice of military drill, but it also 
furnished a great stimulus to all forms of physical ex 
ercise, and especially to athletic contests and games 
Within the past few years, physical training has re 
ceived a new impetus A large number of school, 
college, and city gymnasia have been built, and ath 
letic games have obtained a strong hold upon public 
attention As the occasion which gave rise to a call 
to arms grow r s more remote, the real object of the 
drill loses its significance, and the advocates for its 
maintenance in the schools now claim for it superior 
advantages as a physical exercise In the City of 
Boston, the committees to wdiom the subject of mili¬ 
tary drill m schools has been referred have placed 
considerable stress upon this point In 1883 the 
committee reported as follows “Your committee 
believe that the drill, as now carried on, proves to be 
not only the best for physical exercise for these schools, 
but that at the same time, it inculcates a more manly 
spint in the boys, invigorates their intellects, and 
makes them more graceful and gentlemanly in their 
bearing” In the report for 1874 there is a similar 
statement In 1875 the committee state “We 
trust that the drills will be kept up, believing that 
committees having them m charge will see that no 
form of gymnastics could be substituted from ivhich 
the boys would derive such benefit” In 1880 the 
committee say “The establishment of the military 
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drill is one of the few provisions made by the School 
Board for the physical training of the pupils under 
its charge, and no one who has observed the soldierly 
Bearing of the members of our school battalions can 
have any doubt of its value as a means of securing a 
full and symmetrical development of the physique ” 
Notwithstanding the fact that half of the members 
of these committees were physicians, I shall beg to 
difier with them absolutely as to their conclusions 
concerning the physical effect of the military drill 
upon boys In order that we may approach the dis 
cussion of this subject more intelligently, let us in¬ 
quire briefly into the physiology of exercise, and 
consider some of the facts which observation and 
experience have determined Exercise in its simplest 
sense may be defined as muscular movement pro 
duced by muscular contraction According to the 
physiologists, “ the property of contractility is inher¬ 
ent in the muscular substance, but in normal life the 
manifestation of this property is immediately de 
termined through the influence of the nervous sys 
tem 

“A nervous impulse originating at the brain or 
spinal column travels along the nerves to their term¬ 
inal expansions in the muscular fibres, on its arrival 
at the muscular fibre, the nervous impulse is con 
verted into a muscle-impulse Between the re¬ 

ception of the nervous impulse and the initiation of 
the visible contractile movement an interval elapses, 
known as the ‘latent period,’ which (according to 
Helmholtz) is probably occupied by molecular 
changes in the' fibre preparatory to its alteration in 
form At the close of the latent period the muscle 
impulse is succeeded by a wave of contraction 
The contraction of the individual fibres produces 
changes in form of the entire muscle, shortening the 
distance between its two extremities by increasing its 
thickness, and slightly reducing its bulk 

“ In the voluntary muscles (according to WeberJ, 
each contraction is compound in character, being 
composed of a series of rapid contractions, due to 
an equally rapid succession of nerve impulses ” 
During muscular contractions certain chemical 
changes take place in the muscle substance, although 
the exact nature of the metamorphosis is not known 
It is known, hoivever, that the blood escaping from 
muscles m action is much darker than the venous 
blood of muscles in repose, and that it contains a 
much greater proportion of carbonic acid It is also 
known that a greater amount of oxygen is absorbed 
by the muscle during the period of contraction, and 
Gaskells’s experiments have demonstrated that the 
flow' of blood through muscle is increased at the time 
of its shortening Thus we see that the simplest 
muscular movements involve a molecular change at 
the nerve centre m which the movement originates, 
m the nerve fibre that transmits the impulse in the 
muscle fibres that contract, and in the blood vessels 
that dilate in response to the stimulation The ex 
perimental researches in the physiological laboratory 
on a single muscle have given us an epitome of what 
should take place throughout the system at large, m 
order to realize the best results from exercise 

The consecutive action and Harmonious relation 


of the nervous, muscular, and vascular systems must 
accompany every effort to improve the physique and 
render the individual energetic, healthy and strong 
How to attain this three fold result is the problem that 
the instructor of physical training has before him 

To select at once a system of exercise that wall do 
no harm to anyone, and yet be beneficial to all, is a 
difficult task, yet we shall come nearer doing the 
greatest good to the greatest number if we follow 
what may be termed the physiological method As 
near as I have been able to ascertain them, the es¬ 
sential requisites of a good exercise may be summed 
up in the following suggestions 

r The person should be sufficiently interested in 
the exercise to give it his attention in order to secure 
the necessary volitional power to start the movement 
Any exercise executed in a lifeless way is of little 
benefit to nerve or muscle in a healthy condition 

2 There should be a weight, or resistance to over¬ 
come in order to bring out the w’orking force of the 
muscle, the theory being that the muscles were not 
created merely to move the parts to which they are 
attached, but to do service and help man bear Ins 
burdens In using a weight, the muscle gradually 
acquires the force with which it tries to contract 

3 The exercise must be performed with sufficient 
vigor and rapidity to engage the energetic contrac¬ 
tion of the muscles employed When this is done, 
old tissue is broken down, and its place is supplied 
with new material m increased quantity, thus aug¬ 
menting the size and strength of the muscles The 
rapidity of the movement puts a limit to the weight 
used, and the alternate contraction and relaxation of 
the muscles assists the circulation of the blood in the 
parts employed 

4 As many muscles as possible must be brought 
into action in order to secure a full orbed and harmo¬ 
nious development of the w’hole body One-sided 
development is usually attained by robbing some 
other part of its just share of the body’s nutriment 
It is apt to be accompanied by a functional disturb 
ance of one or more of lhe vital organs, by inducing 
malformations of the thorax, or it is likely to lead to 
the straining of parts that are weak, by gauging their 
strength by parts that are strong 

5 A sufficient number of muscles should be called 
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heart and lungs, and increase the circulation and res¬ 
piration This is one of the most important consid¬ 
erations to bear m mind m regard to exercise The 
more muscles a person can use at one time, and the 
more rapid and extensive the movement, the greater 
the muscular consumption of oxygen and elimination 
of carbonic acid In order to sustain this activity m 
the muscles, a greater amount of oxygen must be 
taken m, and a greater amount of carbon di oxide 
must be given off from the system This is accomp¬ 
lished through the respiration “If a man walks one 
mile an hour, he breathes twice as much an as when 
he lies down, lfhe walks four miles an hour, he breathes 
four times as much, if six miles an horn, seven 
times as much He takes out of this inspired air an 
increased ratio of oxygen, and eliminates nearly the 
same proportion of carbonic di oxide during expira 
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tion To keep up this increased respiratory activity 
and aid the heart in removing the waste material 
and hastening forward the new, the limbs and walls 
of the chest must be absolutely free from any liga¬ 
tures or constructions The slightest interference 
with the action of the respiratory muscles at this time 
embarasses the functions of the lungs and heart 
The chief advantage of exercises that give employ¬ 
ment to many muscles at one time is that by increas 
ing the respiration and quickening the cndilation, 
they improve the health and strength of all parts of 
the body 

6 As a “latent period” precedes the contraction 
of a muscle, so a momentary period of rest should, 
as far as possible, precede movement in exercise 
This is best secured where there is an alternation in 
the movements, as in walking, running, rowing, etc 
All tetanized movements, such as holding weights, 
standing in a constricted postion, etc , tend to impair 
the tone of the muscles by interfering with the nutri¬ 
tion of both muscles and nerves 

7 Observation The exercises of the young should 
be of such a composite nature as to bring about the 
co operation and co ordination cf the muscles This 
involves principally the training of the central nerve 
system All gymnastic sports and athletic games 
that require skill, dexterity, coolness courage and 
presence of mind, are included in this list, and are 
exceedingly valuable to any system of physical train¬ 
ing, as adjuncts in the development of character 

My principal objection to military drill as a phys 
ical exercise, is that it docs not to any extent meet 
the physiological demands of the body as set forth m 
the seven observations just referred to In other 
words, it is not of sufficient interest as a means of 
physical development to arouse any moral earnest¬ 
ness and enthusiasm on the part of the boys I he 
exercise of the manual is not performed with suffici 
ent force and rapidity to engage the energetic con¬ 
traction of the muscles employed It is essentially 
a one-siaed exercise, bringing into excessive action 
the elevators of the right scapula, the deltoid, biceps, 
flexors of the forearm, wrist and fingers of the right 
side, while the other muscles, excepting the legs on 
parade days, do not get sufficient employment to 
keep them in good condition It does not increase 
the respiration and quicken the circulation to a suffi¬ 
cient extent to secure the constitutional benefits that 
should accrue from exercise 

During the drill the clothing is buttoned close 
around the chest, and natural respiration is hindered 
The muscles are not alternately contracted and re¬ 
laxed, but are tetanized or kept in a state of prolonged 
tension This, as we have seen, not only impairs the 
tone of the muscles used, but it also puts an addi¬ 
tional strain upon the bram and nervous system at a 
time when both should be as much relieved as possi¬ 
ble Finally, the mere exercise of the manual of 
arms does not give sufficient breadth and scope of 
movement to secure the co operation of the muscles 
and as a training for the central nerve system, it is of 

1U Coffiness^courage, presence of mind, and that 
rap^d and ^sponsible exercise of judgment m emerg¬ 


encies, so valuable to the man of business, as well as 
to the soldier, are not developed by the drill itself, 
though I will admit that other moral attributes, such 
aS obedience, patience, fortitude, and forbearance; 
may be brought to a high degree of perfection The 
community at large, have long entertained the idea 
that there was something about military drill that 
made young men erect, or, as the committee have 
been pleased to term it, giving them a graceful and 
manly bearing 

I dislike to take from the drill one of the strongest 
attributes that has commended it to parents and 
teachers, but unless I have been misled in my obser 
vations, there is nothing in the drill itself that tends 
to make one erect or graceful On the other hand, 

I am prepared to maintain that it tends to make him 
stiff and angular in his movements, as well as to 
droop and round his shoulders 

As no two minds are alike, so no two bodies are 
alike But growing out of this great diversity of 
shapes and sizes, there is a figure around which nature 
tends to range those of a certain age, height, or 
weight (according as either is taken for the standard) 
This is termed the mean or typical boy for a given 
age, height, etc Any marked divergence from this 
standard is readily detected by a casual observer 
My attention was long since called to what I think 
may be termed the prevailing weakness or defects in 
the school boy’s and student’s physique There are 
a drooping of the head, flatness of the chest, narrow¬ 
ness of the waist, and an exaggeration of the normal 
or physiological curves of the spine, and I might add 
to this number, though it is not quite so common in 
boys as in girls, lateral curvature of the spine 1 hese 
defects, I say, are so apparent, that it does not take 
a practised eye to detect them They attract the at¬ 
tention at once of any one who cares to examine the 
figures 

1 he drooping of the head and flatness of the chest 
may be accounted for by the increased prevalence of 
myopia, tightness of clothing, and the pressure of the 
school desk or table on the lower nbs and sternum 
The hollowness m the back is partly due to the fact 
that it is a compensating curve, but more probably 
attributable to the weakness of the trapezn, rhom 
bodn, serati and latissimus dorsi muscles The small¬ 
ness of the waist is undoubtedly largely due to in 
hentance, and to the fact that the youth of the 
present day make very little use of the muscles of 
the waist and loins Lateral curvature of the spine 
may be caused m many ways, by defective seats, 
bad positions m writing and drawing, standing for a 
long time on one leg, carrying weights, or using one 
arm more than another, etc 

Personally, I do not put particular stress upon 
these malformations, if they can be discovered m 
time Nearly all of them can be corrected by judici¬ 
ous exercise If allowed to increase, however, they 
invariably lead to spinal disease, or to some func¬ 
tional disturbance of the heart, stomach, or lungs, 
followed sooner or later by structural changes in these 
important organs 

Whatever the original cause of these physical cie 
fects may be, the immediate cause is a weakness 01 
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the supporting muscles Aftei the body has once 
acquired a bias in the wrong direction many exer¬ 
cises otherwise beneficial are likely to be injurious 
Among this number are horseback riding, rowing, 
lawn tennis and military drill In order that you 
may see how the last named exercise can prove in¬ 
jurious to imperfectly developed boys I wish to call 
your attention to the elastic nature of muscular tissue 
In order to be as brief as possible, I shall simply 
quote extracts from the experimental researches de¬ 
scribed b) Rosenthal on this subject, in his admira¬ 
ble treatise on “ Muscles and Nerves ” 

“ A muscle dissected from the body is easily ex¬ 
tended by a weight, and is extended in proportion as 
the weight attached is heavier” “The law of elas 
ticity for inorganic bodies is The tension is directly 
proportionate to the length of the body extended 
and to the amount of the extending weights, and 
that it is also proportionate in inverse ratio to the 
diameter of the extended body ” 

It has been found, however, that soft organic 
bodies, like muscles, are capable of far greater ex¬ 
tension than are rigid, inorganic bodies, of equal 
length and diameter and under the application of 
equal weight But the organic body also exhibits 
another peculiarity If a weight is attached to a steel 
wire or some other similar body, the latter extends 
and retains its new' length so long as the weight acts 
upon it, but as soon as the w eight is removed the 
steel resumes its original length It is not so in the 
case of inorganic bodies When the weight is re 
moved from an organic body it immediately becomes 
shorter, but does not tntirely revert to its original 
length, it attains the latter very gradually and in the 
course of many hours This phenomenon is knowm 
as the gradual extension of organic bodies Muscle, 
m common with all soft bodies, exhibits another varia¬ 
tion from the bearing of ngid bodies That is, mus¬ 
cles are comparatively more extensible by light than 
by heavy weights For instance, if the extension of 
a muscle when carrying ten grammes is five milli 
metres, when carrying a weight of twenty grammes 
it is not ten millimetres but only eight, w hen carrying 
thirty grammes it is only ten millimetres, and so on 
Another striking fact in connection with the physi¬ 
ology of the muscles has been brought out by the 
experiments of Weber He has proven conclu¬ 
sively that muscle is further extended by the same 
weight when it is in a state of activity than when it 
is quiescent Here again, u r e have the experiments 
of the physiological laboratory confirming the facts 
that hax e been brought under frequent observation 
m the gymnasium We can now readily understand, 
how carrying the head torward w'ould soon extend 
the muscles of the neck, how carrying a gun, though 
a light one, with the same arm for any length of time 
w'ould gradually extend the muscles, and elongate 
the arm, droop the shoulder and crook the spine 
This is, in fact, what military dnll tends to do in all 
cases, and what it invariably does do when there is a 
bias in that direction, when the boy is tall and slender, 
or the muscles w eak and flabby, and there is no effort 
made to correct the evil tendency 

If it is deemed advisable to make military drill a 


department of school instruction, I see no reason 
why a system of corrective exercises cannot be in 
troduced as an accompaniment If, on the other 
hand, nnhtarv discipline alone is required, this can 
easily be applied to a system of class gymnastics or 
free exercises, as shown in the schools of Germany 
After taking the most favorable view possible of mili¬ 
tary dnll as a physical exercise w-e are led to conclude 
that its constrained positions, and closely localised 
movements do not afford the essential requisites for 
developing the muscles, and improving the respira¬ 
tion and circulation, and thereby improving the gen¬ 
eral health and condition of the system We must 
further conclude that in case of any malformation, 
local weakness or constitutional debility, the dnll 
tends, by its strain upon the nerves and prolonged 
tension on the muscles to increase the defects rather 
than to relieve them 

Finally, if the ultimate object of the drill u’as to 
prepare young men for the life and duties of a soldier, 
w’e should be forced to conclude that the dnll itself 
would still be defective as a means of developing the 
chief requisites for men m that profession This de¬ 
fect, we are pleased to state, is recognized by the 
great military nations of Europe and measures are 
taken to give all the recruits from three to twelve 
months’ gymnastic training to develop them as men 
before they are expected to conform to the require¬ 
ments of the soldier 

Pro* Hitchcock., of Amherst College, w ? as intro¬ 
duced, and said that he had but few r remarks to add 
to w'hat had been said The subject of physical 
training is a broad one, and concerns all the pupils 
in all our schools It is not the introduction of all 
forms of training that is needed, but of chosen and 
carefully adapted forms of exercise for the conditions 
arising in the individuals before us A library has 
been said to be not a collection of books, but a selec¬ 
tion of books, and so the features of physical train¬ 
ing may be very different in relation to the special 
requirements of each person 

The average college boy is a rather hard ani¬ 
mal to drive, and is apt to kick over the traces 
He must be catered to in the laying out of irksome 
duties, so as to get as much pleasure with the labor 
as possible Military drill is objectionable on ac¬ 
count of the character of the exercise, and on account 
of the discipline If we desire to make a mere au¬ 
tomaton of a boy, to deprive him of his thinking 
faculties, to make him dependent on orders and di 
rections of others, then military drill is a good thing 
Is this system the right one? I think not Every 
boy is examined in all the branches of his curriculum, 
and his progress is m accordance to carefully pre¬ 
scribed directions The same should be true in re¬ 
lation to physical training as is true in relation to 
mental or moral training Boys should not be turned 
into gymnasium as calves are turned into a pasture, 
but should be carefully overlooked and guided, m 
order that the very means for their physical benefit 
may not become an agent of harm, or jiositive danger 

Gen Hobart Moore, Instructor in Military Dnll 
in the public schools of Boston, said that he had been 
much interested in the exhibition of the drill, and 
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not less amused He would not be surprised to find 
curvature of the spine, or aqy other deformity result 
mg from the exercise of the drill as this was done be¬ 
fore the audience In actual practice, however, 
the evils represented and charged to the drill, are not 
observed The statement has been made that the 
dnll is confined to one side of the body This'is not 
so The dnll is made to embrace movements in ex¬ 
ercise of both sides of the body, and the result of its 
employment is not a symmetrical development of the 
body of the boy In addition to this, the actual 
practice of the drill is preceded by exercise in the 
“settingup dull," so that every possible source of 
defective or restricted exercise is removed 

Gen Moore stated that he has pupils m HarVard 
and in other schools, and is constantly receiving most 
encouraging reports from them as to the influence of 
the dull movements, and their relation to the bodily 
health and well being of the pupils In all the schools 
where the drill has been introduced, the boys are 
anxious to 30m, and often it isnecessary to refuse per¬ 
mission to ambitious youths on account either of the 
small size of the applicants, or on account of their 
years The parents of boys often come to the school 
to beg permission for then boys to join in the drill 
An experience of twenty five years in the practical 
teaching of the drill has convinced him that it is not 
only not harmful, but it is of positive advantage both 
in relation to the physical development of the boy’s 
constitution, and also in relation to the training of 
the mental and moral nature If this were not so, 
the drill would long ago have been discarded from 
the curriculum of our public schools The striking 
rarity of accidents in the exercises of the drill is an¬ 
other feature to recommend it In relation to the 
- boys who are excused from dnll, the fact is that more 
boys are exempted from drill on account of the effects 
produced by the abuse of gymnastics, than from all 
other causes put together The boys themselves 
always want to drill Objection to the drill does not 
come from those interested in it, the boys themselves, 
but from those who have no actual information on 
the subject, who are striving to upset an institution 
which the experience of years has found to be pro¬ 
ductive of great good, and to be free from serious 
harm 

Dr J P Rfynolds said that he was at one time 
in Frankfort, and had observed the enthusiasm with 
which physical culture is there earned out It is 
strange that in a city one-fifth the size of Boston, so 
much can be done and is done, and in our own city 
we have nothing The experience of seventy years 
in Prussia should teach us something We have re¬ 
treated a long way toward barbarism, by our apathy 
in regard to the physical welfare of our children, and 
bv neglecting them we lay the foundation for lives of 
feebleness and incapacity Nobody who has ob¬ 
served the people of Germany can have failed to 
notice how much stronger and robust the populatton 
as a rule is in that country, than is the fact here 
We are, as a nation, becoming effeminate and weak 
The lessons of other countries are without influence 
upon our dulled faculties, and we have to for¬ 
ward to an increased deterioration in the stock of 


health and vitality as the logical result of our stupid 
lty In Germany, even the son of the Emperor was 
not spared the entire legune of the course for physi¬ 
cal training laid down for the preparation of recruits 
for the regular army Every man must perform this 
duty to his physical system before he is considered 
capable of attempting the discharge of his duties 
towards his country 

Dr D F Lincoln said that one important point 
had not been touched upon in the course of the pres 
ent argument, and that is the fact that the girls need 
careful physical training as much as the boys, and 
that they have even less opportunity for exercise than 
have their more fortunate brothers The people are 
not doing their whole duty by their children until 
they have given them the advantages of physical cul 
ture commensurate with their mental development 

Dr C F Withington, in closing the debate, 
spoke of the lateness of the hour, and said that he 
would not prolong the discussion, although there was 
much to be said He observed that the exercises of 
this meeting had demonstrated that the simplest of 
apparatus could be made serviceable for a very com¬ 
prehensive system of physical culture, and vastly 
improve upon the form of exercises now in vogue 
There could be no question that the dnll leaves much 
to be desired as a means of physical development, 
which could be supplied by the simpler and less ex¬ 
pensive form of exercises connected with the courses 
of physical culture as shown at this meeting When 
our school authorities have attended to the first re¬ 
quirements for physical culture of the w'hole body of 
pupils, male and female, then if there is any time or 
any money to spare let them think of supplementing 
the function of the State in the maintenance of a 
militia 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting, September 2, 1886 
The President, B F Baer, M D , in the Chair 
intubation of the larynx 

Dr E E Montgomery exhibited a set of Dr 
O’Dwyer’s tubes, the gag, and the instruments for 
the insertion and removal of the tubes He related 
the history of a case of laryngeal diphtheria m wTich 
they were successfully used to relieve asphyxia -in 
consequence of an over dose of stimulant the tube 
was coughed out and had to be replaced, as the child 
could not have breathed without it The doctor 
contrasted the difficulties of tracheotomy with the 
comparative ease of introduction of the tubes, and 
called attention to the want of success attending tne 
former operation, as parents will not give an early 
consent to its performance He had performed 
eleven tracheotomies before he had a single success¬ 
ful case, and as his first intubation case has been a 
success, he is strongly in favor of the new operation 

Dr M Price reported a case of 

REMOVAL OF THE OVARIES FOR UTERINE FIBROID 

The case is one of interstitial uterine fibroid, the 
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uterus being about the size of one at the third month 
of pregnancy, irregular m outline and nodular, and 
pelvic bound The ovaries were displaced bach 
wards and incarcerated between the uterus and sa¬ 
crum, making it difficult to remove them The w 0 
man had been suffering 'four years, and a confirmed 
invalid during the the last one, unable to do any 
work Her marital relations had been suspended 
for over a jear, owing to the sickening pain attend 
ing any attempt at sexual intercourse She had to 
walk with great care and he on her stomach while 
resting or sleeping to prevent a throbbing and sick¬ 
ening pain in the pelvis A rather exceptional and 
interesting feature ot the case was the absence of 
profuse and irregular bleeding He menses were ir¬ 
regular, scant and pale Her chief suffering was 
from engorgement of and pressure upon the ovaries 
All kinds of treatment had been persevered m for 
the last three years, and the patient grew worse She 
demanded operative procedure for her relief, prefer- 
ing the risk of death to her suffering The ovaries 
were removed July 9, 1886 lhey were hypertro 
phied They iv ere found low down behind the utei us 
They contained numerous pus pockets The tubes 
were enlarged but did not contain pus With the 
exception of a suture abscess she did perfectly well, 
and made a perfect recovery She is now able to 
look after her domestic affairs and is free from pelvic 
pain and soreness No examination of the condition 
of the uterus has been made since the operation 


DOMESTIC CORRESPONDENCE 

LETTER FROM NEW YORK 

(FROM oiyt OWN CORRESPONDENT ) 

, Thi' Children of the Poor—Laparotomy for Gun¬ 
shot Wound of Intestines—A New Infirmary for 
C/n dren—New Jetsey State Boa, d of Health and 
lital Statistics—Precautions Against Live burial— 

Moore 0t l Ceril ^ cates ~ Resi S natwn °f Dr E M 

During the past summer the city has done Jess 
than usual for the children of the poor, and conse¬ 
quently more work than ordinary has been thrown 

m P r !n pnvate chantles wh,ch lnterest themselves 
? nCS For the first tlme m a number of 
} ears the authorities failed to make the appropriation 
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Society Which h , e auth0ntles > the Children’s Aid 
“ et * lch has al 'vays maintained a corps of vis 
S p lysicians, has had to matenally increase the 
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orens Aid Society’s physicians, however, differed 


from that of those employed by the city in the fact 
that while the former only visit the tenement houses 
when summoned to see special cases of sickness 
among the children, the summer corps of the Health 
Depaitment are required to visit the tenement dis 
tricts systematically, and specially look up all cases 
of illness, prescnbing for every sick child that they 
meet which is not already under medical treatment 
The summer, however, has been a comparatively 
cool one and as the death rate among young chil¬ 
dren is always m a dnect ratio to the heat when the 
latter is at all extreme, the infant mortality has not 
been as large as would otherwise have been the fact 
Probably the largest number of deaths m the city 
occurred in the hot weather in the early part of July, 
when in one week there were reported mi, of which 
no less than 683 occurred in children under five years 
of age 

The St John’s Guild has also been unusually active 
in its work, and has done a vast amount of good 
through its seaside nursery and the excursions of its 
floating hospital It also has had a corps of summer 
physicians of its 01m this year, who have distributed 
a large number of tickets for these, and m conse¬ 
quence of the weather continuing warm in Septem¬ 
ber, the trips of the floating hospital have been 
maintained later than usual The expenses of each 
excursion amount to about $250 

Quite late in the season the Charity Organization 
Society also bestirred itself in behalf of the sick chil¬ 
dren, and through Mr Fairchild, Acting Secretary of 
the Treasury—who was formerly its President-ob¬ 
tained permission of the War Department to erect a 
sanitary tent on Sedloe’s Island (where the Bartholdi 
statue of liberty stands) for the purpose of affording 
a few hours of fresh air from time to time for mothers 
with feeble infants 

Dr W 1 Bull, who added so largely to his repu¬ 
tation by his successful laparotomy m a case of per¬ 
forating gunshot wound of the abdomen, in which the 
intestines were pierced m several places, has now 
again repeated this success The operation was 
performed at the Chambers Street Branch of the 
New York. Hospital, upon a sailor ivho was shot with 
a pistol, the ball entering the abdomen two inches 
below and somewhat to the left of the umbilicus 
On opening the cavity it was found that the small 
intestine was perforated m two places, and that the 
sigmoid flexure of the colon and the sigmoid meso¬ 
colon were also wounded Much blood had been 
poured out and the operation, which was undertaken 
wufhm two hours after the receipt of the injury, lasted 

Sri, a "rX” dahalf 

« •flf”H= orTndMtrJ IS" 
of which has been rendered necessary by the passage 
y the Legislature, at its last session, of the law re¬ 
quiring the isolation of all children affected with con 
tagious eye diseases The corner stone was laid a 
short time since with appropriate services, and in Ins 
remarks the Superintendent, Mr Wm Y Barnard 
spoke particularly of the bad name which the snot 
had alu ays borne, not only since Dickens had pow 
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not less amused He would not be surprised to find 
curvature of the spine, or aijy other deformity result 
mg from the exercise of the drill as this was done be¬ 
fore the audience In actual practice, however, 
the evils represented and charged to the drill, are not 
observed The statement has been made that the 
drill is confined to one side of the body This is not 
so The drill is made to embrace movements m ex¬ 
ercise of both sides of the body, and the result of its 
employment is not a symmetrical development of the 
body of the boy In addition to this, the actual 
practice of the drill is preceded by exercise in the 
“ setting up dull ” so that every possible source of 
defective or restricted exercise is removed 

Gen Moore stated that he has pupils in Harvard 
and m other schools, and is constantly receiving most 
encouraging reports from them as to the influence of 
the drill movements, and their relation to the bodily 
health and well being of the pupils In all the schools 
where the drill has been introduced, the boys are 
anxious to 30m, and often it isnecessary to refuse per¬ 
mission to ambitious youths on account either of the 
small size of the applicants, or on account of their 
years The parents of boys often come to the school 
to beg permission for their boys to join in the drill 
An experience of tw enty five years in the practical 
teaching of the drill has convinced him that it is not 
only not harmful, but it is of positive advantage both 
m relation to the physical develojiment of the boy’s 
constitution, and also in relation to the training of 
the mental and moral nature If this ivere not so, 
the drill would long ago have been discarded from 
the curriculum of our public schools The striking 
rarity of accidents in the exercises of the drill is an¬ 
other feature to recommend it In relation to the 
- boys who are excused from drill, the fact is that more 
boys are exempted from dnll on account of the effects 
produced by the abuse of gymnastics, than from all 
other causes put together The boys themselves 
always want to dnll Objection to the drill does not 
come from those interested in it, the boys themselves, 
but from those who have no actual information on 
the subject, who are striving to upset an institution 
which the experience of years has found to be pro 
ductive of great good, and to be free from serious 
harm 

Dr J P Rfynolds said that he was at one time 
m Frankfort, and had observed the enthusiasm with 
which physical culture is there earned out It is 
strange that in a city one fifth the size of Boston, so 
much can be done and is done, and m our own city 
we have nothing The experience of seventy years 
m Prussia should teach us something We have re¬ 
treated a long way toward barbarism, by our apathy 
m regard to the physical welfare of our children, and 
by neglecting them we lay the foundation for lives of 
feebleness and incapacity Nobody who has ob¬ 
served the people of Germany can have faded to 
notice how much stronger and robust the population 
as a rule is in that country, than is the fact here 
AVe are, as a nation, becoming effeminate and weak 
The lessons of other countries are without influence 
upon our dulled faculties, and we have to look fo ^ 
ward to an increased deterioration m the stock of 


health and vitality as the logical result of our stupid 
lty In Germany, even the son of the Emperor was 
not spared the entire legime of the course for physi¬ 
cal training laid down for the preparation of recruits 
for the regular army Every man must perform this 
duty to his physical system before he is considered 
capable of attempting the discharge of his duties 
toivards his country 

Dr D F Lincoln said that one important point 
had not been touched upon m the course of the pres 
ent argument, and that is the fact that the girls need 
careful physical training as much as the boys, and 
that they have even less opportunity for exercise than 
have their more fortunate brothers The people are 
not doing their whole duty by their children until 
they have given them the advantages of physical cul 
ture commensurate with their mental development 

Dr C F AVithington, in closing the debate, 
spoke of the lateness of the hour, and said that he 
would not prolong the discussion, although there was 
much to be said He observed that the exercises of 
this meeting had demonstrated that the simplest of 
apparatus could be made serviceable for a very com¬ 
prehensive system of physical culture, and vastly 
improve upon the form of exercises now in vogue 
There could be no question that the dnll leaves much 
to be desired as a means of physical development, 
which could be supplied by the simpler and less ex¬ 
pensive form of exercises connected with the courses 
of physical culture as shown at this meeting When 
our school authorities have attended to the first re 
quirements for physical culture of the whole body of 
jiujnls, male and female, then if there is any time or 
any money to spare let them think of supplementing 
the function of the State in the maintenance of a 
militia 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting, September 2, 1886 
The President, B F Baer, M D , in the Chair 

INTUBATION OF THE LARYNX 

Dr E E Montgomery exhibited a setmf Dr 
O’Dwyer’s tubes, the gag, and the instruments for 
the insertion and removal of the tubes He rek [ te ^ 
the history of a case of laryngeal diphtheria in which 
they were successfully used to relieve asphyxia in 
consequence of an over dose of stimulant the tube 
was coughed out and had to be replaced, as the enm 
could not have breathed without it The doctor 
contrasted the difficulties of tracheotomy with the 
comparative ease of introduction of the tubes, an 
called attention to the want of success attending the 
former operation, as parents will not give an early 
consent to its performance He had performed 
eleven tracheotomies before he had a single success¬ 
ful case, and as his first intubation case has been a 
success, he is strongly in favor of the new operation 
Dr M Price reported a case of 
removal of the ovaries for uterine fibroid 
The case is one of interstitial uterine fibroid, the 
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uterus being about the size of one at the third month 
of pregnancy, irregular m outline and nodular, and 
pelvic bound The ovaries were displaced back¬ 
wards and incarcerated between the uterus and sa¬ 
crum, making it difficult to remove them The wo 
man had been suffering <four years, and a confirmed 
invalid dunng the the last one, unable to do any 
uork Her marital relations had been suspended 
for over a \ear, owing to the sickening pain attend 
mg any attempt at sexual intercourse She had to 
v alk with great care and lie on her stomach while 
resting or sleeping to prevent a throbbing and sick¬ 
ening pain m the pelvis A rather exceptional and 
interesting feature ol the case was the absence of 
profuse and irregular bleeding He menses were ir¬ 
regular, scant and pale Her chief suffering was 
from engorgement of and pressure upon the ovaries 
All kinds of treatment had been persevered in for 
the last three years, and the patient grew worse She 
demanded operative procedure for her relief, prefer- 
ing the risk of death to her suffering The ovaries 
were removed Julv 9, 1886 They were hypertro 
phied They were tound Ion dow n behind the uterus 
They coiuawed numeious pus pockets The tubes 
11 ere enlarged but did not contain pus With the 
exception of a suture abscess she did perfectly well, 
and made a perfect recovery She is non able to 
look after her domestic affairs and is free from pelvic 
pain and soreness No examination of the condition 
of the uterus has been made since the operation 
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LETTER FROM NEW YORK 

(from ou„r own correspondent ) 

The Children of the Poor—Laparotomy for Gun¬ 
shot Wound of Intestines — A New Infirmaiy for 
Children—New Jei sey State Board of Health and 
Vital Statistics—Precautions Against Live burial — 
False Death Certificates—Resignation of Dr E M 
Moore 

Dunng the past summer the city has done less 
than usual for the children of the poor, and conse¬ 
quently more work than ordinary has been thrown 
upon the pnvate charities which interest themselves 
in the little ones For the first time in a number of 
years the authorities failed to make the appropriation 
for the maintenance of a special summer corps of 
visiting physicians among the tenement house popu¬ 
lation This service has always been attended with 
very good results, one of its chief merits, perhaps, 
being the fact that incipient cases of diarrhceal dis¬ 
ease are frequently detected m children whose pa¬ 
rents might otherwise have unthinkingly allowed the 
trouble to go on until it would have been too late for 
medical aid to be of any service In consequence 
of this neglect of the authorities, the Children’s Aid 
society, which has always maintained a corps of vis 
!ting physicians, has had to materially increase the 
number of these this season The work of the Chil- 
arens Aid Society’s physicians, however, differed 


from that of those employed by the city in the fact 
that while the former only visit the tenement houses 
when summoned to see special cases of sickness 
among the children, the summer corps of the Health 
Department are required to visit the tenement dis 
tncts systematically, and specially look up all cases 
of illness, prescribing for every sick child that they 
meet which is not already under medical treatment 
The summer, however, has been a comparatively 
cool one and as the death rate among young chil¬ 
dren is always in a direct ratio to the heat when the 
latter is at all extreme, the infant mortality has not 
been as large as w r ould otherwise have been the fact 
Probably the largest number of deaths in the city 
occurred in the hot weather in the early part of July, 
when m one week there w ere reported 1 in, of which 
no less than 6S3 occurred in children under five years 
of age 

The St John’s Guild has also been unusually active 
m its work, and has done avast amount of good 
through its seaside nursery and the excursions of its 
floating hospital It also has had a corps of summer 
physicians of its own this year, who have distributed 
a large number of tickets for these, and in conse¬ 
quence of the w’eather continuing w arm in Septem¬ 
ber, the trips of the floating hospital have been 
maintained later than usual The expenses of each 
excursion amount to about $250 

Quite late in the season the Chanty Organization 
Society also bestirred itself m behalf of the sick chil¬ 
dren, and through Mr Fairchild, Acting Secretary of 
the Treasury—who was formerly its President—ob¬ 
tained permission of the War Department to erect a 
sanitary tent on -Bedloe’s Island (where the Bartholdi 
statue of liberty stands) for the purpose of affording 
a few hours of fresh air from time to time for mothers 
with feeble infants 

Dr W T Bull, who added so largely to his repu¬ 
tation by his successful laparotomy in a case of per¬ 
forating gunshot wound of the abdomen, in which the 
intestines were pierced in several places, has now 
again repeated this success The operation was 
performed at the Chambers Street Branch of the 
New York Hospital, upon a sailor who was shot with 
a pistol, the ball entering the abdomen two inches 
below and somewhat to the left of the umbilicus 
On opening the cavity it was found that the small 
intestine was perforated in two places, and that the 
sigmoid flexure of the colon and the sigmoid meso¬ 
colon were also wounded Much blood had been 
poured out, and the operation, which was undertaken 
within two hours after the receipt of the injury, lasted 
about ati hour and a half The recovery was rapid 
and satisfactory 

A new Infirmary is now m course of construction 
at the Five Points House of Industry, the erection 
of which has been rendered necessary by the passage 
by the J egislature, at its last session, of the law re¬ 
quiring the isolation of all children affected with con 
tagious eye diseases The corner stone was laid a 
short time since with appropriate services, and in Ins 
remarks the Superintendent, Mr Wm Y Barnard 
spoke particularly of the bad name which the soot 
had aluays borne, not only since Dickens had por- 
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trayed it in his “American Notes,” but even from 
early colonial periods He told how,in early Dutch 
history, it was the scene of the murder of Indians, 
and how, m 1700, a number of slaves, suspected of 
planning an insurrection, were executed and their 
bodies burned there As the city grew to be a great 
metropolis, many a murder had been committed 
within its bounds, until it was hardly safe to pass 
through even by day The man who, forty years 
ago, had predicted a scene like this, he said, would 
have been deemed a lunatic The first effort to work 
a reform was made in 1850, by the Rev L M Pease 
and his wife, who weie suspected, by the parents of 
the children they wished to aid, of planning to kid 
nap them, and ill other sorts of evil designs But 
they persevered in the good work, and out of then 
small beginnings grew the present noble House of 
Industry The new Infirmary will be four stories in 
height, 25 feet wide, and 80 feet deep 

Ihe State Board of Health of New Jersey has just 
issued a series of instructions to the local boards 
throughout the State which are of considerable 1m 
portance The State Board is determined to enforce 
as far as possible, a compliance on the part of all 
physicians within its jurisdiction with the statutes re 
quinng the prompt registration of births, and requests 
that the local boards shall use their best endeavors 
to secure evidence against those neglecting to do 
this It also requests that a proposed system, b\ 
which a full and accurate report may be obtained ot 
all houses, their condition and surroundings, in which 
contagious disease exists, or has existed, with a Men 
to securing more positive evidence concerning the 
ownership, and the enforcement of appropriate sani 
tary improvements The State Board urges, in ad 
dition, the appointment of a competent veterinary 
surgeon whose duty it shall be to visit and inspect 
every dairy at least twice in each year, a measure 
which is of special importance at the present time in 
consequence of the increasing prevalence of pleuro 
pneumonia among cattle 

Some of the philanthropic citizens of Brooklyn 
have conceived a plan by which the fear of being 
buried alive, which has always seemed to haunt the 
minds of certain individuals, may be done away with 
It is proposed to incorporate a company for the pur¬ 
pose of erecting edifices in the subuibs, probably in 
the vicinity of the large cemeteries, for the temporary 
reception of dead bodies The coffins will be left 
open, and the bodies will be allowed to remain until 
evidences of decomposition have become apparent, 
or, to use somewhat of a Hibermcism, until they show 
signs of life Means will be provided that if a per¬ 
son in any of the coffins should be alive and recover 
consciousness, he could immediately communicate 
with an attendant and receive the proper aid, though 
the exact manner 111 which the supposed corpse shall 
make known the fact ot his resuscitation has not as 
yet been decided upon Whether the pioposed pro 
ject will be practically earned out or not appears at 
present to be somewhat problematical, though the 
le<ral gentleman who has been engaged to secure the 
incorporation of the company states that within the 
next six months the scheme will be.in working order 


It has been reported that some of the physicians 
in the lower part of the city have of late been m 
duced, either from a sense of pity, for a money con 
sideration, or the sake of currying favor, to make out 
false certificates of death m the case of individuals 
dying of phthisis who were^insured in cheap life in 
surance companies, which Teserve the right to pay 
only half the amount of the policy to the beneficiary 
in the event of the person insured dying of consump 
tion It is to be hoped, for the honor of the profes 
sion, that the number of such medical men is exceed 
ingly small, though that the thing actually occurs 
sometimes seems evident from the fact that areputa 
ble physician, who reported to the Bureau of Vital 
Statistics the fact that he w r as asked by an undertaker 
to make out such a false death certificate, is said to 
have remarked to a reporter who called to see him 
m reference to the circumstance “ I can’t afford to 
talk about this matter unless the newspapers are 
willing to pay me to move out of this neighborhood" 
Very great regret is felt at the resignation from the 
state Board of Health of Dr E M Moore, which 
has recently been announced Dr Moore, who is 
one of the leading medical men of the State and the 
country, and last autumn was elected President of 
the New York State Medical Association, was one of 
the original members of the Board, and his wise coun 
sels in its deliberations, and active labors in its be 
half, will be very severely missed in the future It 
w stated that, in addition to the too great tax which 
it imposed upon his time, one reason for his resigna 
non was that he felt the Board to be too much ham 
pered in its pioposed plabs on account of the lack 
of funds which he considered essential for carrying 
out its legitimate and proper work p B P 


CURABILITY OF PHTHISIS 
1 o the Editor or the Journal 

Dear Sir —During the past year several valuable 
articles and editorials have appeared in The Jour^i 
on this subject, and I desire to contribute the report 
of a case 

In 1852 Mr John Tyler, of the firm of Williams 
&. Tyler, merchant tailors of this place, consulted me 
for a cough which had been troubling him for nearly 
a year—latterly accompanied with hectic and night 
sw eats, and loss of flesh Suspecting tubercle, I made 
1 careful and very' thorough physical exploration 0 
his chest, and found incipient phthisis, a small cavity 
in the apex of his right lung All the symptoms, ra 
tional and physical, w arranted the diagnosis J ) 
advice to Mr Tyler was to give up his business a 
once, and go to Aiken, South Carolina, the St Johns 
River, Florida, or San Antonio, Texas His partner, 
being loth to give him up, persuaded him to go 
Nashville and consult the late Dr Jennings, "hose 
age, experience, and reputation at that time 
him in the very' fore front of the profession in 
State, if not in the entire South Upon a thoroug 
and very complete examination of his case, ^ r ,-t e 
nings fully confirmed my diagnosis, and advised > 
to go to San Antonio, Texas, to buy him a wage 
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and team, and work for a living, spending all the time 

1 *°Rq 3 rernamed°there 1 eight years, and returned here 
a perfectly sound man, with full recovery of his aver¬ 
age weight, and capacity for any amount of phys¬ 
ical exertion without undue fatigue or shortness of 
breath The stethoscope revealed a flat dulness, 
characteristic of chalky metamorphosis Purchasing 

a farm in the country, he led an active life for twenty 

ye jn !88 o Mr T came into my office to be exam¬ 
ined for membership in the Order of the Knights of 
Honor by my partner, Dr B J Harlan, who is ex¬ 
amining surgeon to the Order I said nothing to 
Dr Harlan about Mr Tyler’s medical history, as de 
tailed above, but curiously awaited events Dr 
Harlan having made his usual examination, seemed 
not satisfied, but requested him to accompany him 
into an inner room, and stnp himself fora more thor¬ 
ough and critical examination Upon completing 
this he requested him to return next morning, as he 
was not quite ready to recommend him for member¬ 
ship As soon as he left our office, Dr Harlan ex¬ 
plained to me that his difficulty in the case was an 
unaccountable opaqueness, so to speak, m iht top of 
his right lung, and that if he had any history of 
phthisis, at any time, he w ould not hesitate to pro¬ 
nounce it a dry cavity 

I immediately recounted the previous history of 
the applicant, as imperfectly detailed above, he ex 
pressed himself perfectly satisfied, filled up his appli 
cation, fully recommending him for membership He 
was duly elected, and stands to day a first class risk 
of the Order Permit me to saym conclusion, m all 
candor, that if this is really, as it seems to be, a case 
of cured phthisis, it is the only one that I am willing 
to report as such, out of a very large mixed practice 
of forty years Yours very truly, 

J M Towler, A M , M D 

Columbia, Tenn , July 16, 18S6 


the aspirating needle and is not larger in diameter 
than a common hypodermic needle or small, old 
style, aspirating needle—in which the cutting point 
cannot be removed after having entered the cavity 
The other three sizes of canula are used.bn general, 
as required by the varying cavities to be evacuated. 
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NEW IMPROVED COMBINED TROCAR AND 
CANULA AND ASPIRATING NEEDLE 
BY H LANDIS GETZ, M D , 

OF MARSHALLTOWN IOWA 

I take pleasure in presenting and recommending 
to the profession a New Improved Combined Trocar 
and Canula and Aspirating Needle The object of 
this instrument is to overcome the disadvantages of 
the common trocar and canula and common aspirat¬ 
ing needle and yet to preserve the advantages and 
applicabilities of both, and at the same time combin¬ 
ing the instruments in a neat and compact manner 
and at reasonable expense 

The advantages of the instrument will readily sug 
gest themselves, and I will therefore give only a brief 
description and a few suggestions concerning its ap¬ 
plication ! 

With the instrument for general use there are four 
sizes of canula;—the smallest of which is a part of 


A button which screws on trocar rod F which is used as a handle and 
also prevents the trocar from passing too far through the canula To rod 
F arc attached the three largest sizes of trocar tips H one of the tips 
as screwed on the rod F C handle portion of canula to which are at 
tached by screw’ joint the larger sizes of canula and the smaller or aspirat¬ 
ing size J E represents the outlet from handle portion of canula I 
a short piece of glass tubing through which fluid is seen to pass G a 
reversible bulb w’hich may be used for exhausting or injecting U cap 
attaching to C b> screw joint into which is placed a small rubber dish 
cut from rubber bandage material, through which pass the exploring tro¬ 
car or the larger trocar rod 4 one of the openings of which there are 
se\eralinthe end of each canula to allow the fluid to pass which will 
aid in determining the entrance of the sac J exploring canula with 
trocar needle passed through it. This needle is of the same length as the 
parts J and H combined and when J is used the needle is entered m the 
opening in B passed through the small rubber disk and then passed on 
through C and J until the needle point projects about ^ inch be>ond the 
canula 

The exploring trocar being too small in calibre to 
admit of grooving or perforating it, is flattened upon 
one side in such a manner that when it is passed 
through the explonng canula a groove is formed be¬ 
tween the needle and canula 

To use the instrument for exploring place imper¬ 
forate rubber disc in cap B and screw tightly on to C 
and attach canula F to C Now enter explonng tro¬ 
car at opening in B and pass it through until the point 
emerges about inch at end of canula F The in¬ 
strument is now ready for use After having entered 
the sac withdraw the needle until the point of it has 
passed the outlet E The bulb G or an aspirating 
pump may or may not be attached to E as pleases 
the operator 

The exploration being completed and a more rapid 
evacuation being desired, the instrument is withdrawn, 
the needle removed and the exploring canula J de- 
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tached from C J without trocar tip attached is now 
passed through opening of same rubber disc in B, 
and passed through until A comes in contact with B 
Now screw on J such sized trocar tip as you desire 
and slip over a corresponding size of canula and 
screw the same on to C 

1 he instrument may now be used in the same man 
ner as when used for exploring The sac having been 
evacuated, the trocar point is pushed forward into the 
canula just beyond the attachment with C—the in¬ 
strument still in the cavity, the bulb is now reversed, 
the trocar is again withdrawn past E and the cavity 
injected The manner of again evacuating will 
readily suggest itself 

Should it be desirable to leave a drainage-tube 
within the sac, detach the handle portion of canula 
C from the canula proper, leaving the canula still m 
the sac, and pass the tube through canula into sac 
and now withdraw canula, leaving the tube dipping 
into the sac The instrument is novel, neat, com 
pact, inexpensive, and complete 

204 E Mam St , Marshalltown, Iowa, Sept i, 1S86 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7th, 8th, 
9th, and ioth, 1887, in Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Punglison, M D , 
Philadelphia, Penn Librarian, C H A Klein- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, Ill 


a discovery which shall render electricity econom 
ically useful in one of the following applications 
As a source of heat, of light, of chemical action, of 
mechanical power as a means of transmission of 
despatches, or in the treatment of disease The 
competition will remain open to June 30, 1887, and 
the prize will be awarded the following December 
Scientists of all nations may compete A com 
mission, nominated by the Minister of Education, 
will be charged with the examination of the discovery 
specified by each competitor, with a view to de 
termine if it fulfil the required conditions — Lancet, 
August 14, 1886 

The International Medical Congress to be 
held at Washington, in September, 1887, promises to 
be a great success It is under the patronage of the 
President of the Umtea States, the Secretary of State, 
the President of the Senate, and the Speaker of the 
House of Representatives The president elect is 
Dr N S Davis, Professor of the Principles and 
Practice of Medicine in Chicago College The list 
of vice presidents includes the following distinguished 
names Mr Richard Quam, Professor Annandale, 
Professor Burdon-Sanderson, Dr Ricord of Pans, 
Grant Bey, Dr Klein, Dr Dujardin Beaumetz, of 
Pans, Dr Murrell, Professor von Hebra, of Vienna, 
Professor Unna, of Hambuig, Dr C D F Phillips, 
Professor von Mosengeil, of Bonn, Professor Sayre, 
of New York, the Baron H Larrey, of Pans, Pro 
fessor T R Fraser, of Edinburgh, the President of 
the American Medical Association, the Surgeon 
General of the United States Army, and the Surgeon 
General of the United States Navy —The Daily 
Telegraph , (London ) August 20, 1886 


All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 
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American Public Health Association—Rail 
road Rates —The fare from Chicago to Toronto is 
$14 Delegates to the Convention of die American 
Public Health Association who pay full fare in going to 
Toronto will be returned from Toronto at one third 
fare Please be particular to take a certificate from the 
agent of whom you purchase your ticket from Chi¬ 
cago to Toronto, which certificate should be signed 
by the Secretary of your meeting at Toronto, certi 
fymg that you had been in attendance upon the con 
vention Upon the presentation of the certificate, 
thus certified to, to the ticket agent at Toronto, he 
will furnish you with a ticket for the return journey 
at one-third fare Geo H Dan-els, 205 La Salle 
St, Chicago 

The Volta Prize —Lc Progres Medical (Aug 7) 
reports that the French Minister of Education has 
lust fixed the date of competition for the Volta Pnze 
It is of the value of ^2000, and was instituted by a 
decree dated June u, 1882, in favor of the author of 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DIHIES OF OFFICERS SERVINC IN THE MEDICAL 
DEPARTMENT U S ARMY FROM SEPTEMBER ,i 1886 
TO SEPTEMBER 17 1886 

First Lieut Philip G Wales, Asst Surgeon, resignation ac 
cepted by the President, to take effect Nov 5, 1S86 (S 0 
212, AGO, Sept 11, 18S6 ) 

First Lieut F V Walker, Asst Surgeon, assigned to tempor 
ary duty at Pt Adams, R I (SO 131, Dn oftbeAtlan 
tic, Sept 8, 1886 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEk ENDING 
SEPTEMBER 18 1886 

Simons, M H , P A Surgeon , E Norfleet, P A Surgeon, 
detached from the “Alert” and placed on uaitmg orders 
Bogert, E S , Medical Inspector, ordered to Navy Yard, Nen 
York, Sept 28, 1886 


OFFICIAI LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE II S MARINE HOS 
PITAL SERVICE FOR THE TWO WEEKS ENDED SEP 
1 EMBER 18 1886 


Austin, H W , Surgeon, granted leave of absence for thirty 
days Sept 16, 1836 

Goldsborough, C B , Surgeon, promoted and appointed Sur 
geon from Oct 1, 1SS6 Sept g, 18S6 
Yemans, H W , P A Surgeon, granted leave of absence for 
ten days Sept 16, 18S6 

Be\an, A L> , P A Surgeon, promoted and appointed P A 
Surgeon front Sept 1, ib86 Sept 7, i 5 S 6 Granted lea\e 
of absence for thirty days Sept 7, 1S86 

Glennan, A H , P A Surgeon, promoted and appointed P A 
Surgeon from Sept r, iSt>6 Sept 7, 18S6 
Norman, Seaton, Asst Surgeon, to proceed to Vineyard Haaen, 
Mass , for temporary duty Sept 9, 1886 
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ADDRESS m DERMATOLOGY 1 
BY HENRY T REYNOLDS, M D , 

CHAIRMAN OF THE SECTION ON DERMATOLOGY ILLtNOIS STATE MEDICAL 
SOCIETY PROFESSOR OF DERMATOLOGY IN THE COLLEGE OF PHY SI 

WANS AND SURGEONS, CHICAGO PROFESSOR OF SMR AMO GEN 
ITO URINARY DISEASES CHICAGO POLICLINIC DFRMATOLO 
GIST TO THE WEST SIDE TREE DISPENSARY GEN ITO 
URINARY SURGEON TO THB HOSPITAL OF THE 
COLLEGE OF PHYSICIANS AND SURGEONS, 

OF CHICAGO ETC 

In obedience to the usual custom my remarks will 
be confined to what has appeared in. the light of 
progress, advancement, and new discoveries m derm¬ 
atology during the past year It is difficult, if not 
impossible to determine in a year's time whether cer¬ 
tain advances and discovenes in this department, as 
m other departments of medical science, are really 
such or are only so called It would not, however, 
be speaking in very flattering terms of the intelligence 
of the writers of the vast array of Uteiature that is 
yearly presented to the medical profession, nor to 
those who eagerly peruse the same, were we to as 
sume that only a little in the direction of advance¬ 
ment had been presented While, however, but 
comparatively little, perhaps, in this department has 
been presented during the past year that can meverv 
respect be regarded as real advancement, yet very 
many important clinical facts and experiences have 
been presented, which, m addition to establishing 
new theones, serve the equally important purpose of 
tending to show the fallacy of old ones Therefore, 
not presuming to present all that has appeared on 
record m this light during the past year, 1 shall ask 
your indulgence while I enumerate such as have 
come to my notice or been deemed worthy of men 
tion, together with some personal remarks regarding 
the same, and leave the matter, as regards the deter 
mmation of the truthfulness and value of the so called 
advances, for further investigation and your wise 
judgment to decide 

nomenclature and classification 

At the annual meeting of the American Medical 
Association two years ago Dr Duhring read a paper 
on “Dermatitis Herpetiformis” 1 Under this head 
the author embraces the impetigo herpetiformis of 
Hebra, that affection termed by some authorities 
herpe s gestatwms, and a number of other rare condi- 

4cal Society** Thir ‘' Sutth Annual M«taS of the UUuout State Med 
> foro Ames Med Assoc Auk to ,88, 


names He subdivides the disease into the erythe¬ 
matous, vesicular, bullous, and pustular varieties, ac¬ 
cording to the symptoms present The propriety of 
thus grouping into one disease these various mani¬ 
festations is still a matter of discussion among those 
making a special study of skin disease, and although 
the name and classification Dr Duhnngproposes are 
generally received with favor, the question as to 
whether these various conditions can justly be re¬ 
garded as different manifestations of an individual 
disease remains yet to be settled 

A few other insignificant changes have been made 
m the classification of the American Dermatological 
Association 

ACNE 

In a paper read at the eighth annual meeting of 
the American Dermatological Association, 5 the use 
of sounds m the male urethra, as a supplementary 
measure m the treatment of acne, was proposed by 
Dr Sherwell, of Brooklyn, who claimed the cure of 
two cases by this method In support of the efficacy 
of this procedure in acne, may be found, m a paper 
read at the ninth annual meeting of the same Society,* 
by Dr LeGrand N Denslow, of St Paul, other cases of 
acne reported, in which the same treatment was re¬ 
sorted to with apparent benefit Dr Denslow also 
reports, in the same paper, a case of general alopecia 
apparently cured by the same treatment It is an 
almost universally conceded fact that many other re¬ 
mote troubles may be brought about by reflex urethral 
nutation , and as there exists a particularly intimate 
relation betiveen the functions of the genital organs 
and the sebaceous glands, it seems more than prob 
able, though I have had no experience in the same 
myself, that the procedure is a justifiable one, and in 
certain cases of acne and other sebaceous disorders, 
when the prostatic or other portions of the urethra 
are over sensitive, will be found productive of bene¬ 
ficial results 

In this connection I may mention a line of treat¬ 
ment which I have found preferable to any other in 
certain forms of acne, and which was published about 
a year ago 1 The principle of the treatment so far 
as I am aware, has not been referred to by other 
writers Though applicable to all forms of acne it 
is more particularly useful in those forms where the 
lesions become deep and nodular, with little tendency 

5 Jour Co tan and Vener Dis , Nov , 1884 

* Medical Record Nov 7 1885 

1 Western Med Rep , vol vn, p 20 
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to pustulation on the surface, and described by va¬ 
rious authors as acne mdurata, acne cachecticorum, 
etc In this condition the lesions, though apparently 
papular, are situated deep in or underneath the skin, 
and will invariably be found to contain, in their cen¬ 
tre, pus, which, instead of coming rapidly to an m 
flammatory surface, remains the same almost indefin¬ 
itely, with a tendency, rather, to burrow deeper I 
am in the habit of lancing these lesions deeply with 
a Graefe’s cataract knife, and invariably find pus 
Non if these lesions were left, after being lanced and 
evacuated of the pus, they would immediately heat 
over on the surface and leave the pyogenic nidus to 
continue its work as before I therefore, after lane 
ing, pass a probe dipped in carbolic acid to the bot¬ 
tom of the incision, and then fill the whole from the 
bottom to the top with a piece of absorbent cotton, 
and allow it to heal from the bottom In this way 
no lesion will fail to entirely disappear, leaving only 
an almost invisible scar New lesions will of course 
now and then appear, which may be treated m the 
same way Other measures will be kept up as deemed 
necessary in the meantime 

CURE OF LEPROSY 

Fox, of New York, 6 suggests the possible if not 
probable cure of leprosy when the proper mm ai ef¬ 
fected be brought to bear upon those patients, and 
reports in support of the same, the apparent cure of 
a case, wherein he attributes it largely to this thera¬ 
peutic measure He aptly says “ I need not dwell 
upon the well known influence of the mind upon the 
condition of the body, no one doubts it, though few 
appreciate it ” True it is that the moral effect upon 
patients suffering from this malady is greater m its 
depressing tendency, perhaps, than in any other dis 
ease, banished as they are from society and impris¬ 
oned for life, as it were, with the hope only of a most 
miserable existence and a lingering death 


PIGMENTARY SYPHILIDE 

Dr R W Taylor, of New York, reports a case 
with illustration, 6 in support of the claim originally 
made by Hardy, that we may have, though rare, a 
pigmentary discoloration of the skin due to syphilis,' 
which differs, and is to be diagnosticated, from chlo 
asma, tinea versicolor ordinary vitiligo or leucoder- 
ma, and all pigmentations found as relics of other 
eruptions He concludes, as the result of his obser¬ 
vation, that the unequal distribution of pigment which 
syphilis may cause may be either m the form of hyper- 
pigmented spots, deficiently pigmented or leucoder- 
matous spots, or the two combined I may add to 
the above the report of a most typical case of the 
same that recently came undei my own observation 
The patient was a white female in* the Cook County 
Hospital, Chicago, to whom my attention was called 
by my colleague, Prof S A McWilliams, the attend¬ 
ing physician There was an unmistakable history 
of syphilis Large patches almost as dark as the ne¬ 
gro were to be found on various parts of the body, 
which gradually faded away to a surface almost if not 
quite destitute of pigment 


5 Quarterly Bulletin N Y 
o Jour Cutau and Vener 


Post Graduate Medical School, 1885 
Diseases, April, 1885 


CARBUNCLE 

At the annual meeting of the American Medical 
Association held at New Orleans, 1885, Dr Bulkley 
read a paper on “The Treatment of Carbuncle 
Without Incision,” 7 in which he substituted for the 
old plan of crucial incision and h6t poultices an oint 
meat containing ergot and oxide of zinc locally, and 
sulphide of calcium and saline laxative with iron in¬ 
ternally By this method he claimed a shorter dura¬ 
tion, less pam, and less scarring For the same malady 
Dr James F Hibberd, of Richmond, Indiana, in a. 
paper read at the Indiana State Medical Society, 
1885/ advocated the local use of oleate of morph 1a 
applied with gentle friction every three hours By 
this treatment Dr Hibberd’s cases, if not aborted, 
did not last over about a week and were attended 
with only a minimum of pain and soreness 
, URTICARIA 

Lassar” cuts short the duration, and reduces the 
frequency, of violent attacks of urticaria by 24 gram 
doses of sahcjlate of sodium, repeated every two 
hours until three doses are taken It is certainly well 
worthy of a trial, as the trouble is undoubtedly at 
times a very stubborn, not to say serious one 
RINGWORM OF THE SCALP 

Alder Smith 10 recommends, as a parasiticide m 
ringworm of the scalp, chrysarobin dissolved in chlo 
roform—7 grams to the ounce The chloroform, in 
addition to serving as a vehicle, dissolves the fatty 
matters out of the follicles and thereb} facilitates the 
penetration of the chrysarobin 

A J Harrison 11 applies first a mixture of l / 2 drachm 
iodide of potassium to 1 ounce of hq potassm 
When this has penetrated he applies a solution com¬ 
posed of 1 ounce of sweet spts of nitre and 3 grains 
of bichloride of mercury His theory is that the 
liquor potasspe softens the hair-bulbs and hairs and 
thereby allows the iodide of potassium to be con 
veyed to the bottom of the follicles Then, when 
the mixture of nitre and bichloride of mercury is 
applied (the nitre being used merely because it forms 
a thin mobile menstruum J the mercury comes m 
contact with the iodide of potassium in the bottom 
of the follicle and the important chemical change 
which is there set up—the formation of the bim o 
dide of mercury—he regards as very important and 
beneficial 

CHRYSAROBIN INTERNALLY 

The internal administration of chrysarobin for 
various diseases of the skm was suggested by Stoc 
quart about two years ago 1 Since that time his 
success has not been so great with the remedy, but 
he still speaks highly of its use in eczema and impe¬ 
tigo of children, stating that it decreases the blood 
supply to the part, thereby reducing the redness and 
secretion 19 In regard to the curative properties of 
this remedy, administered internally, it may be stated 

7 Jour Amer Med Assoc , vol iv, p 542 

8 Indiana Medical Jour, .May, 1885 

9 Monatshefte fiir prakt Dermatologic {Abst ‘West, Med Kep 
vol vu p 246) 

w Bnt Med Jour (Abst- West Med Rep , vol vu, p 60) 

21 Brit Med Jour, Sept 5 1885 

12 Annales de Dermatologie et de Syph Jan , 1884 

18 Monatshefte fdr prakt-Dermatologic Jan, 1886 
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that it is a generally conceded fact that remedies 
■which have any action upon the alimentary canal, 
usually diminish the supply of blood to other parts 
This I have found to be particularly true in regard to 
cutaneous hyperremia It 3s my usual custom, there- 
tore, when this condition exists, as is usually the case 
in eczema, to act upon the alimentary canal, giving 
usually a saline laxative Eor the purpose of dem 
onstration I have frequently m dispensary practice 
cured cases of eczema by this method alone, restrict 
ing of course, at the same time, the patient from 
scratching the parts I may add, therefore, that from 
both theoretical and practical reasons I do not regard 
the drug as having any special merits as an internal 
»remedy, nor perhaps the laxative above referred to 
over many other laxative or purgative remedies hav¬ 
ing an irritant effect upon the alimentary canal 
COCAINE 

Brief mention of the comparatively new and much 
talked of drug, cocaine, may perhaps be tolerated 
As common sense should teach any intelligent per¬ 
son, this drug, if useful as a local anesthetic in one 
location, must necessarily be so m any other where 
it can be properly applied and sufficiently absorbed 
It, however, is not well absoibed by the skin, and 
therefore not as useful as in certain other localities 
To control the itching in eczema, if there be sufficient 
abrasion to favor its absorption, it will be found use¬ 
ful in a strong solution, also in pruritus am I have 
not found it to be of much service in relieving the 
pain due to the removal from the face of superfluous 
hairs by electrolysis 

LITERATURE 

Of the new publications that have appeared during 
the past year, may be mentioned the “ Photographic 
Illustrations of Skm Diseases—Syphilitic and Non 
Syphilitic,” by Geo H Fox, also, by the same au¬ 
thor, “ The Use of Electricity in the Removal of 
Superfluous Hair and in the Treatment of Various 
Facial Blemishes," “A Manual of Dermatology," 
by A R Robinson, of New York, “Acne and Its 
Treatment,” by Bulkley, “Practical Notes on the 
Treatment of Skin Diseases," of which the first two 
numbers, on “ Diseases of the Perspiratory and Se¬ 
baceous Glands,” and “ Eczema,” respectively, have 
appeared, by Geo H Rohe, of Baltimore, also a 
valuable Handbook of Diseases of the Skm," by 
Ziemssen 
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INTRA-VENOUS INJECTION OF SALINE SOLUTION 
IN COLLAPSE FOLLOWING HAEMORRHAGE 1 
BY CHARLEb WESLEY ROOK, M D , 

PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS OUINCY COLLEGE 
OF MEDICINE QUINCY ILL 

In order that our profession may know' of the ben- 
effiAo be derived from the intra venous injection of 

1 Read in the Section on Surger\ at the Thirty Se\enth A™..*) 
Meeting of the Amencm Medical Assocmum y * e%enth Annual 


salt solution and its preference to either the transfu¬ 
sion of blood or the mtra-venous injection of milk 
m the collapse of lvxmorrhagc, the following case is 
related, 

On November 30,1885, the writer, assisted by Drs 
Bassett and Irwin, of Quincy, and King, of Payson, 
Ill, removed from the mouth of Mr T homas Seals, 
age 50 years, what was diagnosticated as a malignant 
epulis, springing from the left lou'et maxillary bone 
and filling the oral cavity After the operation the 
growth was examined microscopically by Dr Gilmer, 
of Quincy, who pronounced it a round celled sarco¬ 
ma The shock of the operation was very slight 

Within two w'eeks the growth was seen to be re¬ 
curring, but as Mr S was rapidly regaining strength 
it w'as thought safer to delay for a few days the second 
operation December 19, 1885, just twenty one 
days from date of operation, I was summoned to the 
house of Mr S In company with my brother, Mr 
J H Rook, I answered the call, and found bright 
arterial blood streaming from the mouth of my pa¬ 
tient Rupture of the facial or lingual artery was 
suspected, but examination revealed no ruptured 
vessel, only a rapid oozing from the sarcomatous 
tissue A cloth saturated with Monsel's solution of 
iron was thoroughly applied to the bleeding surface, 
which arrested the hremorrhage At the moment the 
haemorrhage w»as checked Mr S fainted He was 
laid upon the floor and assistance w r as sent for Look¬ 
ing at my patient, who was in the unconscious and 
pulseless condition of extreme collapse, I determined 
to attempt his resuscitation by the intra venohs in¬ 
jection of a dilute saline solution Asking for a bowl 
of warm water and some table salt, I proceeded to 
ligate the left arm After waiting a few moments, 
the veins not distending sufficiently to show' their lo¬ 
cation, the right arm was ligated, patient turned to 
his right side, where in a few moments the median 
basilic vein was seen At this moment Dr Lee, of 
Qumcy, came m, and readily seconded my efforts 
The skm was incised, a grooved director passed un¬ 
der the vein, into which was introduced a small 
trochar and about which was passed a catgut ligature 
to prevent regurgitation I then took from my case 
a Mattson's rubber synnge, removed the nozzle with 
metal piece attached, filled the syringe with the warm 
water made slightly saline to taste, slipped the end 
of the rubber tube on the canula,and slowly injected 
the warm saline solution until a good radial pulse 
was produced and the patient returned to conscious¬ 
ness The canula was then removed, the vein oc¬ 
cluded by tightening the ligature, and the patient 
lifted from the floor to his bed, where m a few mo¬ 
ments he was attacked with a severe chill He was 
quickly surrounded with bottles of hot water, and m 
tw'enty minutes was resting comfortably He expe¬ 
rienced great thirst for some hours, during which he 
drank freely of cold uater and milk, which were oc 
casionally rejected by the stomach No alcoholics 
were administered 

Notwithstanding the great loss of blood, our pa¬ 
tient was able to undergo, four days later, his second 
operation, which was performed by Dr Byrd, assisted 
by Drs Lee, Irwin and myself Since the date ot 
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Torcular Herophih, thus putting the cyst in commu¬ 
nication with the mtra cranial venous circulation 
Brain greatly enlarged, and anterior horn of one lat¬ 
eral ventricle distended w ith serum (hydrocephalus) 
Here is shown a circumscribed venous vam of an 
emissary vein (emissanum occipitale) passing to the 
Torcular 

Bruns’ Case —Located over posterior fontanelle, 
with a thick pediculated base Surgical examination 
after strangulation and removal of the growth de¬ 
monstrated the structure of the formation to be a 
mass of areolar tissue containing a bunch of greatly 
thickened veins, in which were several spherical en¬ 
largements or dilatations Beneath the cicatrizing 
ulcer left after removal of the tumor the underlying 
fontanelle was plainly felt This is another instance 
of varicose emissary vein or veins passing to the 
smus through the posterior fontanelle or below it 

Busch’s Case —A large fluctuating tumor, occu¬ 
pying the supenor occipital region, including the 
small fontanelle Contained a quantity of dark, vis¬ 
cous blood The fluid situated between bones of 
skull and pericranium, and was in communication 
with the sinus Several vessels extending from the 
tumor to supenor longitudinal sinus were divided by 
the post-mortem incision Character of tumor not 
definite, but possibly a venous vanx 

Flint’s Case—A tumor m occiput Contained 
venous blood, and communicated with supenor lon¬ 
gitudinal sinus Probably an example of ectasia of 
the sinus 

Jacobi’s Case (Morbid Specimen) —A large cyst 
tilled witii coagulum located on occiput Perforating 
the os ocdpTtis was a large and long opening or ca¬ 
nal through which the sinus protruded as a hernia 
under the scalp The question arises, Was this not 1 
a varicose occipital emissary vein traversing its nor- 
mal but enlarged foramen? How ever, it is received i 
by several authors as a true hernia of the smus, and « 
with the unsatisfactory data at hand, I must now also c 
accept it as such ° ( 

Melchion’s Case —Located on left parietal bone i 
Tumor composed of a net-work of empt} veins rang- c 
mg m size from a thread to a pigeon quill, freely m- t 
ercommumcating, and finally terminating in a com- t 
mon trunk about the thickness of a goose quill This s 
rank passed through the galea aponeurotica capitis e 

pH P fr ing tle s ^ up at lower and posterior s 
dge of the parietal bone, emptied into the transverse a 
mus where this canal lies on inner surface of tem r 

were fiSwJh na r *?, memn § 1Us > and a!1 the sinuses a 
* ithout^sease "of Sr * 

IThthe smus eXternal Cramal VemS cornnuini cating t ; 

hereof Ini S ' C a Se T? n removal of the scalp a num- n 

|SS=S£=S= i 
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escaped’ TheT" puncturm S this xenons blood 
escaped The depression was then found to be a ti 


l- complete perforation, about the size of a croxv-quill, 

1 which led into the sinus There xvere tubercular de- 
t- posits in brain, and serous effus.on into both mem¬ 
brane and x'entncular cavities This was a case of 

n circumscribed vanx of the emissanum occipitale 
e Pott’s Case —A blood collection on top of head 
Operation disclosed depressed fracture xvith a sharp 
i, fragment piercing superior longitudinal smus 
n Hutin’s Case —Blood pouch on right frontal re- 
:- gion, communicating, through an old traumatic bone 
a perforation, xvith the superior longitudinal sinus Os- 
y seous atrophy also exidenced 

i- Hutin’s Case —Fluctuating blood pouch on nght 
g side of summit of head, betxxeen osseous vault and 
g pericranium Perforation of under and nght side of 

2 longitudinal smus by a thick bone splinter, thus plac- 
e ing the blood sac m communication xvith the sinus. 

Another blood collection internally betxveen dura 
- and skull, which also communicated xvith both smus 
2 and external tumor 

The individual points which call for consideration 
f are these I The general character of the tumor, 
i II The anatomical relations of the tumor, including 
: the nature of the tissues composing and limiting it, 
III The contents, IV The method of commumca- 
t tion with the intra cranial circulation 

I The General Character of {he Tumor —This 
tumor may be defined as, an indolent swelling exter- 
■ nal to the skull, m the form either of (i) a cyst*—sin- 
: gle or compound—or of (n) a varicose or an erectile 
growth, containing venous blood, and communicat¬ 
ing, directly or indirectly, by one or many skull per¬ 
forations—normal or pathological—with the intra¬ 
cranial venous circulation 
The mdolent nature of the growth is too fully and 
prominently shown in the detailed history of the cases 
to necessitate further notice,—the only inconven¬ 
iences complained of in the large majority of m 
stances being subjective, or due to the annoyances 
ot its particular location 

0 ) The pouch—or cyst—variety is, as its name 
implies, composed of a pouch or sac variously form¬ 
ed, and the character of this formation being depend¬ 
ent upon the cause m operation It can be asserted 
therefore, from an etiological standpoint, and largely 
sustained by necropsic evidences that this form is 
encountered m circumscribed dilatation of an emis- 
sary vein (fusiform), m ectasia or hernia of the smus 

cranial of a diploic vessel (sacciform), in 

n perforation the result of a rarefying osteitis 
and in the greater number of cases produced bydi- 
rect injury, including both skull fracture and nmture 
of an emissary vessel (false) These features mark 
this x anety as being closely allied to aneunsma omt 
ations m general, and whereas these character! ? 
met with m the majontx of cases it the™, 
they cannot be considered so characterise of this 
division, as was formerly my opinion h 
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the second, seven subsequent operations have been 
performed, the last being on April 27, 1886 Mr S , 
though much enfeebled by the continued recurrence 
of the disease, is yet able to take much outdoor ex¬ 
ercise The quantity of blood lost at the time of 
the hmmorrliage was found by measurement to be 
one hundred and ninety ounces, while the quantity 
of salt solution injected was only eighty ounces 
Having seen and treated only the case narrated, 
does not perhaps entitle me to the privilege of form 
ulating rules for the guidance of others, yet a little 
argument in favor of the method may not be without 
interest It is a known fact that the blood corpus 
cles multiply very rapidly, and all that is needed in 
a case requiring transfusion is the injection of a suit 
able fluid m which the corpuscles can multiply Such 
a fluid is the dilute saline solution, which will also 
prevent the remaining blood from coagulating The 
dangers and difficulties attending the execution of 
other methods, for which the salt solution may be 
substituted, are apparent to all In the process of 
immediate transfusion advised by Aveling we are 
met by the difficulty of finding a .villing and suitable 
donor, the necessity of having a special transfusion 
instrument, and the danger of carrying coagulated 
fibnne into the circulation of the recipient If the 
method of injecting defibrmated blood be employed, 
a suitable donor must be found, after which valuable 
time is consumed in extracting the blood and remov¬ 
ing its fibnne When employing milk for intra¬ 
venous injection we are rightly advised to use only 
the warm freshly drawn milk, a condition of that fluid 
not easily obtained in our cities 

In conclusion, I ask a tnal of the salt solution, for 
I am convinced that it is as efficient, more practical, 
and safer than the transfusion of blood or injection 
of milk 


VENOUS BLOOD TUMORS OF THE CRANIUM 
in Communication with the Intra-Cramal Venous 
Circulation, Especially the Sinuses of 
the Dura Mater 
BY WM M MASTIN, M D , 

OF MOBILE, ALA 

( Concluded from page 344 ) 
PATHOLOGICAL ANATOMY 


Fortunately the collected cases represent a goodly 
number of authentic post-mortem sections, together 
with valuable suigical examinations, and consequent¬ 
ly, these furnish pathological data of a character suf¬ 
ficiently definite to enable, it is believed, the formu¬ 
lation of rational and decisive conclusions—conclu¬ 
sions which are also added to and strengthened by 
marked symptoms and conditions, as manifested by 
numerous clearly analyzed cases without post mortem 

demonstration , t . 

A rapid rehearsal of the anatomical facts collect¬ 
ively before entering into the examination and con¬ 
sideration of individual pathological points, seems 

^Moreau’s Case —There was a venous van* formed 


of congeries of veins, terminating in enlarged and 
dilated vessels which passed, by means of three per¬ 
forations in the frontal bone, into the longitudinal 
sinus For a large extent around these osseous 
openings the dura mater was inflamed and covered 
with pus,—a phlebitis and meningitis the result of the 
previous operative treatment This is an example 
of venous varicose tumor 

Michaud’s Case —Two erectile growths, one over 
brow and eye lid, the other located on the head 
They were composed of a cavernous tissue, under 
the seat of which the bone was perforated by a mul 
titude of little apertures giving passage to the veins 
coming from these structures in their course to the 
superior longitudinal sinus 

Foucteau’s Case —Occupying the site of the pos¬ 
terior fontanelle was a blood tumor which communi¬ 
cated directly with the superior longitudinal sinus 
through a single opening in the fontanelle the size of 
the little finger, by means of a tubular pedicle of 
which the cyst appeared to be an expansion The 
tumor was composed of two principal cysts with a 
small accessory pouch, which were lined by a vascu¬ 
lar serous membrane This serous membrane was 
of the same character as, and continuous with, that 
of the cerebral sinus through the above mentioned 
pedicle Thus it would appear that this was a blood- 
cyst formed by a hernia of the sinus through the un¬ 
closed posterior fontanelle, in which only the serous 
coat of the sinus was recognizable by the eye alone 
Demme’s Case —Located on the top of the head 
(in the middle of the sagittal suture) was a tumor 
composed of a pouch the interior walls of which were 
covered by fibrinous laminations, of different color 
and consistence, according to their respective ages, 
as in a true aneunsmal sac In the coagulum m 
contact with the bottom of this pouch was-a funnel 
shaped depression which proved to be the entrance 
to an opening leading to the cranium The superior 
longitudinal sinus was distended and filled with a 
coagulum, and was considerably dilated at a point 
corresponding to the external tumor with which free 
communication was demonstrable The externa! 
wall of the cyst consisted of the normal scalp, but 
the other layers were composed, very evidently, of 
the sinus nails protruding through the osseous open¬ 
ing Traction upon the tumor showed that the open¬ 
ing m its base consisted of a tubular pedicle con¬ 
necting its cavity with the sinus The jiericramum 
did not enter into the formation of the cyst cover¬ 
ings, but was intimately attached to the circumference 
of the skull opening and the pedicle, showing that it 
had either ruptured or been absorbed The cramaJ 
tissue was thinned throughout the space occupied by 
the tumor, rather transparent, and in a state of rare¬ 
faction The walls of the sinus were thickened, es¬ 
pecially the fibrous elements, but otherwise little 
altered The microscope was emploved in the ex¬ 
amination This presents a case of true ectasia ot 
the superior longitudinal sinus through the anterior 
fontanelle, probably the anterior angle 

A eland’s Case —The growth was a venous capsule 
communicating through a foramen in the protuber- 
antia occipitalis, by means of a fibrous tube, with the 
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Torcular Herophili, thus putting the cyst in commu¬ 
nication with the intra cranial venous circulation 
Brain greatly enlarged, and anterior horn of one lat¬ 
eral ventricle distended with serum (hydrocephalus) 
Here is shown a circumscribed venous vanx of an 
emissary vein (ennssarium occipitale) passing to the 
Torcular 

Bruns’ Case —Located over posterior fontanelle, 
with a thick pediculated base Surgical examination 
after strangulation and removal of the growth de¬ 
monstrated the structure of the formation to be a 
mass of areolar tissue containing a bunch of greatly 
thickened veins, in which were several spherical en 
largements or dilatations Beneath the cicatrizing 
ulcer left after removal of the tumor the underlying 
fontanelle was plainly felt This is another instance 
of vancose emissary vein or veins passing to the 
smus through the posterior fontanelle or below it 

Busch’s Case—A large fluctuating tumor, occu¬ 
pying the superior occipital region, including the 
small fontanelle Contained a quantity of dark, vis¬ 
cous blood The fluid situated between bones of 
skull and pericranium, and was m communication 
with the sinus Several vessels extending from the 
tumor to superior longitudinal sinus were divided by 
the post-mortem incision Character of tumor not 
definite, but possibly a venous van\ 

Flint’s Case—A tumor in occiput Contained 
venous blood, and communicated with superior lon¬ 
gitudinal smus Probably an example of ectasia of 
the sinus 

Jacobi’s Case (Morbid Specimen) —A large cyst 
filled with coagulum located on occiput Perforating 
the os occipitis was a large and long opening or ca 
nal through which the smus protruded as a hernia 
under the scalp The question arises, Was this not 
a varicose occipital emissary vein traversing its nor¬ 
mal but enlarged foramen? However, it is received 
by several authors as a true hernia of the smus, and 
with the unsatisfactory data at hand, I must now also 
accept it as such 

Melchion’s Case —Located on left parietal bone 
Tumor composed of a net-work of empty veins rang- ’ 
mg m size from a thread to a pigeon quill, freely in- i 
tercommumcatmg, and finally terminating m a com- ; 
tnon trunk about the thickness of a goose quill This ■ 
runk passed through the galea aponeurotica capitis i 
and pierang the skull at the lower and posterior ■ 
edge of the parietal bone, emptied into the transverse i 
2 '' here *’ s Canal hes on inner surface of tern- I 
poral bone There was meningitis, and all the sinuses ■ 
Partially suppurating clots, although i 
W ithout disease of their w alls This was a case of 

wXthe smus eUernal Vms comm ^icatmg , 

bef^ 

niff w the ° CCIp,taI bone J«* below foe ext er 
ii° lrTdiarneter t 

escaped The fouXtotel , 


- complete perforation, about the size of a crow-quill, 
which led into the sinus There were tubercular de- 

:- posits m brain, and serous effusion into both mem¬ 
brane and ventricular cavities This was a case of 
i circumscribed varix of the emissarium occipitale 
i Pott's Case —A blood collection on top of head 
Operation disclosed depressed fracture with a sharp 
, fragment piercing superior longitudinal sinus 
i Hutin’s Case —Blood pouch on right frontal re- 

- gion, communicating, through an old traumatic bone 
i perforation, with the superior longitudinal smus Os- 
,1 seous atrophy also evidenced 

Hutin’s Case —Fluctuating blood pouch on right 
\ side of summit of head, between osseous vault and 
l pericranium Perforation of under and right side of 
; longitudinal smus by a thick bone splinter, thus plac- 
: mg the blood sac in communication with the smus. 

Another blood collection internally between dura 
■ and skull, which also communicated with both smus 
: and external tumor 

• The individual points which call for consideration 
are these I The general character of the tumor, 

II The anatomical relations of the tumor, including 
the nature of the tissues composing and limiting it, 

III The contents, IV The method of communica¬ 
tion with the intra cranial circulation 

I The General Character of the Timor —This 
tumor may be defined as, an indolent swelling exter¬ 
nal to the skull, in the form either of (i) a cyst_sin¬ 

gle or compound—or of (u) a vancose or an erectile 
growth, containing venous blood, and communicat¬ 
ing, directly or indirectly, by one or many skull per¬ 
forations—normal or pathological—with the intra¬ 
cranial venous circulation 
The indolent nature of the growth is too fully and 
prominently shown m the detailed history of the cases 
to necessitate further notice,—the only inconven¬ 
iences complained of in the large majority of in¬ 
stances being subjective, or due to the annoyances 
i of its particular location 

(i) The pouch—or cyst—variety is, as its name 
unphes, composed of a pouch or sac variously form¬ 
ed, and the character of this formation being depend¬ 
ent upon the cause m operation It can be asserted, 
therefore, from an etiological standpoint, and largely 
sustained by necropsic evidences that this form is 
encountered in cncumscnbed dilatation of an emis- 
sary vein (fusiform), m ectasia or hernia of the smus 
and in dilatation of a diploic vessel (sacciform), m 

and" m ^ the , result of a rarefying osieitis, 

nd m the greater number ot cases produced by di¬ 
rect injury, including both skull fracture and rupture 
of an emissary vesse (false) These features mark 
this variety as being closely allied to aneurisms 1 form¬ 
ations in general, and whereas these characters are 
met with m the majority of cases, at the same time 
they cannot be considered so characteristic of this 
division, as was formerly my opinion 
Several post mortem dissections, with every physi¬ 
cal indication in many other cases without the con- 
“ SIV ® pioof of a utopsic examinations, furnish suffi 
aent demonstration for these conclusions 

In the othes ; form—the vancose variety—the 
tumor is composed of tortuous and vancose > veins 
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(chiefly the emissana Santorini) with numerous dila¬ 
tations, or, occasionally, of a structure resembling 
true erectile or cavernous tissue (Michaud’s case) 
These varicose formations may be in both fine and 
gross bundles held together by a meshworh of areo¬ 
lar tissue, and consisting of simple tortuous veins 
alone or combined with dilatations Many cases in 
all three of the classes, the congenital, spontaneous 
and traumatic groups, illustrate this variety 

II The Anatomical Relations of the Tumor — 
Taking the coverings of the cranium in their order 
from without inwards, I find the anatomical location 
of these formations may be, (a) between the integu 
ment and the ciamal aponeurosis, (b) between the 
fibro muscular layer (aponeurosis) and the pericra¬ 
nium, (c) between the pericranium and the bone, 
and (d) occasionally extending internally between 
the skull and the duia mater 

These conclusions, which were reached m my pre¬ 
vious paper, were then based upon the recognition 
chiefly of one principal variety of this formation, 
namely, the diffused, where the effused blood escapes 
beneath the scalp tissues, and even with a more ex¬ 
tended knowledge of the etiology and pathology, 
including the wider and more comprehensive classifi¬ 
cation now given to the lesion, these relational divi¬ 
sions are, in the main, still appropriate 

(a) The situation of the growth betw een the skin 
and the epicranial aponeuiosis, although not deter¬ 
mined by the positive evidence of actual dissection 
can be considered as, at least, probable, especially 
in certain injuries where all the soft tissues, together 
vuth the bone, are torn through or divided except the 
skin, leaving that covering intact, or, again, m those 
cases where absorptive action is particularly promi 
nent, and, also, in long standing cases with a dispo¬ 
sition to rapid tissue change, hastened, perhaps, by 
increased blood pressure But clinical observations 
alone are not adequate to fix this exact seat, for, it 
must be noted that the sensation and appearance of 
the swelling aie very deceiving in the impressions 
they convey of the composition of its walls Thus 
m many instances both the skin and aponeurosis may 
be so extremely thinned or attenuated as to impart 
to the touch the sensation of only integumentary 
thickness, and accompanied, at the same time, by a 
violet hue as if the contained blood was immediately 
beneath the cutaneous covering Furthermore, the 
probability of this position is re enforced somewhat, 
if the first proposition of Demme be looked upon as 
tenable, that is, rupture of an external cranial vein 
from injury, producing an epiaantal or aponeurotic 
blood collection which results in a cyst, and finally in 
communication, by various ways, with the sinus 
through absorptive changes in the underlying tissues 
Under such circumstances it can be readily appreci¬ 
ated how a venous blood tumor of this description 
may be located between the integument and the 
fibro muscular layer of the scalp 

Aram, in thickening and dilatation of the cranial 
veins, the diseased action may originate in and be 
confined to that portion of the vein lying between 
the skin and the aponeurosis, and thus the tumor be 
so situated, as is shown m the case of Melchion, and 
s ome others 


(b ) I am inclined to consider the location of this 
formation between the aponeurosis and the pencra 
mum as its most frequent seat,-—an opinion, it should 
be remarked, that applies particularly to those cases 
arising from within outward or from the interior of the 
cranium This position was demonstrated by post¬ 
mortem examination in a number of instances, and 
theoretically it may be looked for in the majority of 
these tumors due to spontaneous perforation of the 
skull, cranial fracture with sinus wound, ectasia of 
the sinus, and disease of the diploe veins, in which, 
especially the two first named, the periosteum is, in all 
probability, lacerated, and the blood extravasated rn 
the cellular tissue beneath the more movable aponeu 
rosis Opposed to this view, however, is the opinion 
of Stromeyer, who expresses the conviction ( Maxi- 
men der Kreigslmllunst, S 362, 1861) that the cyst 
is always beneath the pericranium He declares that 
the case of Dufour’s in which the necropsy exhibited 
the bone covered by athm periosteum is not opposed 
to his views, since all bone reproduces its periosteum 
when deprived thereof But as evidence that the as¬ 
sertion cannot be apjilied unconditionally to all cases, 
it is only necessary to refer to the simple example of 
Demme’s case, where, with the aid of the microscope, 
in a hernia of the sinus through the anterior fonta 
nelle, it urns seen that the pericranium did not enter 
into the cyst coverings, but was perforated and inti¬ 
mately attached to the circumference of the skull 
opening and to the pedicle of the tumor as it passed 
into the cranium 

(c) Notwithstanding the assertion of Stromeyer 
and others, that the cyst (pouch variety) is always 
seated between the pericranium and the bone, I am 
forced to regard this location as rare, or, at any rate, 
it is not the rule This opinion is held not only from 
the fact that I have succeeded in finding but two ex¬ 
amples of such a location, but also from the anatomy 
of the periosteum and the associated tissue involved 
Such, however may sometimes occur, of which the 
testimony of Stromeyer with the illustrative cases of 
Busch and Hutin present sufficient proof 

(d) The location between the pericranium and the 
bone and extending internally between the skull and 
the dura (vide Hutin’s case) is accidental, and con¬ 
sequently exceptional, and does not demand further 
consideration It can occur, obviously, only 111 seri¬ 
ous injury to the cranium with both internal and ex¬ 
ternal hmmatoma, and is not particularly connected 
with fins class or character of tumor 

From the foregoing remarks it is very apparent that 
the coverings or walls of these venous formations of 
the head communicating with the mtra cranial circu¬ 
lation, are absolutely dependent upon the etiology 
ami special form of the lesion For example, the 
tunics of such a growth arising in diseased action ot 
the coats of the sinus with protrusion through the 
bone, cannot be compared ruth simple blood effusion 
from skull and sinus perforation, under the scalp, 
and, therefore, its location and the composition of its 
walls must necessarily vary with the form and mode 
of origin of the tumor 

Aram, each and all of the tumor-covenngs may be 
normal m texture and relationship to each other, or 
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considerably modified or changed by diseased or nat¬ 
ural processes, and, indeed, even differing according 
to the age of the individual affected 

III The Contents —Besides normal fluid venous 
blood, which is of course always present, this tumor 
may contain occasionally solid elements, but, as 
would be naturally anticipated, such substances seem 
to be confined to the cyst or pouch-variety, and, per¬ 
haps, in certain examples of the varicose form where 
gross dilatations with thickened walls exist 

These solid elements may be of the character of 
condensations from the cellular tissue, or blood con¬ 
cretions (phleboliths) as indicated in one of Middel- 
dorpfFs patients, and also the case of Jules Dubois, 
where, after complete emptying of the sac, a “core- 
lihe” substance about the size of a lentil was felt, 
or, again, the cyst may be lined by laminated fibrin¬ 
ous deposits identical in formation and composition 
with aneunsmal coagula, and of which the case of 
Demme furnishes an excellent illustration 

In the instance mentioned by Foucteau three cysts 
were present,—the third or accessory cyst being filled 
with serum But this was, undoubtedly, of acciden¬ 
tal iormation due to recognizable causes (witness the 
occasional formation of similar cysts m encephalo 
cele and meningocele), and hence, although note 
worthy, is without any associative significance 

IV The Method of Communication with the intra 
Cranial Circulation —The manner of commumca 
tion (direct or indirect), and the nature of the passage 
connecting the tumor with the dural circulation (nor¬ 
mal or abnormal skull openings), are as different and 
various as the causes which originate the lesion, and, 
indeed, it may be considered as bearing a very inti¬ 
mate, if not constant, relation to the etiology 

When the union takes place through normal or 
preexisting cranial apertures, as the emisary foramina 
and the fontanelles, the perforation partakes of the 
usual qualities and appearance of the natural and 
healthy tissues forming the opening, although in some 
cases they may be changed, in both size and contour, 
and, perhaps, with alteration in the quality of the 
bone This method of connection is exemplified in 
hernia of the sinus through the fontanelles and m 
varicose dilatations and Enlargements of the emissa- 
na Santorini 

When the communication is effected by means of 
abnormal perforations then the distinctive qualities 
and features of the communicating opening and pass 
age must be largely influenced bv the causative agent 
in operation, that is, whether it be produced sponta 
neously or by appreciable traumatic forces, together 
with the probable changes caused by the duration of 
the tumor 

In the instance of the former where the glandular 
Pacchioni appear to be the exciting or active causes 
of the resorptive changes in the bone—a rarefying 
osteitis—an aperture may be looked for of moderate 
capacity, and presenting an irregular and uneven 
outline, whereas a rarefying osteitis the result of, 
possibly, extensix e contusion, especially if located 
on the frontal region with involvement of the diploe 
may be attended by a very extensive loss of substance’ 
forming an opening with jagged edges, according to 


the extent of the osseous tissue subjected to the ex¬ 
citing cause 

In the latter or traumatic cases, the orifice is di¬ 
rectly dependent upon the character and seventy of 
the injuring force, that is, it may vary from a delicate 
crack or minute puncture with displaced spiculte to 
an extensive loss of the cranial wall, or, again, it 
may assume the features of a wide fissure, as in su¬ 
ture separation with displaced bone 

The number of the apertures, also, is dependent 
upon the special features of the tumor, varying from 
one to a large number, but where they are numerous, 
or, at least, several in number, the tumor is prob¬ 
ably composed of an aggregation or bundle of fine 
varicose vessels, which penetrate the skull by ex¬ 
ceedingly small foramina 

Again, the communication may be either direct or 
indirect—a condition which also stands in a certain 
ratio to the cause Examples of the direct connec¬ 
tion, where the tumor cavity opens immediately into 
the sinus, are shown in spontaneous perforation 
through the fovea glandulares, ectasia of the sinus, 
and in some traumatisms 

The indirect, where the bone perforation is sinu¬ 
ous, or, in other words, there is a medium, in addition 
to the perforated bone, through which the tumor is 
connected with the sinus, is illustrated in all dilata¬ 
tions and varicosities and ruptures of the external 
veins, or where the communication is through the 
intermediary of the diploic canals 

Therefore, if any generalizations can be based on 
the revelations already made by clinical and post¬ 
mortem investigations, it can be safely affirmed that. 
First, in the simple or diffused class the cranial per¬ 
foration is usually of abnormal production or forma¬ 
tion, single, of moderate size, irregular contour, and 
direct, and, Secondly, in the venous or vascular class 
the communication takes place more frequently 
through a normal skull opening, is variable in size 
and number, of a definite shape, and indirect m its 
course—but exceptions to this may exist, as seen in 
certain cases of rarefying osteitis with diploic in¬ 
volvement 


SYMPTOMS 

In the majority of cases the presence of the grorvth 
produces so little discomfort or uneasiness, and in 
some instances not the slightest inconvenience, other 
than that of location, is experienced by the patient, 
that it is scarcely possible to name any general symp¬ 
toms w’hich may be regarded as characteristic of the 
lesion 

Among such indefinite or variable symptoms en¬ 
countered, however, vertigo or dizziness is the most 
prominent and most constantly present In many of 
the cases this symptom was complained of, especially 
u hen the tumor was at its maximum volume, but not 
always appearing spontaneously, and more often the 
result of posture with the head dependent or flexed 
or produced by compression of the growth, particu¬ 
larly such as to cause the rapid forcing out of its 
contained blood, although, on the other hand once 
or twice it was noted that slight pressure or support! 
mg the tumor bv the hand lessened or relieved the 
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vertigo But it may be stated that, as a rule, when 
dizziness is complained of it is the result of those 
causes which produce increased blood-pressure, or 
determination ot blood to the head, such as com 
pression of the jugular veins, position, muscular ex¬ 
ertion, mental emotions and so forth 

Again, it is possible for pressure upon, or forcible 
reduction of, the tumor to cause serious cerebral dis 
turbance, amounting almost to compression, as is 
vaguely referred to in one or two records, but such 
is rare, and must be regarded as a very infrequent 
attendant 

Accompanying vertigo, although much less fre¬ 
quent, pain is sometimes met with, and finds expres¬ 
sion chiefly in the form of headache It rarely arises 
spontaneously, and when present is usually associated 
with increased tension of the tumor or, in other 
words, increased blood pressure, and in some m 
stances it was only produced by direct pressuie ex¬ 
erted upon the s\v elhng Pain localized in, or confined 
to the vicinity of, the tumor is mentioned in one or 
two cases 

The local symptoms are much more characteristic 
and reliable than the general or systemic ones above 
mentioned 

The most conspicuous point in the examination of 
the tumor is its seat or location, which, in a general 
way, is nearly always in the tract of the superior 
longitudinal or some other sinus, or adjacent thereto, 
and, consequently, the proximity of a blood swelling 
to the course of any of the cranial sinuses, especially 
if presenting obscure symptoms, should be suggestive 
of this variety of sanguineous formation But, as 
naturally anticipated, its actual or anatomical situa 
tion is positively dependent upon the form or variety 
of the lesion Thus it may be briefly stated that the 
diffused form the result of a rarefying osteitis, espe¬ 
cially erosion or resorption of the skull by the Pac¬ 
chionian bodies, is found in or near the median line 
on the upper and posterior part of the cranial vault, 
that is, on either side and along the course of the 
saggital suture (in which position the glandulie Pac¬ 
chioni are in greatest numbers), at its junction with 
the lambdoidal, and even extending a short distance 
on each side along the latter suture 

In the second or venous variety the situation is 
again influenced by the special structures involved 
First, if the growth be formed at the expense of an 
emissary vessel it will be located on that portion of 
the cranium where these exist, and particularly over 
the site of the parietal and occipital veins, which are 
the larger and most often implicated, Secondly, if a 
true varix sinus exist involving the coats of the longi¬ 
tudinal sinus, then the pouch is more frequently lo 
cated over one of the fontanelles, whereas, thirdly, 
in involvement of the diploic system of vessels 11 is 
apt to be confined to the os frontis and ridges of the 
occipital bone, but particularly the forehead, in which 
localities the diploic structure reaches its most com¬ 
plete and highest development In traumatic cases 
the location is governed, of course, by the portion of 
the skull receiving the injury, but usually such forces 
are applied to the frontal and antenor-summit regions 
of the head 


The moderate size of the tumor together with the 
direct influence exerted over its volume by certain 
conditions, are noticeable features Even when dis 
tended to its fullest capacity it is usually of medium 
dimensions, although several cases are mentioned 
where it attained the volume of a large apple, whereas 
when quiescent, that is when the swelling is relaxed 
or at its minimum enlargement, the growth is quite 
small and sometimes scarcely perceptible if not com- 
pletely indiscernible 

These changes 01 alterations in the size of the 
growth are very characteristic, and can be seen and 
felt to take place under those conditions affecting its 
distension and relaxation the tumor slowly rising 
and swelling up m the dorsal decubitus or any posi 
tion with the head lowered, by interference w ith the 
proper return of venous blood from the interior of ' 
the cranium, as in compression of the jugular veins, 
forced expiration, crying, coughing, sneezing, and the 
like, occasionally by a full stomach, muscular exer 
tion, or mental emotions, and, rarely, during the 
normal respiratory effort, however, in converseinfiu 
ences or those conditions lessening or reducing ex 
pansion or dilatation, the tumor recedes gradually to 
a lower level, and often entirely disappears 

Hie colo) of the swelling in most instances is nor¬ 
mal and does not differ from that of the healthy skin, 
but this may be materially influenced by the consist¬ 
ency or thickness of the tegumentary coverings, and 
may aEo vary with the degree of distension of the 
tumor Thus, wdien the walls are very thin it may 
assume constantly a purple or violaceous hue, or 
again the discoloration of the walls may be recog 
nized only during distension, and fade away to a 
natural color with the relaxation of the tumor Fur 
thermore, changes in its color may be the result of 
coexistent disease of the skin of the tumor itself, 
namely, of a mevoid character, as was noted in sev 
eral cases, but such a complication is infrequent, and 
when it does occur may be looked for, Everything being 
equal,in congenital in preference to the other classes 

The influence of head posture on the volume and 
resistance of the tumor is so apparent to both the 
touch and eye that, manifesting itself as it does al 
ways, perhaps, m this affection, the symptom of 
dilatation and reduction produced thereby may be 
reasonably regarded as a pathognomonic character 
Without an exception, I believe, this effect of posi¬ 
tion was decided and marked,—the tumor being felt 
to attain its maximum volume when any position with 
the head lowered was assumed, and even simply 
bending the head forward producing very evident 
increase of size and tension, lvhilst the reverse atti 
tude, with the head fixed and erected, being attended 
by a diminution in both resistance and bulk 

Similar results are produced by compression of the 
jugular vents This was employed in a number of 
instances, producing unequivocal impression upon 
the growth, and its influence may be taken as a ra¬ 
tional symptom, and one of special value when asso 
ciated with additional evidence, for, it is needless to 
remark, its range of applicability is much too wide 
and extended to be alone of diagnostic import in 
this type of sanguineous tumor of the skull 


1886 ] 


VENOUS BLOOD TUMORS OF THE CRANIUM 


373 


Probably next in importance to postural influence 
(in the pouch variety) may be regarded the symp 
toms of compressibility and fluctuation, which taken 
together furnish positive evidence of a fluid contain 
mg pouch or cavity with an intra cranial outlet In 
all the cases of the pouch—or sac—form these symp 
toms were observed, and were among the chief dis¬ 
tinctions—the swelling readily, and nearly always 
completely, but slowly subsiding under continuous 
lightly applied pressure with the hand or fingers, and 
tardily redilating upon the removal of tbe compress 
ing force,—and distinctly conveying to the touch the 
sensation of a sac filled with fluid, which was being 
emptied 

The rapidity and ease iwth which piessure accom 
plishts evacuation of the pouch is dependent, nec 
essanly, upon the freedom and directness of the 
communication with the cranial cavity, but, as a rule 
the reduction is rather slow and gradual 

Another symptom of considerable iveignt is the 
ability in many instances to recognize by the finger, 
after reduction of the growth, some osseous alteration, 
or even depression or indentation in the skull, cor’ 
responding to one or more openings leading to its 
interior, and which may be of considerable dimen¬ 
sions 

Furthermore, puncture by means of a trocar and 
canula with direct exploration of the bone may dis 
close the existence of the aperture where it had 
eluded careful digital search However, even such 
unsuccessful efforts to discover the communicating 
entrance should not be considered as conclusive evi¬ 
dence of its non-existence, for failure to detect the 
osseous perforation by'this method occurred in sev¬ 
eral cases in which a subsequent incision or post 
mortem examination demonstrated its presence 

The sensation or feel of the tumor walls, as con 
veyed through manipulation, is to be taken into 
account in a description of the symptoms In un- 

ZT'TJ* of the pouch vanet y> especially the 
J® p * d !®f ed fo ™> after being emptied, the sensa 
t on is that of a loose, lax, movable covering of 

accoldmf? U f Ue ’ ° f dlfferent de g r ees of thickness 
according to its constituents, whereas if partaking 

of aneunsmal qualities, that is, with fibrinous deposi¬ 
tions on its interior surface, these are recognized as 

the J l 1 f rr6gU ar b] 11 firm or solid masses occupying 
the substance of the walls, or, perhaps, the cavity of 
the growth In the vancose type there is readily 
discernible after evacuation or reduction of the swelf 
, ‘ g ’ a s P° n gy mass or substai ce, varying according 
to the character of the varicosity, but which nearly 

tbe7n S g r er? amS “ ^ irreduc,ble structure between 

thfytT menhir require notlce onl 7 because 

ncy are mentioned as occurring m several rase* 
They are to be regarded in the light of extremely rare 
accompaniments, and practically must be enbrelv 
eliminated from the list of symptoms m y 

' ThlS cons triction may be applied either tothe 


head, by means of a band or cord tightly drawn 
around the cranium with compresses in the temporal 
fossm, or to the tumor itself, as by a ring or similar 
apparatus closely encircling the base of the growth 
By this means the external or superficial venous 
blood current is largely separated from the internal 
or intracranial venous circulation, and the subse¬ 
quent manipulation of the growth now enables one 
to decide from which system of veins the blood sup¬ 
ply is derived 

The method was employed quite a number of times, 
and in each instance fully demonstrated its utility 
and impoitance as a diagnostic measure 
DIAGNOSIS 

In uncomplicated cases, the history of the lesion, 
its location, want of marked elevation, and slow pro 
gress, the usual normal color and texture of the in¬ 
tegument of both the tumor and adjacent surface, 
the positive influences of the posture coupled with 
those resulting from pressure of the jugular veins 
compressibility of the growth—its easy and usually 
complete but slow evacuation, frequent fluctuation 
the recognition by the finger or exploring needle of 
bone alteration, and very often of perforations in 
the cranium, the absence of bruit and pulsation 
the effect of the application of a circular compres¬ 
sion , vertigo produced by certain positions and 
movements, and lastly, the demonstration by punc¬ 
ture of the presence of venous blood filling the tu¬ 
mor, constitute a symptom-group scarcely to be mis¬ 
interpreted Hence, as a rule, the diagnosis should 
n ° > T'k Gr s P eciall y confusing or obscure features 
There are, however, a number of lesions present¬ 
ing symptoms in common with this formation, which 
might claim consideration in a nice or accurate dif- 

dlagnosi5 > and > therefore, the principal of 
these affections call for a brief reference 

I hus a certain degree of resemblance is borne to 
(i) meningocele and (2) encephalocele, or (7) su¬ 
perficial naevus coexistent with these, (4) cephal¬ 
hematoma, (5) simple subcutaneous venous erectile 

virmtvl 1 a r6?i m ° r f m h cludlng > Possibly, the capillary 
variety), (6) lymphatic vascular tumor, (7) certain 
cystic tumors, (8) venous aneurism, (9) rarely an 
eurism of the middle meningeal artery aTsocfaSd 
W. h b„„ e erosion, r.o) fungus of the d„“ “Ser 
( i) pneumatocele, (12) traumatic cephalhydrocHe ’ 
and, under rare circumstances, (13) crcnmscnbed 
abscess, especally „here stu „ pehorat.on has takel 

Jn those instances, however, where an individual 

ess 

sxrsisi,' 

would be quite sufficient L f venous blo °d. 
symptoms,^to cVut^ ^ 

PROGNOSIS—PROGRESS 

Analysis of the cases collated shows that, this class 
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of sanguineous tumors if left to nature and not dis¬ 
turbed by treatment, does not incline to a fatal ter 
mination, and, therefore, the prognosis may be looked 
upon as favorable in all the types of the lesion as far 
as life is endangered or even serious impairment of 
health is concerned, and, indeed, spontaneous cure 
is said to have resulted in one recorded instance 
Where, however, surgical interference is resorted 
to with the view of a radical cure or permanent reso 
lution of the growth, then the prognosis becomes of 
very different import—assuming an important, if not 
serious, phase—and being materially influenced by 
the special type or variety of the tumor involved, with 
also the particular operative method adopted 

In the large majority of those instances where no 
active surgical treatment was employed, and which 
were kept under observation for a longer or shorter 
period, there was not only no marked change in the 
attending symptoms, but the progress was noticeably 
s l ow —there being but little tendency evinced to ex 
tension or any decided change whatever Thus, m 
illustration of the general stationary tendency of 
these tumors after a certain size is attained, it may 
be mentioned that of twelve cases, embracing all the 
' classes and the several types, which were followed 
up, eight were noted as remaining unchanged after 
five, twelve, fourteen, twenty, forty, forty-three, forty 
and seventeen years, respectively, and in the latter 
instance the growth disappearing spontaneously after 
a long examination, including reoeated palpations 
But m two other instances moderately rapid growth 
was reported,—m one of which the progress being 
slow for twelve years, and then in the succeeding 
four years rapid increase took place, with the devel¬ 
opment at the same time of a second tumor or sac 
communicating with the first 

Whereas, on the other hand, among seven patients 
upon whom operative measures were practiced, com- 
prising free incision, strangulation by ligature of the 
base, the actual cautery, and electro puncture, there 
were four deaths, two each from immediate haemor¬ 
rhage and suppurative phlebitis with meningitis The 
three successes which resulted were respectively from 
strangulation by ligature, incision, and electro punc¬ 
ture It must be referred to, also, that the two cases 
of M Azam were unaffected, apparently, in their 
symptoms and progress by the repeated punctures of 
\the pouch which were practiced for diagnostic pur¬ 
poses 


TREATMENT 


Notwithstanding the fact that palliative or protect¬ 
ive measures have received the strong endorsement 
and recommendation of the larger number of writers 
upon this subject, and by some is regarded as the 
only treatment to be adopted (v Gross, Dupont, and 
others'), and although almost universally employed, 
with but few exceptions, in the collected cases, t e 
histones of these prove that such methods exercise 
hardly any, if, indeed, not being wholly without ap¬ 
preciable Effect over the progress or course of the 
affection, and hence must be declared not only fruit¬ 
less but m some instances, positively harmful 

'This* can scarcely serve as a matter of comment 


when the anatomical and pathological characters of 
the lesion are considered, and, therefore, beyond the 
mere statement of the results of palliative treatment, 
this portion of the subject does not demand further 
consideration 

Measures having a radical or curative object in 
view, were of two forms, namely, direct compression 
of the growth, and certain operative procedures 

lhe former, or the application of direct compres¬ 
sion to the tumor, occupies a very similar position to 
that of palliation, as far as exerting any retarding or 
inhibitory influence over the course of the disease, 
and, at the same time, on account of the effect pro¬ 
duced in several trials of the method, it should be re¬ 
garded also in the light of a dangerous or hazardous 
operation when indiscriminately employed, and espe¬ 
cially so in certain varieties of the lesion Thus, in a 
case of probable vancose emissary veins, M Azam 
1 punctured the tumor and practiced steady and con¬ 
tinuous pressure for twenty days, but not the slightest 
benefit whatever was obtained, and the patient was 
dismissed in an unchanged condition 

Hecker applied compression for a considerable 
time without effect, in a case of frontal diploic tu¬ 
mor with loss of osseous tissue, continued and care¬ 
fully regulated pressure proved equally useless in the 
patient of Nhlaton and Richard, and the efforts of 
Hutin to cure by compression, with leaden and silver 
plates, a blood pouch resulting from cranial fracture 
and accompanying sinus wound, were likewise inef¬ 
fectual Again, Dubois, in a case of frontal tumor, 
probably of the diffused variety, first attempted com¬ 
pression by bandages, but without benefit or change, 
then later forceps-pressure was employed for forty- 
eight hours, but such excessive pain associated v ith 
cerebral symptoms of an ominous character, and de 
cided reactive or inflammatory changes both within 
and without the sac, were provoked, that the attempt 
was necessarily abandoned This was also devoid 
of beneficial result 

In VerneuiTs patient spontaneous subsidence of 
the growth took place after repeated and prolonged 
handling and palpation of the tumor Such mamp 
illation should be reckoned as a form of compres¬ 
sion, but in this instance the observation loses its 
value because of the inaccuracy of the history, fail 
ure to follow' up the case for a sufficient length of 
time, and the consequent doubts expressed by the 
reporter himself 

The nature and extent of the operative interference 
employed, are represented by the following methods, 
viz free incision, and incision combined with caut¬ 
erization, constriction or strangulation of the base, 
the actual cautery, and electro puncture 

The operation of laying open the tumor by fi ee 
incision was resorted to in four instances 

Pott, mistaking a diffused form of the lesion fol¬ 
lowing direct w’ound of the smus from fracture in the 
person of a lad, emjiloyed incision and trephining 
with a favorable result 

In the case of an adult suffering from a growth 
composed of varicose venae emissana, Moreau di 
vided the tumor directly across, and, in order to 
staunch the alarming hemorrhage which ensued, he 
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made frequent cauterization of the wound with anti¬ 
mony Death took place on the fourth day from 
suppurative phlebitis and meningitis 

Flint’s patient was an infant with a probable ecta¬ 
sia of the sinus through the fontanelle, in whom lm 
mediate dissolution from haemorrhage was the con¬ 
sequence of an extensive incision 

The last instance is the patient of Hutin, who had 
an old blood tumor of the cranial vault produced by 
injury During a subsequent attack of erysipelas, 
m which he became unconscious, this swelling was 
taken tor a pus collection and freely incised Venous 
blood flowed abundantly, but pressure easily con 
trolled it Pleuro pneumonia caused a fatal termi 
nation 

In two other cases of probable varicose emissaries, 
small punctures were made to aid diagnosis, but with¬ 
out observable effect 

There are two examples of constriction or stran¬ 
gulation Mersemann’s patient was an infant at the 
breast, with a venous tumor of the varicose type 
Complete strangulation effected a cure Foucteau 
encircled the base of a large tumor on the head of a 
child, which proved to be a sinus ectasia, with a stout 
ligature and then punctured the growth A large 
quantity of blood was withdrawn, and the child suc¬ 
cumbed on the following day, from hemorrhage, he 
believes 

The actual cautery was employed by Michaud in 
a vancose formation Erysipelas and meningitis fol¬ 
lowed the application, and death took place there¬ 
from on the seventeenth day 

But one case, also, represents the use of electro 
puncture This was in an adult upon whom Bardel 
eben successfully punctured the tumor, which was 
probably a vancose formation, communicating with 
the longitudinal sinus 

Summing up the evidence furnished by these sev 
eral cases of operation, it is seen that incision gives 
one cure m four, and that one being of the traumatic 
diffused form, strangulation gives one cure m two 
the successful issue being of the vancose type the 
only instance m which the actual cautery was'em 
ployed—a case of vancose emissary veins—ended 
fatally and the single use of electro puncture in a 

results f ° rm ° f thC leS10n Was aUencled by gratifying 

/ The causes of death in these cases brings up the 
question of the dangers to be apprehended from sur 
gical or operative measure, and which may be em- 
braced by phlebitis, attended by thrombosis and 
embolism, meningitis, septic-emia, hemorrhage air 
embolism, and serious cerebral disturbances g ’ 
Phlebitis, meningitis and septicemia are so closely 
connected in the present relation that they may be 
properly discussed under the same heading From 
this cause two deaths took place out of se4n onera 
tions, and therefore on tins account and for apparent 
.anatomical reasons such a darker assume* Jk * 
portant and just significance This is fnrHi 1Tn 
borne out bykdl lie d,“c,"ample” 
bj'the experiments of Schellmann (v Bmmannlr, 
who found that the chief danger resulhnl qn " ’ } 

" ,„s the formation 


tion of the thrombus—leading to septicremic infec¬ 
tion However, the aceptic management of wounds 
which characterizes modern surgical practice, asso¬ 
ciated with our increasing enlightenment concerning 
the tolerance of the venous system in general, and 
especially, m the present instance, the veins of the 
brain and its enveloping tunics, to operation -wounds 
and accidental injuries, not only marks a great sci¬ 
entific advance in surgery, but has reduced in a won¬ 
derful degree the nsks and dangers to be apprehended 
therefrom, and consequently revolutionized our ideas 
of the once dreaded inflammatory and septicemic 
processes 

Although two fatal results are reported in our col¬ 
lection from immediate hemorrhage, I cannot regard 
this danger from sinus wound in the same light as it 
is evidently looked upon by many authorities 
Wounds of the dural sinuses if extensive are, un¬ 
doubtedly, attended by profuse and even alarming 
loss of blood, but the methods at our disposal for 
controlling such hemorrhage are both trustworthy 
and easy of application 

Thus the efficiency of simple pressure in arresting 
hemorrhage is exemplified not only m the special 
lesion under consideration by the cases of Pott and 
Hutin, with those cases which were simply punctured, 
m which pressure sufficed to permanently staunch 
all bleeding, but also m different injuries and wounds 
of the sinuses, as illustrated by the patients of Reid 
C Edinburgh Med Jour, April, 1864), Sands (Annals 
of Anat and Surg , vol vm, p 100, 1883), Hopkins 
{Annals of Surgery, July, 1885, p 67), and other 
easily cited instances, and more recently by the ex¬ 
periments of Senn, contained in an admirable article 
on the subject of Air Embolism, read before the 
American Surgical Association, April, 1885 (v So¬ 
ciety Transactions, 1885, also Annals of Suraerv 
June, July, August and September 1885) 

Numerous other authorities might be adduced m 
confirmation of the efficiency of pressure, but, be¬ 
yond the additional mention of the paper of Hector 
Cameron {Lancet, May 24, 1884), in which is shown 
that in many, or the majority of, instances only the 
gentlest pressure is required to stop blood flow from 
abounded smus, further citations would be super- 

If I have spoken m commendatory terms of press¬ 
ure as a hemostatic measure m sinus injuries I be 
heve that I am warranted in speaking ml equal if 
not more positive, manner of the ligature and sSture 

(l c ) and he is not alone m this opinion, considers 
suturing the smus (including, evidently later-il w 
•tare) as unr.hauAnd Sos, 

icallj impossible, but the successful instances where ~ 

ouln meaS f U r reS WCre ad °P ted are sufficient numer¬ 
ous to justify my expressions of confidence in the 

but the lumen S of he re P arat 've process 

lumen of the vessel remaining unobstructed 
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of sanguineous tumors if left to nature and not dis¬ 
turbed by treatment, does not incline to a fatal ter 
mmation, and, therefore, the prognosis may be looked 
upon as favorable in all the types of the lesion as far 
as life is endangered or even serious impairment of 
health is concerned, and, indeed, spontaneous cure 
is said to have resulted in one recorded instance 
Where, however, surgical interference is resorted 
to with the view of a radical cure or permanent reso 
lution of the growth, then the prognosis becomes of 
very different import—assuming an important, if not 
serious, phase—and being materially influenced by 
the special type or variety of the tumor involved, with 
also the particular operative method adopted 

In the large majority of those instances where no 
active surgical treatment was employed, and which 
were kept under observation for a longer or shorter 
period, there was not only no marked change in the 
attending symptoms, but the progress was noticeably 
slow—there being but little tendency evinced to ex 
tension or any decided change whatever Thus, in 
illustration of the general stationary tendency of 
these tumors after a certain size is attained, it may 
be mentioned that of twelve cases, embracing all the 
classes and the several types, which were followed 
up, eight were noted as remaining unchanged after 
five, twelve, fourteen, twenty, forty, forty three, forty 
and seventeen years, respectively, and in the latter 
instance the growth disappearing spontaneously after 
a long examination, including reoeated palpations 
But in two other instances moderately rapid growth 
was reported,—in one of which the progress being 
slow for twelve years, and then in the succeeding 
four years rapid increase took place, with the devel¬ 
opment at the same time of a second tumor or sac 
communicating with the first 

Whereas, on the other hand, among seven patients 
upon whom operative measures were practiced, com 
prising free incision, strangulation by ligature of the 
base, the actual cautery, and electro puncture, there 
were four deaths, two each from immediate lnemor- 
rhage and suppurative phlebitis with meningitis The 
three successes which resulted were respectively from 
strangulation by ligature, incision, and electro punc¬ 
ture It must be referred to, also, that the two cases 
of M Azam were unaffected, apparently, m their 
symptoms and progress by the lepeated punctures of 
\the pouch which were practiced for diagnostic pur¬ 
poses 

TREATMENT 

Notwithstanding the fact that palliative or protect¬ 
ive measures have received the strong endorsement 
and recommendation of the larger number of wnteis 
upon this subject, and by some is regarded as the 
only treatment to be adopted (v Gross, Dupont, and 
others), and although almost universally employed, 
with but fe\y exceptions, m the collected cases, the 
histones of these prove that such methods exeicise 
hardly any, if, indeed, not being wholly without ap 
preciable effect over the progress or course of the 
affection, and hence must be declared not only fruit¬ 
less, but, in some instances, positively harmful 

This can scarcely serve as a matter of comment 


when the anatomical and pathological characters of 
the lesion are considered, and, therefore, beyond the 
mere statement of the results of palliative treatment, 
this portion of the subject does not demand further 
consideration 

Measures having a radical or curative object in 
view, were of two forms, namely, direct compression 
of the growth, and certain operative procedures 

Ihe former, or the application of dv ect compres 
ston to the tumor, occupies a very similar position to 
that of palliation, as far as exerting any retarding or 
inhibitory influence over the course of the disease 
and, at the same time, on account of the effect pro¬ 
duced in several trials of the method, it should be re¬ 
garded also in the light of a dangerous or hazardous 
operation when indiscriminately employed, and espe¬ 
cially so in certain varieties of the lesion Thus, in a 
case of probable vancose emissary veins, M Azam 
i punctured the tumor and practiced steady and con¬ 
tinuous pressure for twenty days, but not the slightest 
benefit whatever was obtained, and the patient was 
dismissed in an unchanged condition 

Hecker applied compression for a considerable 
time without effect, in a case of frontal diploic tu¬ 
mor with loss of osseous tissue, continued and care¬ 
fully regulated pressure proved equally useless in the 
i patient of Nhlaton and Richard, and the efforts of 
Hutin to cure by compression, with leaden and silver 
plates, a blood pouch resulting from cranial fracture 
and accompanying sinus wound, w ere likewise inef¬ 
fectual Again, Dubois, in a case of frontal tumor, 
probably of the diffused variety, first attempted com¬ 
pression by bandages, but without benefit or change, 
then later forceps pressure w as employed for forty- 
eight hours, but such excessive pain associated with 
cerebral symptoms of an ominous character, and de 
cided reactive or inflammatory changes both within 
and without the sac, were provoked, that the attempt 
was necessarily abandoned Tins was also devoid 
of beneficial result 

In Yerneuil’s patient spontaneous subsidence of 
the growth took place after repeated and prolonged 
handling and palpation of the tumor Such manip¬ 
ulation should be reckoned as a form of compres 
sion, but in this instance the observation loses its 
value because of the inaccuracy of the history, fail¬ 
ure to follow up the case for a sufficient length of 
time, and the consequent doubts expressed by the 
reportei himself 

The nature and extent of the optrative interference 
employed, are represented by the followung methods, 
viz free incision, and incision combined with caut¬ 
erization, constriction or strangulation of the base, 
the actual cautery, and electro puncture 

The operation of laying open the tumor by free 
incision was resorted to in four instances 

Pott, mistaking a diffused form of the lesion fol¬ 
lowing direct wound of the sinus from fracture in the 
person of a lad, employed incision and trephining 
with a favorable result 

In the case of an adult suffering from a growth 
composed of vancose venae emissaria, Moreau di¬ 
vided the tumor directly across, and, m order to 
staunch the alarming haemorrhage which ensued, he 
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made frequent cauterization of the wound with anti¬ 
mony Death took place on the fourth day from 
suppurative phlebitis and meningitis 

Flint’s patient was an infant with a probable ecta¬ 
sia of the sinus through the foutanelle, in whom 1m 
mediate dissolution from hemorrhage was the con 
sequence of an extensive incision 

The last instance is the patient of Hutin, who had 
an old blood tumor of the cranial vault produced by 
injury During a subsequent attack of erysipelas, 
in which he became unconscious, this swelling was 
taken tor a pus collection and freely incised Venous 
blood flowed abundantly, but pressure easily con 
trolled it Pleuro pneumonia caused a fatal termi 
nation 

In two other cases of probable varicose emissaries, 
small punctures were made to aid diagnosis, but with 
out observable effect 

There are two examples of constriction or stran¬ 
gulation Mersemann’s patient was an infant at the 
breast, with a venous tumor of the varicose type 
Complete strangulation effected a cure Foucteau 
encircled the base of a large tumor on the head of a 
child, which proved to be a sinus ectasia, with a stout 
ligature and then punctured the growth A large 
quantity of blood was withdrawn, and the child suc¬ 
cumbed on the following day, from haemorrhage, he 
believes 

The actual cautery was employed by Michaud in 
a varicose formation Erysipelas and meningitis fol¬ 
lowed the application, and death took place there¬ 
from on the seventeenth day 

But one case, also, represents the use of electro 
puncture This was in an adult upon whom Bardel- 
eben successfully punctured the tumor, which was 
probably a varicose formation, communicating with 
the longitudinal sinus 

Summing up the evidence furnished by these sev 
eral cases of operation, it is seen that incision gives 
one cure in four, and that one being of the traumatic 
diffused form, strangulation gives one cure in two, 
the successful issue being of the varicose type, the 
only instance m which the actual cautery was em 
ployed—a case of varicose emissary veins—ended 
fatally, and the single use of electro puncture in a 
similar form of the lesion was attended by gratifying 
results 

/ The causes of death in these cases brings up the 
question of the dangers to be apprehended from sur 
gical or operative measure, and which may be em¬ 
braced by phlebitis, attended by thrombosis and 
embolism, meningitis, septicaemia, haemorrhage, air- 
embolism, and serious cerebral disturbances 

Phlebitis, meningitis and septicaemia are so closely 
connected in the present relation that they may be 
properly discussed under the same heading From 
this cause two deaths took place out of seven opera¬ 
tions and therefore on this account and for apparent 
anatomical reasons such a danger assumes an im 
portant and just significance This is furthermore 
borne out by well known clinical examples, and also 
by the experiments of Schellmann (v Bergmann, 1 c) 
" ho found that the chief danger resulting from sinus 
" ound was the formation and subsequent disintegra¬ 


tion of the thrombus—leading to septicmmic infec¬ 
tion However, the accptic management of wounds 
which characterizes modern surgical practice, asso¬ 
ciated with our increasing enlightenment concerning 
the tolerance of the venous system m general, and 
especially, in the present instance, the veins of the 
brain and its enveloping tunics, to operation wounds 
and accidental injuries, not only marks a great sci¬ 
entific advance in surgery, but has reduced in a won¬ 
derful degree the risks and dangers to be apprehended 
therefrom, and consequently revolutionized our ideas 
of the once dreaded inflammatory and septicmmic 
jrrocesses 

Although two fatal results are reported m our col¬ 
lection from immediate htemorrhage, I cannot regard 
this danger from sinus wound in the same light as it 
is evidently looked upon by many authorities 
Wounds of the dural sinuses if extensive are, un¬ 
doubtedly, attended by profuse and even alarming 
loss of blood, but the methods at our disposal for 
controlling such haemorrhage are both trustworthy 
and easy of application 

Thus the efficiency of simple pressure in arresting 
haemorrhage is exemplified not only in the special 
lesion under consideration by the cases of Pott and 
Hutm, with those cases which were simply punctured, 
in which pressure sufficed to permanently staunch 
all bleeding, but also in different injuries and wounds 
of the sinuses, as illustrated by the patients of Reid 
(Edinburgh Med Jour , April, 1864), Sands (.Annals 
of Anal and Swg , vol vm, p xoo, 1883), Hopkins 
{Annals of Surgery, July, 1885, p 67), and other 
easily cited instances, and more recently by the ex¬ 
periments of Senn, contained in an admirable article 
on the subject of Air Embolism, read before the 
American Surgical Association, April, 1885 ( v So¬ 
ciety Transactions, 1885, also Annals of Surgery, 
June, July, August and September 1885) 

Numerous other authorities might be adduced m 
confirmation of the efficiency of pressure, but, be¬ 
yond the additional mention of the paper of Hector 
Cameron {Lancet, May 24, 1884), 111 which is shown 
that m many, or the majority of, instances only the 
gentlest pressure is required to stop blood flow from 
a wounded sinus, further citations would be super¬ 
fluous 

If I have spoken in commendatory terms of press¬ 
ure as a haemostatic measure in sinus injuries, I be¬ 
lieve that I am warranted m speaking in an equal, if 
not more positive, manner of the ligature and suture, 
especially applied laterally It is true that Senn 
(l c ) and he is not alone in this opinion, considers 
suturing the sinus (including, evidently, lateral lig¬ 
ature) as unreliable and in most instances anatom¬ 
ically impossible, but the successful instances where 
such measures were adopted are sufficiently numer¬ 
ous to justify my expressions of confidence in the 
proceeding, and, as furnishing clinical and physio- 
logical support to the practice, the experiments of 
Schellmann, already referred to, demonstrated the 
important fact that wounds of the sinuses heal with¬ 
out causing obliteration of the sinus,—the wounded 
wall becoming thickened in the reparative process 
but the lumen of the vessel remaining unobstructed 
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Such successful employment of the lateral suture 
and ligature in the cases of Bnnton (Philadelphia 
Med Times , vol xu, p 577, 1881) and Parkes {An¬ 
nals of Anat and Surg , vol vm, p 118, 1883), are 
by themselves adequate testimony of its practical 
application and reliability 

Proximal and complete double ligature of the sinus 
has been shown to be largely devoid of serious re¬ 
sults, and calls for adoption when other less severe 
methods have failed or proved incompetent to meet 
the indications required 

Besides other important facts shown by Schell 
mann he has indicated also, by both experiment and 
collated cases, that contraction in the calibre or 
even complete obliteration of the lumen of the large 
dorsal sinuses need occasion no constant disturbance 
in the brain, but, on the contrary, that such obstruc¬ 
tions may and do exist for an indefinite time without 
the manifestation of any grave cerebral symptoms 
Additional evidence of the immunity with which these 
venous channels may be reduced or lessened in their 
calibre, is seen in the case of Parkes (/ c ), where 
the sinus longitudinalis was diminished at least one 
third by lateral suture, and also that of Kuester 
{Berliner Klin Wochenschnft, Nov 14, p 673, 1881), 
who, in the extirpation of a sarcomatous growth from 
the dura mater of the frontal region, successfully 
practised prophylactic double ligation of the exposed 
longitudinal sinus 

This subject of deligation of the sinus has been 
particularly studied by Senn, and, as a result thereof, 
he considers it a safe measure for the arrest of haem 
orrhage, and believes that preliminary ligation will 
become an accepted procedure in the removal of 
dural and other tumors involving this structure Cer¬ 
tainly the subject is an important and interesting one, 
and with me fully maintains the feasibility of ligation 
of the sinus m specially severe cases of ectasia or 
hernial protrusion of the sinus wall, and also of the 
diffused variety, demanding surgical action 

The aseptic tampon (Senn), cold (Abel), position, 
and styptic substances as means of arresting bleeding 
from this locality need not be discussed 

Air-embolus or aspiration of air into the sinuses is 
a danger which, although having but one known re¬ 
corded instance of a fatal occurrence to demonstrate 
its possibility, namely, Volkmann’s case (reported by 
Geuzmer ( Verhandlungen der Deutschen Gesellschaft 
fur Chirurgie, vol vi, p 32), must be recognized 
and borne in mind m all operations implicating these 
venous reservoirs, and, indeed, the assertion of 
Franck (Sur la transmission de laspiration thoraciquc 
jusqilaux canaux Veineaux des os du Crane , etc, Ga¬ 
zette Med, No 25, 1881) that he has witnessed more 
than once after trephining the entrance of air into 
the diploic veins, should admonish us that the so 
called danger zone is not limited to the cervical 
region, and to exercise due precaution in dealing 
with all operations and injuries implicating the cra¬ 


nial tissue 

It is unnecessary to examine any farther this dan¬ 
ger of air aspiration in these localities, and for more 
accurate information of the subjec. generally I can- 
not do better than direct you to the literature of the 


entrance of air into veins, and in particular the valu¬ 
able and elaborate paper of Senn, which has been 
already several times referred to and quoted from 

The occurrence of serious brain perturbations and 
disturbances attending operative measures upon the 
sinuses, rests almost entirely m an interference with 
the delicate equipoise of the cerebral circulation 
This question has been clearly answered in the neg¬ 
ative by the observations of Schellmann, and the 
cases I have referred to, to which may be now added 
the patient of Schuppel {Ziemssen's Handbuch , Galle 
and Pfortader, p 324, mentioned by Browning, l c) 
in whom the supenor longitudinal and both trans 
verse sinuses were found obliterated by an organized 
thrombus, and with compensatory anastomosis 

In conclusion, after this bnef sketch of the treat 
ment of this class of sanguineous formations, I must 
express myself as favorably inclined towards curative 
operative measures—especially by the suture and 
ligature, electro puncture, and strangulation of the 
base—in certain extieme instances, the particular 
method chosen to be governed by the type and form 
of the individual case involved 

RECAPITULATION 

As a result of the foregoing study the following 
summarized conclusions are reached 

1 Cranial venous blood tumors communicating 
with the dural circulation are to be classified into 
three divisions, namely the congenital, spontaneous, 
and traumatic 

2 These classes are divided, upon both anatomical 
and pathological grounds, into two species or varie¬ 
ties a, the diffused, produced by a perforation of the 
cranial plates and the wall of the subjacent sinus, re¬ 
sulting m a limited extravasation of blood beneath 
the scalp and thus forming a blood cyst in direct or 
immediate communication with the affected sinus, 
and b , the venous or vascular, in which the tumor is 
directly formed at the expense of the venous coats, 
and includes in its scope the sinuses, the veme emis- 
sana, and the diploic vessels 

3 The venous type is the commonest in point ot 
occurrence, and of this type, varicose involvement 
of an emissary vein is the most frequent form, whilst 
the diffused is the rarest of all the varieties 

4 The diffused variety is especially charactenstic 
of the spontaneous and traumatic groups The ven¬ 
ous or vascular type occurs most frequently in the 
congenital class, but at the same time is often met 
with in the spontaneous division 

5 The medium of communication with the intra¬ 
cranial circulation is, in the very large majority of 
instances, represented by the superior longitudinal 
sinus, particularly its central and postenor portions 
The emissaria Santorini most often implicated are, 
probably, the supenor or postenor panetal emissories, 
which pair, also, are the most constant and uniform 
in their existence When the diploe is involved the 
frontal region is the usual seat—no instance of a 
similar occipital formation having been observed 

6 In a causal relation, some morbid action in the 
venous walls is notably prominent in the congenital 
class, in the spontaneous group, atrophic or rarefying 
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osteitis ranks first as a cause, and venous disease sec¬ 
ondly, and in the traumatic division, direct injury, 
which nearly always means fracture, is the only etio 
logical factor 

7 Palliative measures for retarding or arresting 
the progress of the growth, and certain forms of com¬ 
pression intended to act as a curativfe agent, are use 
less applications—the latter, in addition, being capable 
of producing alaimmg head symptoms, and hence 
may be harmful 

8 General surgical interference is not called for, 
because the history, nature, and progress of the lesion 
is opposed to indiscriminate operation, being of that 
character to render such treatment unnecessary 
When, however, operation is deemed expedient or is 
demanded, the following methods seem to be open 
for adoption 

First, if the growth be either of the diffused type, 
or that form consisting of a vanx sinus, exposure and 
ligation of the pedicle (if such exist), or, if neces 
sary, dehgation of the sinus in its course, the trephine 
being boldly employed to furnish requisite space for 
the necessary attending manipulation The lateral 
ligature and suture, when applicable, are preferred to 
complete ligation 

Second, if the tumor be composed of varicose 
emissary vessels, or, perhaps, of diploic dilatations, 
either electro puncture or strangulation of the base 
are justifiable procedures, but preference is given to 
electro puncture 
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animal was placed, before experimentation, under 
the hydrochlorate of morphine In a rabbit, the 
above described experiment showed an enormous 
increase of secretion from the kidney whose nerves 
had been severed, over the amount eliminated dunng 
the same time from the intact kidney, after caffeine 
had been introduced into the circulation Therefore, 
it follows that caffeine stimulates diuresis by direct 
actior upon the specific secretory epitheha 

The strong diuretic action of caffeine has, until re¬ 
cently, escaped general attention on account of the 
double influence exerted by the alkaloid, 1 e , the 
excitory influence upon the central nervous system, 
similar to that of stry chma, and the stimulating m 
fluence upon the secretory elements of the kidney 
The latter physiological action may be inhibited and 
even completely masked by the former The method 
of pharmacological analysis adopted by Schroeder, 
threw out the vaso-motor element of action and 
brought the special influence upon the renal gland 
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Caffeine as a Diuretic —Our knowledge of 
the physiological action of caffeine is insufficient to 
fully explain the powerful diuretic result that so fre¬ 
quently attends its therapeutic use The modifica¬ 
tion of the pulse rate and the increased blood tension 
that ensue upon its use owing to excitation of the 
vaso motor centre, do not explain the phenomenon 
For this reason, W von Schroeder, of Strassburg, 
followed the question up experimentally He has 
arrived at the conclusion that caffeine exercises a 
powerful and energetic influence upon the renal se 
cretion through a direct atimulation of the specific 
secretory elements 

Caffeine may so influence the vaso motor centre 
that urine-secretion becomes diminished' In order 


to eliminate any influence on the part of the vaso¬ 
motor centre upon the secretory apparatus, Schroe¬ 
der produces paralysis of the named centre in ani¬ 
mals by means of chloral hydrate 

Thus a marked reduction of blood tension results 
A rabbit of 4 y 2 pounds was profoundly chloralized, 
and canul-e were inserted into the ureters There¬ 
upon, within a space of seventy minutes time, one- 
half gram, seven and one-half grains, of caffeine were 
injected in three portions into the jugular vein The 
amount of urine excreted during the seventy minutes 
was about eleven times the ordinary normal amount 
In the absence of any specific secretory nerves of 
the kidneys, and from the cncumstance that the cir¬ 
culation after chloralization takes plate in strongly 
collapsed vessels, the reporter arrives at the opinion 
that caffeine must exert a direct influence upon the 
renal epitheha 

In order to demonstrate this conclusion more 
clearly, the experimenter proceeded by tearing all 
the nerve filaments entering the one kidney of an an¬ 
imal and left the nerve supply of the other gland 
intact Thus all vaso motor influence upon the one 
kidney is eliminated In order to preserve this in¬ 
fluence in full force as regards the intact kidney, the 


apparatus into prominence 

Schroeder compares this dual quality of caffeine to 
that of pilocarpine Small quantities of these alka¬ 
loids are sufficient to promote specific secretion 
This peculiar action of caffeine demonstrates, ac- 
coiding to Schroeder, the glandular nature of the 
kidney in a more pointed manner than any hitherto 
adduced argument, and shows that the kidney is not 
a simple filter — Weekly Med Review, July 24,1886 

CONTROl LING BLEEDING DURING EXCISION OF 
the Tongue—Mr Jordan Lloyd describes a 
method controlling bleeding from the tongue dunng 
partial or complete excision The patient is placed 
under ether, a gag adjusted, the left index finger is 
earned well to the bottom of the glosso epiglottidean 
pouch, defining clearly the hyoid bone with its cor¬ 
nua, the front of the epiglottis, and the back of the 
root of the tongue A stout, >ong, well-curved, mount¬ 
ed needle, threaded with medium sized whipcord, is 
entered from the front of the neck, in the middle line, 
immediately above the hyoid bone, one feels for the 
point of the needle with the left finger, as the instru 
ment is pushed through the root of the tongue In 
this way, the epiglottis is protected from injury, and 
nothing more than the lingual tissues are transfixed, 
then hook up the loop of thread with the left finger, 
and pull it well through and out of the mouth With¬ 
draw the needle, liberate the thread from it, and cut 
through the loop Now enter the empty needle at 
the same point of puncture, through the skin only, 
and pass it subcutaneously to the right, until its point 
is oppos’te the upper border of the root of the great 
cornu Care must be taken to keep just under the 
skin, and so avoid the lingual artery Now turn the 
point imvards above the great cornu, so as to enter 
the bottom of the side of the pouch, and feel for the 
point of the needle with the finger Thread one 0 
the ends of the cord, which is in the mouth, throug 
the needle, and withdraw This casts a loop aroun 
the right half of the tongue The left half may e 
dealt with in a similar manner —London jleaica 
Record, May 15, 1886 Boston Medical and Surgi¬ 
cal Journal August 26, 1.S86 
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TOXIC URINE AND SURGICAL OPERATIONS 

In a recent article, in the LiveipoolMedico Chirurg- 
lcal Journal , of July, 1886, “ On Toxic Urine in Re¬ 
lation to certain Surgical Operations on the Urinary 
Organs," Mr Reginald Harrison says that it is 
impossible to study a series of cases of internal 
urethrotomy without recognizing that, apart from their 
surgical interest, they may be regarded as extremely 
valuable physiological experiments in relation to 
some umvorhed-out problems connected with am 
mal chemistry All surgeons have noticed the fre 
quency with which urethrotomy by the method of 
introducing a concealed knife within the urethra is 
followed, within three or four hours, by a ngor, and 
a subsequent development of more or less pyrexia, 
that these attacks may be repeated at varying inter¬ 
vals , and that they differ widely in degree, some being 
very mild, while others are fatal within a few hours 
We cannot explain these attacks by referring them to 
something like reflex action upon a pathological kid¬ 
ney, for the postmortem examinations have shown 
that they may occur in patients with perfectly sound 
kidneys Nor can the attacks be explained by a 
supposed traumatic action “If a man’s brain or 
cord is damaged by a blow or a shock, he shows signs 
of concussion or nerve traumatism immediately upon 
the receipt of the injury, and not three or four hours 
afterwards ” 

Again, if it be a nerve lesion of the urethra which 
is the cause of the attack we should see urethral 
fever occur after the far more extensive nerve injuries 
produced by lithotomy and other severe operations 
on the urinary tract “The improbability of urethral 
fe\ er after internal urethrotomy, cathetensm and such 


like, being due directly to nerve shock, is indicated 
by other collateral considerations which may be 
noticed In the first place, we should expect such 
symptoms to follow Holt’s operation for stricture just 
as frequently and severely as after section of the stric¬ 
ture from within On the contrary, rigors and fever 
are far less commonly met with after dilatation with 
rupture than after internal urethrotomy—teanng or 
stretching is considerably less productive of urinary 
pyrexia than incision In the next place the position 
of the wound m internal urethrotomy, relatively to 
the circumference of any given part of the urethra, 
should hardly be expected to exercise a sort of de¬ 
termining influence in the production of rigors and 
fevers, if the causation of these effects was a nerve 
lesion Yet we find such symptoms more frequently 
follow when the section is made on the floor of the 
urethra in preference to the roof A dependent po¬ 
sition of the urethral wound is more likely to be as¬ 
sociated with fever than one not so sitflated Lastly, 
we should hardly expect the manifestation of these 
symptoms to be influenced by mechanical after-treat¬ 
ment if damage done to the local nerves was the 
cause of the symptoms that followed ” But when we 
analyze a number of cases in which a catheter is 
worn for a time immediately after internal urethrot¬ 
omy, and bladder drainage carried out in a thorough 
manner, we find that a very considerable proportion 
of these cases escape attacks of urethral fever 
If these effects, asks Mr Harrison, are the result 
of nerve lesions, how is it we do not see them follow¬ 
ing lithotomy and properly performed perineal sec¬ 
tion for urethral stricture? In regard to perineal 
section, “ the earlier experience of Syme only shows 
how easy it is to construct a perineal section which 


pioycs to oe just as ready a cause for rigors and 
fevers as any internal urethrotomy In looking over 
the notes of my earlier cases of internal urethrotomy, 
it struck me, as being worthy of remark, that neither 
rigors nor fever showed themselves until after mic¬ 
turition had been naturally practised, or there was 
evidence that urine had found its way into the 
wounded urethra and was lodging there ’’ This again 
is opposed to the idea that nerve lesion is concerned 
m the production of the attacks, since the symptoms 
did not appear until urine had come m contact with 
the wound These considerations led Mr Harrison 
to think that the rigors and fever were symptomatic 
of poisoning rather than shock, and he determined 
to test the matter in practice He resolved to per¬ 
form a series of operations in suitable cases, in which, 

I ho ugh internal urethrotomy was done, no urine 
would be allowed to remain in contact with the freshly 
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made wound This involved an external perineal 
urethrotomy being done immediately after the stric¬ 
ture had been divided from within After doing this 
a number of times he saw that it was possible to pro¬ 
duce rigors and fever at will “ So long as the blad¬ 
der drainage through the external, perineal wound 
was free and uninterrupted, there was invariably a 
complete absence of ngors and fevers ” 

It is now proper to ask as to the different condi¬ 
tions under which the surgeon has to deal with wounds 
which are exposed to the action or influence of 
urine “ Running healthy urine may be regarded as 
absolutely innocuous When it can make its way 
over a flesh cut surface, or out of a cavity, just as 
fast and uninterruptedly as it flows over or in, it need 
cause no apprehension, on the other hand, when it 
is pent up, as in a wound or space, it is apt to be 
speedily converted into a most destructive, and, I 
believe, poisonous agent ” The conditions, for the 
production of urine fever, attending the operation for 
internal urethrotomy are very favorable The in¬ 
cision which divides the contraction necessarily par¬ 
alyses the urethra to a greater or less extent, and 
hence the process of repair must go on with the 
wound soaked in urine left behind to stagnate and 
decompose after each act of micturition—and this is 
a different matter from the incontinent flow of urine 
over the glazed and granulating open wound of a 
lithotomy or a perineal section “ In one case it is 
merely contact of urine with open spaces, in the 
other retention, and probably chemical rearrange¬ 
ment, within a space bounded by a freshly made 
wound My direction and kind of work led me to 
believe some time ago that the urine could provide 
septic material of a kind which seemed to me to have 
been previously unappreciated m connection with the 
causation of urinary fever ” 

Valuable, as bearing on this question, are the experi¬ 
ments and work of Bouchard in regard to the toxicity 
of urine Four years ago he showed that alkaloidal 
substances are constantly present in the urine m 
some infective disorders, and he showed that these 
alkaloids are of an intestinal nature—that is to say, 
they are produced in the intestinal canal by the 
growth of the vegetable organisms contained therein 
and that they are analogous to ptomaines These 
alkaloids were subsequently found in normal urine 
Bouchard drew, among others, the conclusion that 
the alkaloids of normal unne represent a fractional 
part of the intestinal alkaloids, absorbed by the 
intestinal mucous membrane, and excreted by the 
kidneys 1 wo years after his first paper, he detert 
mined (in 1884) the effects of noimal urine on rab¬ 


bits, and found that the same doses produced differ¬ 
ent effects according as the animal furnishing the 
urine was or was not in health, that the toxicity 
varied in different individuals, that the symptoms 
depended on several different substances, that the 
alkaloids soluble in alcohol differ in their effects from 
those insoluble in alcohol, that although five or six 
substances may be present, they may be arranged in 
two groups, a convulsive and narcotic , and he con¬ 
cluded that the symptoms in different cases of uraemia 
may be explained by these groups being present in 
varying proportions The symptoms of unnary tox¬ 
aemia from the introduction of urine into the veins of 
rabbits are, m the ordeT of their occurrence 1 Con¬ 
traction of the pupil 2 Acceleration and dimin¬ 
ished amplitude of the respiratory movements 3 
Increase of urine 4 Fall of temperature 5 Dim¬ 
inution and finally abolition of reflexes 6 Convul¬ 
sions usually with coma, and 7 Death, the action 
of the heart and the electro contractility of the 
muscles persisting for a time after death The fall m 
the temperature is due not to increase in the loss of 
heat but to a diminution in heat production Bouch¬ 
ard calculates that a man excretes enough poison¬ 
ous matter by the urine to kill himself “ During 
eight hours, if asleep, only from one quarter to one- 
half as much poison is excreted as during the same 
period whep awake If the whole day be divided 
into three periods of eight hours each, the propor¬ 
tional quantities of poison excreted are—sleep, 3, 
early waking period, 7, late waking period, 5 
urine of the sleeping and waking hours also differs 
qualitatively as well as quantitatively The alkaloid 
of the unne of sleep is convulsive, that of the waking 
unne narcotic The urinary poisons of the sleeping 
and waking hours are not only different, they are 
physiologically antagonistic Fasting increases the 
toxicity of the unne, probably because then the in¬ 
dividual lives on his own tissues, and these are rela¬ 
tively more difficult of oxidation than the ordinary 
food, and are less completely oxidised Labor greatly 
diminishes the toxicity of the urine, as does also the 
breathing of compressed air ” Why are these symp¬ 
toms not produced when unne, after ammomacal, is 
subcutaneously forced among the tissues, sometimes 
in large quantities, as m cases of stricture and sud¬ 
den urinary extravasation? “ The conditions attend¬ 
ing subcutaneous unne extravasation are essentially 
different from those associated with the continuing 
contact of unne with a wound in the urethra, as in 
internal urethrotomy A mixture of blood and 
unne seems to be capable of producing very differ¬ 
ent compounds from those that extravasated urine 
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of each Section, as early as possible after their ap- 


alone is libel) to yield Nor are we entirely to lay 
aside the consideration, that whatever matertes morbi 
may be found at the seat of the wound by the con¬ 
joined decomposition of stagnant blood and urine, its 
entrance into the circulation must be favored by the 
contractile power of the bladder from behind. Again, 
when urine is extravasated amongst the tissues, its 
action is that of a virulent local poison, under the 
influence of which the contiguous tissues are killed 
outright, probably before they can exercise any 
power of absorption Such a conclusion seems 
likely from some of Mensel’s experiments, where 
putrid and normal urines were subcutaneously in¬ 
jected into various parts of the body " But why is it 
that the same symptoms have been produced in suf¬ 
ficient intensity to cause death within a few hours, 
when there is no evidence to show that the urethral 
walls have been lacerated by the catheter or bougie? 
There may be no external evidence of laceration, but 
it is extremely likely that some lesion has been jiro 
duced Mr Harrison has frequently drawn attention 
to this point, and has shown how readily false con 
elusions in reference to it may be drawn 


THE ORGANIZATION AND PRACTICAL WORK 
1NG OF THE SECTIONS OF THE AMERI 
CAN MEDICAL ASSOCIATION 

In giving a brief account of the recent meeting of 
the British Medical Association at Brighton, in The 
Journal of September 25, we stated that there were 
some things m the practical working of the Sections 
that might be profitably imitated, or even improved 
upon, in the Sections of the American Association 

Among these were, more care in the early and 
complete preparation of papers and their announce¬ 
ment in the columns of the Bi itish Medical Journal 
a considerable time prior to the annual meeting, 
thereby making it possible for the officers of each 
Section to arrange for a more profitable discussion 
of all the more important topics to be presented To 
accomplish these results requires no change in the 
by laws or organization of the Sections of our Asso 
ciation, but simply a better appreciation of the duties 
devolving both upon the officers of the Sections and 
those who prepare papers It has been too much the 
custom for the officers of each Section to rely entirely 
upon the voluntary or unsolicited contnbutions of 
members, and to give no notice of such contributions 
as are offered until they are announced in the pro¬ 
gramme prepared by the Committee of Arrangements 
and furnished to members at the registration table 
Instead of this it should be regarded as one of the 
most important duties of the President and Secretary 


pointment, to select at least three topics (one for 
each day s session) of importance and practical inter¬ 
est belonging to the Section, and to secure specially 
qualified members to present these subjects at the 
next meeting, and one or more equally qualified 
members to lead in the discussion of such topics 
This would in no wise interfere with the acceptance 
of voluntary papers from any other parties who 
might offer them in due time, but it would be quite 
certain to secure something of special interest for 
each session of the Sections And if the jinncipal 
topics thus selected should be announced m the 
Journal of the Association one, two, or even three 
months before the time of the annual meeting, it 
would attract the attention of many, excite more in¬ 
vestigation, and result in a much more constant at¬ 
tendance in the sessions of each Section We re¬ 
spectfully invite the attention of the officers of the 
several Sections to this subject, with a view of pro¬ 
moting the interest and importance of the meeting 
of the Association in Chicago next Spring 


“DEADLY SANITARY PLUMBING” 

Under this somewhat paradoxical head the Chicago 
Tiibune , of September 12, steps from the world of 
science and fact and revels in the unlimited fields of 
ignorance and imagination Without stopping to 
show how plumbing or anything else that is deadly 
can be sanitary, the writer of that editorial stumbles 
through a mass of misleading, weak and easily dis¬ 
proved assertions, to finally reach the conclusion 
(the only statement in the whole editorial which can¬ 
not be easily disproved) that “in those portions of 
Chicago where there is the least plumbing there is 
the least sickness ansing from its effects, ”—which is 
equivalent to saying that in those countries m which 
there are no railways there is no danger of being 
killed by a locomotive But why limit the statement 
to Chicago? It is equally true of Hong Kong 
“As at present constructed,” says this remarkable 
editorial writer, “ plumbing is simply an easy arrange¬ 
ment for the conveyance of the gas from bath-rooms, 
and water closets, and sleeping rooms, not to speak 
of the basins themselves, which assist m the deadly 
work (of carrying of the gas?) Where there is no 
plumbing to connect them (the water-closets and 
basins?) with the street sewerage there is no trouble 
from the gas'” The greatest and most important 
discoveries are sometimes stumbled upon by acci¬ 
dent, and sanitarians and plumbers have worked and 
waited for many years, only to have the real use of 
plumbing discovered by a “deadly sanitary" writer 
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There has long been a popular superstition that 
plumbing was for the purpose of conveying waste 
water, slops and sewage from bath-rooms, water- 
closets and sleeping-rooms to the street sewers, but 
the Ti tbune has exploded this fallacious idea The 
Tiibune seems to think that “the gas" is generated 
in the wash-basins and bed rooms, and yet complains 
of the plumbing for being “ an easy arrangement” 
for conveying it away, the wash basins^ themselves 
being accessories in the “ deadly work of conveying 
the gas away ” Here again is another new scientific 
fact “ Wheie there is no plumbing to connect them 
(bath-rooms, water closets, sleeping rooms and wash¬ 
basins) with the street sewerage there is no trouble 
from the gas ” The fact is, it is just under this cir¬ 
cumstance, or when the plumbing is defective, that 
there is trouble from the gas If the plumbing and 
drainage of the Tribune office be m accordance with 
the unsanitary ideas of the editor it should be in¬ 
spected by the Health Department 
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CHICAGO MEDICAL SOCIETY 


Stated Meeting , Sept 6, 1886 
E J Doerinc, M D , President, in the Chair 

Dr J S Jeweil gave a partial verbal abstract of 
his paper on 

OVERFILLING AND DILATATION OF THE COLON 

He said that for the last ten years this subject had 
attracted more or less of his attention During the 
last eight or ten years he had accumulated a list of 
over five hundred carefully studied cases, in which 
the condition named existed and concerning which 
he gave his observations His mode of investigating 
the cases in which the overfilling existed has been as 
follows The patient is stripped so that the abdomen 
is bare, the abdominal walls being relaxed Then he 
takes a plate of soft rubber at least two inches in 
length by an inch and a half m breadth and one 
quarter inch in thickness, and a heavy steel hammer, 
quite as heavy as the ordinary surgical bone hammer 
■With this the abdomen is carefully percussed over the 
track of the colon, from its origin tracing it up under 
the liver, across and down to the sigmoid flexure 
Thus percussing over the track of the colon and care¬ 
fully locating every mass of feces, (even in persons 
with fleshy abdominal walls) he has been able to1 get 
at its course and contents Out of these five hundred 
cases, perhaps a hundred have said that they were as 
“regular as clockwork” in having movements from 
the bowels But upon examination, m most such 
cases the colon was found to have variable quantities 
“ focal material lying in it The part of the colon 


most subject to dilatation is the sigmoid flexure and 
the descending colon At the flexure of the colon, 
deep m the left hypochondriac region, almost as fre¬ 
quent as in any other part of the course of the colon, 
he had found it dilated and filled with fecal matter 
The next most common situation is the transverse 
colon, last of all the caecum In one case where the 
colon was very largely dilated, dunng the thirty or 
forty hours that were devoted to emptying the same 
(not continuously but at different times) two gallons 
or more of material were removed The common 
way is to find masses of feces lying in lumps here 
and there, not filling the entire intestine 

In one case a mass was removed from the right 
extremity of the colon by massage, and flooding the 
colon its entire length with water The fact that this 
mass had remained m the colon for more than nine 
months was ascertained in this nay The patient 
had taken a dish of dewberries such as appear in the 
fall after the ordinary blackberry has passed its sea¬ 
son He was in ill health, and growing worse dunng 
his visit returned home This was in September 
Dr Jewell saw him early in June following When 
tl e mass was removed it was found to be more or 
less filled uith the seeds of the dewberry, and accord 
ing to his own account he had not taken bemes of 
any kind since the September previous, certainly no 
dewberries This mass was about the consistence of 
soft putty and the size of a large Insh potato 

In most cases investigated the colon was dilated 
apparently, in some part or other, all the way from 
two to three times its proper caliber This class of 
patients are all liable to become “bilious” and are 
habitually taking cathartic pills, mineral waters, etc 
In every or nearly all instances, Dr Jewell could 
trace their “biliousness” to gradual filling up of the 
colon, and the disturbance produced from this cause 
in the digestive apparatus higher up The change in 
the secretions of the mouth, the bad breath, the un¬ 
healthy odor of the skin produced by absorption of 
foetid substances frdm the rotting masses in the in¬ 
testine together with the coloring matter in the same, 
gives the skin of the patient a peculiar dirty sallow 
color One of the first things to occur in addition to 
the dilatation, and weakening of the muscular coat 
of the colon by accumu’ation of material in it, is ir¬ 
ritation of portions of the mucous membranes were 
the foecal masses he, producing local catarrhs This 
occurs with a frequency and to ah extent that no one 
would suspect, unless they set the patient or nurse 
to carefully \vatching the stool The next important 
factor in these cases is irritation of the peripheral 
ends of the sensory nerves of the intestinal mucous 
membrane, irritated by contact with the foecal masses 
The nerves that return from the colon probably enter 
the spinal cord, at a level not lower than that of the 
tenth or eleventh dorsal vertebrae Above the level 
named they probably enter the cord at various points 
higher up in the lower two-th rds of the dorsal cord, 
not to mention direct medulla connections, etc 
Along these nerves are propagated the irritative im¬ 
pressions from the colon into the spinal cord or me 
dulla, and thereby “switch” connections outgoing or 
reflex impulses are sent to other portions of the body, 
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producing thus various forms of disorder to be re 
ferred to later He believes that he has not found 
one case out of twenty of ordinary melancholia that 
has not had its origin partly or in some cases appar¬ 
ently entirely m overfilling of the colon Headache 
and a great many transient disorders referred to the 
head more frequently owe their origin to this source 
than he had ever supposed Next is the influence 
upon the circulation in general, especially upon the 
heart’s action, lowering its tension, and thus giving a 
feeble pulse 

Dilatation of the colon often causes a sluggish 
capillary circulation, and this accounts for the fre 
quency with which patients complain of cold extrem¬ 
ities Dr Jewell has found patients who could not 
remember having had naturally warm feet for years, 
when upon removal of the masses in the colon the 
feet would become warm In insomnia he has found 
the condition of the colon described to be a frequent 
cause, the colon being the seat of the original dis 
order There is lowenng of the vascular tension 
nearly always m these cases, hence the feeble nutri- 1 
tion and feeble circulation in the brain, not to men¬ 
tion other parts The next most important result of 
dilatation and overfilling of the colon is the fact that 
these masses of retained fecal substance m various 
ways poison the individual, by absorption of septic 
material He has had three cases of epilepsy that 
he traced exclusively, as far as could be told by the 
results of treatment afterwards, to disease in the left 
extremity of the colon caused by fecal accumula¬ 
tions, and when the disorder was removed by proper 
means he was able to relieve the epilepsy For the 
removal of these masses, as a rule, he does not use 
purgatives, but injections are given after the follow¬ 
ing plan A large bag fountain syringe, holding half 
a gallon is adjusted at a convenient height from the 
i oor, the patient lying down in the knee chest posi 
tion Ihe fluid should flow rvith considerable force 
until it makes its way past the upper sphincter which 
is at the lower part of the sigmoid flexure, pass one 
quart to one half gallon of water, according to 'he 
size of the colon, so as to fill the entire organ to the 
cecum In some instances he has been able to in¬ 
troduce as much as a gallon of water into the colon 
the patient feeling no serious inconvenience from it’ 
and a half gallon is a common amount to introduce' 
i he patient is then directed to lie down on the left 
side and by proper massage over the ascending colon 
the liquid is moved and with it the contents of the 
bowel, toward the rectum This should be done 

0r m , the twenty four hours until the colon 
is clear, and by this means it should be kept so After 

!hL h ?k t bee u accomphshed S‘ ve the patient some 
thing that will act as a stimulant to the nervo mmeu 

lar coat of the colon A good prescription for t Ss 
purpose he has found should contain in pill or can 
side form extract of cascara, a little belladonna 
strychnia, hydrastis canadensis and aloes By care 
the colon can be kept dear, and the disorders of the 
stomach usually disappear, the secretions of the 
mouth are improved, the skin becomes of a healthier 

Snti a y n h d as° SeS : *** odor that Itt/- 


He has met with a number of cases of so called 
t typho malarial fever in their earlier stage with a tem¬ 
perature as high at times as 103-4-5, in which, by 
removing a great mass of material undergoing rapid 
fermentative decomposition at the high heat of the 
body, leading to rapid distension of the colon with 
gas, the signs of disease abated in a few hours and 
rapid recovery occurred Where there is considera¬ 
ble inflammation in the bowel itself he introduces 
water pretty well charged with hstenne or some other 
antiseptic, and a little glycerine or other medicinal 
i agents, and in this way the intestine is purified and 
cleansed and the individual immediately improved 
It seems now astonishing that it never occurred to 
him earlier, that to have a mass of feces undergoing 
fermentation and decomposition in the intenorof the 
body, and in contact with an absorbent surface like 
the colon mucous membrane is or may be often the 
real cause of serious diseases 

Dr H A Johnson in opening the discussion 
said This is a subject to which 1 have given no 
special attention, but perhaps if I propose one or two- 
questions it may elicit some information First, the 
inquiry suggests itself to me as to why this state of 
things exists, what is the cause of it? Perhaps as the 
author has suggested our rapid mode of eating, and 
our neglect of the natural demands of the functions 
of digestion have something to do with it, but this 
does not seem to me to cover it all Secondly, the 
question arises in my mind as to how far such a state 
of things as he describes does actually exist in the 
colon, viz , putrefaction of the contents So far as 
my observation goes the contents of the cavities of 
the body, including the alimentary canal and blad¬ 
der, are kept from undergoing these putrefactive 
changes while they are inclosed It is true that the 
fecal matters are full of bacteria in various forms 
but I am not sure that the ordinary processes that 
take place out of the body, go on here Thirdly, as 
to the function of the colon, it is both an excretory 
and secretory organ, and nutritive matter that are 
earned into it are undoubtedly taken up in their 
passage through it There should be a delay a 
normal arrestation of the progress of the fecal mass 

IwL he T !t {- ntersthe colon at theemeum till its 
discharge In the normal condition the fecal mass 
is made up of the debris, of the waste matterTof 
food, and the material removed from the blood there 
ought to be physiologically a retardation—time for 

! S h :ha“S l,S,,m ' n ' ° f ,h '“ »" Wte 

Dr Wm E Clark said The subject before us 
is one of great importance, and one to which I have 
given much thought My first call in consultation 
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propriate treatment, with particular attention to the 
condition of her bowels, the patient apparently re¬ 
covered her health, though she died some years after 
with disease of the kidneys—the latter perhaps hav¬ 
ing some relation to the previous condition of the 
bowels 

Again, to day I made an examination of a supposed 
uterine tumor, and found a tumor but not connected 
with the uterus—but an accumulation of fecal matter 
in the colon, and consequently have made arrange 
ments for its evacuation For the removal of these 
masses of fecal matter, I first gave cathartic with 
large doses of olive oil and then use injections of 
water into the bowel as far up as possible through a 
stomach tube, sometimes resorting to the placental 
forceps for the removal of large fragments 

Dr G C Paoli said I have listened with a great 
deal of interest to my learned friei d to night We 
know that expansion of the colon occurs in many 
different diseases and there is hardly a practitioner 
who has not seen it in Ins practice for years We see 
it m typhoid fever, nephritis, hysteria and lead colic 
Constipation is undoubtedly a great cause of expan¬ 
sion of the colon A man gets constipated, neglects 
himself, his feces become very hard and in conse¬ 
quence pains occur in the colon With due respect 
to the author’s experience and observation, he must 
admit that although we meet with cases in our prac 
tice they are not so common that we see them in the 
hospital In regard to the treatment, we ought to 
administer such remedies as will give tonicity tq the 
musculai coat of the bowels, such as cascara sagrada 
in combination with small doses of aloes But with¬ 
out physical exercise mediune has very little bene 
ficial effect I have seen a shower bath over the ab¬ 
domen have a good effect in producing contraction 
and tonicity of the muscular coat of the bowels In 
regard to the injection which the author advises, it is 
well to remark that the rectum should first have a 
digital examination, because often hard excrement is 
impacted in it and under such circumstances the in¬ 
jection would meet with an obstacle Strychnia 
may be very good in chronic but not in acute cases 

Dr Jeweli , in closing the discussion, said The 
members of the society will of course understand 
that I have spoken only of the sick people who have 
come to me, a special class that is not met with so 
frequently in general practice I am speaking en¬ 
tirely within bounds when I saj that the number of 
cases that I now have on my record in which over¬ 
filling of the colon was one of the principal features 
of disorder, must be 700 or 800 dunng the last ten 
years, and 500 of these have been made the basis of 
my study The question as to how long the matter 
may be left in the large intestine without harm is to 
me exceedingly interesting, and I have made that a 
study The difference between the ordinary slow 
decomposition of fecal matter in the intestine and 
unhealthy decomposition, I have taken into account 
m my study, as well as the conditions or causes that 
bring about unhealthy decomposition I am con¬ 
vinced that not enough stress is laid upon this sub¬ 
ject Many persons in the condition I have referred 
to have been all but ruined by taking by the week, 


month and year, cathartics, which must be taken into 
the stomach first, dissolved and go the entire length 
of the small intestine before they reach the colon 
The colon may be emptied in a much more satisfac 
tory way by means of large injections, together with 
the use of medicinal agents, to stimulate naturally 
its weakened muscular apparatus 

Dr A Schirmer rejrorted a case of 

ACTINOMYCOSIS HOMINIS, 

with exhibition of patient and specimens of actinomy¬ 
cosis 

Frank P , a Pole, 25 years old, married, laborer in 
a lumberyard, has been five years in this country 
No hereditary disease in his family His occupation 
in the old country was farming dunng the summer 
months and dunng the winter months he attended to 
barnwork He never was sick and never had the 
toothache In his 18th year, while chopping \\ ood 
he received an injury on the chin, which produced a 
bleeding wound No medical attendance was neces¬ 
sary at the time Shortly afterwards he noticed a 
swelling on both sides of the lower jaw The swell 
ing of the right side disappeared in a few days, but 
that of the left side remained three months after the 
injury He was obliged, on account of pains, to 
consult a physician who injected at different times a 
clear fluid into the swelling These injections were 
very painful Shortly after the injections the skin 
turned white, and in the course of a few days it broke 
open and discharged a little pus Later on the dis 
charge of pus increased, the fistula remaining open 
After that time the patient was not able to fully open 
his mouth Three years ago, on account of a severe 
cough, he w>as unable to work for one week From 
that time on he was able to work until last May, when 
on account of weakness, pains and stiffness in the 
neck, he was obliged again to quit working At the end 
of July Dr Schirmer saw him at his house He com¬ 
plained of severe pains in the left side, and stiffness of 
the neck, being unable to move his head He was fev¬ 
erish, pulse and temperature increased He also had 
some cough, no appetite Two days afterwards the 
opening of the fistula w r as enlarged and several small 
pieces of necrosed bones extracted At the same time 
Dr Schirmer opened an abscess situated between the 
jaw and the shoulder on the left side which discharged 
about one tablespoonful of a thin, serumlike pus, m 
which were sandhke granules of a greyish-yellow 
color The opening was enlarged, and by digital ex¬ 
amination and with the sound it was found that the 
crown of the abscess had no connection with the sur¬ 
rounding tissues The abscess was superficial and 
did not extend into the deep layers After this op¬ 
eration the patient could open his mouth better, ten 
days afterwards another abscess was opened on the 
right side of the neck It discharged almost four 
tablespoonfuls of pus The pus was thicker and the 
granules were considerably smaller than m the ab 
scess of the left side The skin was hard 

His cough and expectoration have become gradu¬ 
ally worse His appetite and sleep have also 
failed For the last ten days he complained of 
severe pains in the nght arm A microscopic exami- 
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nation of the pus confirmed Dr Schirmer’s suspicions 
regarding the character of the disease, who found in 
the contents of the abscess actinomycoses He also 
found actinomycoses in the sputum Prof Penger, 
to whom he had given some of the contents of the 
abscess, also found actinomycoses 

Dr. Newrirr asked if the patient knew of any 
disease among the cattle he attended 

Dk Schirmer He said there was no disease 
among the cattle, and nobody else had such a disease 
Dr W T Belfield said The case is hardly one 
for discussion, because Dr Schirmer has not said 
anything about actinomycoses as such, but merely 
about the case 1 he finding of actinomycoses m the 
sputum is very interesting, it is undoubtedly a case 
of actinomycoses of the lungs and must prove fatal 
Ihere are only some thirty cases recorded in which 
this parasite has been found in men I am not fa¬ 
miliar with the literature on the subject for the last 
year, but up to that time thert had been no well au¬ 
thenticated case of actinomycosis observed in man 
either in England or America 

Dr A V Parr read a paper on a case of 

CARIES OF THE RIGHT PARIETAL BONF CAUSED BY 
RAILWAY INJURY 

The patient was a stout German boy, aged' 16, 
who was injured September xS, 1883, sustaining vari¬ 
ous lacerations and contusions on the body, besides 
a V shaped wound over the left ear and a circular 
wound nearly over the centre of the right parietal 
bone No fracture of cranium was discovered, al¬ 
though at the request of Dr Park the case was ex¬ 
amined by the family physician and the railway sur¬ 
geon on different occasions Patient exhibited signs 
■of collapse and rallied slowly Erysipelas ensued 
After fourteen days the boy commenced to regain 
consciousness, but could not distinguish one person 
from another, nor remember events which occurred 
only a few hours before It was over a week before 
he had complete control of his senses Seventy days 
after the accident a piece of exfoliated bone, size of 
three cent piece and thickness of external layer of 
•cranium, was removed from wound over right parietal 
bone More dead bone was detected, and ninety- 
two days after the injury an area of two and one-half 
undies in width by three and one half m length of dis¬ 
eased bone was removed, thfe bone being removed 
down to the diploe Erysipelas again ensued and 
lasted about one week One hundred and fifty one 
days after the injury the patient was discharged, with 
partial deafness of the left ear and impaired vision 
of the left eye, as the only unfavorable results of the 
injury Dr Park gave as the result of his observa¬ 
tions of railway injuries the following conclusions 
1 Sloughing is the rule in contusions and lacerations 
-2 Haemorrhage may be little, but is apt to be great 
in injuries to head, or extremities w’here large vessels 
are lacerated 3 Examination of wounds should be 
thorough, and is best done during period of shock 
4 Shock may be excessive and death ensue rapidly, 
or reaction take place slowly with symptoms of col¬ 
lapse 5 Amputations are attended with high rate 
of mortality, owing to liability of stump being at¬ 


tacked by erysipelas, osteomyelitis, sloughing, or 
pyaemia ensuing 6 Erysipelas may ensue rapidly 
and must be manfully combatted 7 A large ma¬ 
jority of persons injured on railways recover but 
partially The sequejm may be paralysis, insanity, 
loss of memory, impaired vision, deafness, etc These 
results may follow immediately, or not appear until 
months or years after the injuries were jnfiicted 


CHICAGO CYN^COLOCICAL SOCIETY 

Regu/ai Meeting, Friday, August 20, 18S6 

The Vice President, Henry T Byfokd, MD, 
in the Chair 

\V W Jaggard, M D , Editor 

Dr XV W Jaggard exhibited 

AN OVUM CORRESPONDING TO THE FOURTEENTH 
WEER Or PREGNANC1, SHOWING TWIN PRFC- 
NANCY, WITH ONE PI ACENTA, ONE CHO 
RION, ONE AMNION, BOTH EMBRYOS 
OF THE MATE SEX 

The interesting specimen was placed at his disposal 
through the courtesy of Dr Daniel H Williams, of 
Chicago The egg corresponded to the fourteenth 
week of pregnancy It lvas a case of twin preg 
nancy, with one placenta, one chorion and one am¬ 
nion The embryos were equally well developed and 
were of the male sex 

The case illustrated one of the modes of origin of 
multiple pregnancy An ovum may have two nuclei, 
and an embryo may be produced from each nucleus 
Under these conditions, the fecundated ovum has 
one placenta, (or there is anastomotic communica¬ 
tion between two fused placentae), one chorion and 
two ammons The ammotic septum may be broken 
down or absorbed, and the embryos may be contained 
in a single ammotic sac, as in the specimen exhibited 

In a case of single placenta, or fused placentae with 
anastomotic communication, and a single chorion, 
the twins are always of the same sex, (Hyrtl, Spaeth, 
Braun) 

Dr John Bartlett read a paper, entitled 
A PROPOSED MODIFICATION OF PORRO’s OPERATION 

After giving a concise history of the classical and 
Porro’s operations, Dr Bartlett said 

The substitute for Porro’s operation which I have 
to propose is as follows The operation proceeds as 
in Cmsarean section till the child is removed, the 
actual cautery being used in opening into the womb 
Then, instead of dragging the womb out of the abdo¬ 
men through the dominal incision, it is dragged out of 
that cavity through the vagina The operator passes a 
Well’s clamp, somewhat modified in its prehensile sur¬ 
faces and properly curved in coincidence with the par¬ 
turient canal, to the fundus of the uterus and there se¬ 
cures a firm grasp into the uterine tissues By traction 
upon these forceps, and pressure, and suitable ma¬ 
nipulation from above, the fundus of the uterus is de¬ 
pressed into the body of the organ, dragged through 
the cervix into the vagina to produce complete in 
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version The clamping wire is immediately adjusted, 
and excision of the uterus and appendages effected 
at a suitable distance from the vaginal junction The 
abdominal wound is closed, and attention is given to 
the stump in reference to hemorrhage as m Porro’s 
operation In lieu of the clamping forceps, in some 
cases it would answer better, doubtless, to pass a loop 
of copper wire through the walls of the uterus to be 
caught upon a suitable instrument, as a rod possess¬ 
ing the flexibility of block tin or solder, passed per 
mas naturales to receive it The advantages of this 
operation over Porro’s method which suggest them 
selves are First , that the abdominal cavity is 
thoroughly closed, the abdominal incision, not being 
embarrassed by the presence of the large pedicle is 
as perfectly and as quickly closed as in any other 
laparotomy By the process of inversion the pedicle 
is placed outside of the abdominal cavity, while what 
may be termed the uterine inlet made into the peri¬ 
toneal sac is closed by the clamping wire opposing 
serous surface to serous surface, thus offering the best 
prospect for speedy and certain agglutination and 
closure Second, the relation of the parts in the sug¬ 
gested procedure are much more natural, and much 
less strained than in the status in which Porro’s 
method leaves them Third, in the event of drain¬ 
age becoming necessary in the course of treatment, 
the effecting of an opening for a tube in the plan 
proposed can be accomplished very much more easily 
and safely than in Porro’s plan and the tube being 
introduced, its situation and direction would be the 
best possible for thorough cleansing of the cavity to 
be washed 

Serious objections at first thought will occur to the 
mind of every gynaecologist These will be here 
stated and subsequently met, as well as may be, by 
’considerations that may be urged in answer to them 

First —Of all the accidents postpai turn none is 
generally accredited with so violent a shock to the 
patient as the very condition which is here made a 
mam feature in a method proposed as conservative 
In the old, and in Porro’s operation it almost always 
happens that, either with or without the partial or 
complete separation of the placenta, the uterus con¬ 
tracts With such a condition of the uterine walls 
inversion would jirove difficult and sometimes prob¬ 
ably impracticable Hunter said a contracted uteres 
was as difficult to invert as a jack boot When to 
these difficulties incident to the first steji of the op¬ 
eration are added the shock from clamping and in¬ 
cising the uteius, it would seem that the dangers 
incident to the method proposed m.ght exceed those 
of the Porro operation 

Second —In Porro’s operation, as in the old Ctesa- 
rean section, danger begins from h'emorrhage at the 
moment of musing the uterus, and m the method 
proposed this danger would be so much the greater 
as the time elapsing between the two events, incision 
and snaring of the pedicle, is longer In the estab¬ 
lished operations m at least one sixth of the cases the 
placenta has been encountered directly in the line 
of incision In such instances the bleeding from the 
double wounds, uterine and placental, would, in an 
especial manner, embarrass the operator and endanger 
the patient 


Third —It must be remembered that in the great 
majority of cases in which the operations under con¬ 
sideration are undertaken there exist contractions of 
the pelvis, which may seriously interfere with the 
mam step of the operation, inversion of the uterus 
Fourth —Apart from these more serious objections 
it may be urged against the plan by inversion that 
dilatation of the os uteri, a sine qua non of the method 
proposed, does not always exist at the time of opera¬ 
tion, and that it may not always, or even often, be 
practicable safely to effect it 

These objeotions will now be considered seriatim 
As to the first, regarding the shock to the system so 
often reported in association with inversions, it mav 
be stated that associated with inversion also is very 
generally haemorrhage, and to this all-powerful cause 
of depression may be ascribed much of the shock 
noticed in cases of inversion While it must be ad¬ 
mitted that in some instances inversion alone, entirely 
unassociated with bleeding, seems to have produced 
great shock, and even death, it maj yet have hap¬ 
pened that m sopie of these cases, other injuries, as 
laceration of the uterus, accompanying the inversion, 
may have been partly responsible for the profound 
impression observed, and one is the more justified in 
assuming that this objection may be over estimated, 
from the fact that in a number of cases carefully ob¬ 
served and reported, inversion has produced no shock 
whatever, and has in fact been accomplished without 
the knowledge of either the patient or obstetncian 
Blundell, Dailliez, Dugd, Crosse, Lee, were quoted 
to support the proposition that shock per se is not the 
cause of alarming symptoms or death, in inversion 
of the uterus 

By reference to veterinary surgery, cases may be 
adduced to show not only that uterine inversion 
among animals is not per se especially dangerous, but 
that inversion, complicated with accidents in them¬ 
selves accounted most dangerous, is not necessarily 
fatal In such cases reposition alone, unaccompanied 
with any care for existing uterine lacerations may be 
followed by perfect and speedy recovery In sup¬ 
port of this proposition, cases were cited from the 
writings of J Rainard, Guillamin, Gelid, Elevout 
As to the objection regarding the difficulty of in¬ 
verting the uterus after contraction, it must be ad¬ 
mitted that contraction of the uterus into a firm body 
woula certainly render more difficult the inversion 
The facility with which the flaccid uterus may fall into 
itself like tripe, or a wet bladder or the finger of a 
glove, certainly contrasts strongly with the difficulties 
encountered by experts in restoring the inverted 
uterus, even as early as four hours after labor In 
the absence of any experience in the matter of pur¬ 
posely inverting the uteius, it will be necessarj in 
support of the practicability of this feature of the 
proposed operation to draw upon experience derived 
from practice in midwifery A variety of facts may 
be broughAo bear to show the likelihood of success 
in efforts at inversion which may be in a measure 
classified thus direct facts as to the ease with which 
it has been accomplished directly after labor, facts 
showing the readiness with which from trifling causes 
inversion may be induced within a few weeks after 
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labor, facts seeming to show that it may even occur 
m the virgin uterus, and apparently from minor 
causes Replacement of the uterus after inversion, 
whether that organ be lax, moderately condensed, or 
in a state of complete involution, is an act so nearly 
ahm to that of inversion that any facts tending to in¬ 
dicate the facility with winch an inverted uterus may 
be restored to position have a bearing upon the ques¬ 
tion of the practicability of inverting the uterine 
tissue Hence in the category of available facts tor 
our present purpose belong those showing facility, or 
possibility of reduction of the inverted womb at any 
stage or condition of mveisvon Referring to mvei 
sion, Barnes, Huntei, Byford, Gooch, Boivin, Dugd, 
Baudelocque, Radford, Cowan, J T Simpson were 
quoted to prove (1) the ease with which inversion 
has been accomplished directly after labor, (2) the 
readiness with which from trifling causes, inversion 
may be induced within a few weeks after labor, (3) 
that inversion of the uterus may even occur in the 
virgin uterus Facts weie adduced to prove the ease 
with which even the chronic inverted uterus was re¬ 
stored Fraenkel's experiments with atropia, mor¬ 
phine, and chloroform in cases of spastic contraction 
of the uterus m the second or third stage of labor, 
were suggestive 

fjiis combination recommended by Dr Fraenkel, 
injected into the ceivix uteri at the proper moment 
before the operation, might be relied upon to antag¬ 
onize any excess of contraction of the uterus which 
expenence might show to interfere with the efforts of 
the operator to invert the uterus 

In regard to the objections having reference to 
haemorrhage from the uterine incision, it will be ob 
served that m the plan proposed, the incision through 
the uterine walls is made with the cautery While it 
is probable that the protecting power of this agent 
would guarantee the arrest of the bleeding from the 
uterine wound for a time under conditions of rest, it 
must be admitted that, in subjecting these seared 
edges to the changes of relation incident to the pro¬ 
cess of inversion, there would be danger of re open¬ 
ing the vessels and loss of blood In such a case the 
assistant managing the thermo-cautery would follow 
the edges of the wound with the purpose of retouch 
mg bleeding points when practicable That the 
actual cautery will arrest the haemorrhage from the 
utenne wound, even under circumstances of change 
in its size, etc , the following facts prove 

R W Felkin, Breitmann, Playfair, Baudelocque, 
Edmunds, James Whitehead, Robert P Harris, 
Fancourt Barnes were cited in support of the propo 
sition that haemorrhage is rarely the cause of death 

In regard to the third ojection having reference 
to the narrowing of the pelvis, and the difficulties in 
the way of the suggested procedure thereby presented, 
it may be stated that while narrowing of the pelvis 
w ould alw ays prove more or less of a hindrance, yet 
U must be borne in mind that in the majority of cases 
of deformed pelvis, however much any given diam¬ 
eter may be shortened, there yet remains spaces to 
one or the other side of the narrowing line through 
which the womb might be made to pass by the vires 
a ft ontt d a ttrgo Generally in the process of m 


version, as the uterus would be drawn through the 
superior strait, four thicknesses of the organ would 
be presented at the conjugate, and 111 cases of un¬ 
usual narrowing, difficulty might be experienced in 
tins manoeuvre In extreme contraction of the pelvis, 
dexterity and ingenuity on the part of the operator 
might enable him to cause the organ to pass in the 
process of inversion a very narrow space, possibly 
no wider than twice the thickness of the utenne 
panetes Thus by making the incision where prac¬ 
ticable, near the fundus the fold formed by one lip of 
the ivound and its apposed surface of utenne wall 
might be made to pass, to be followed by a similar 
fold of the corresponding edge of the incision 

Stein and Wiegand recommend that after the op¬ 
eration of Cmsarean section if the uterus does not con¬ 
tract so as to sink into the pelvis, it '•hall be seized 
by the whole hand, as in taxis for hernia, and be 
pressed down into the pelvis In a narrow brim, this 
procedure, they think, insures that the uterus once 
pressed into the pelvic cavity cannot rise out of it 
again Spitzbarth makes a similar suggestion These 
recommendations of prac ical men suggest the feasi¬ 
bility of inverting the uterus by adroit manipulation 
even m cases of marked contraction It may as well 
be stated, how ever, that the plan of operation here 
proposed has its limits of jiracticabihty as compared 
to the Porro operation, cases of extreme pelvic ob¬ 
struction as well as those involving such changes in 
the parenchyma of the uterus as would render inver¬ 
sion dangerous, if not impracticable would, of course, 
not fall in the category of those to which the method 
here suggested might be applicable 

In regard to the fourth objection as to the hindrance 
presented by a non dilated os uten, it may be said 
that according to the majority of authorities, the most 
favorable time for performing Cassarean section is after 
labor has set in, and should interference be delayed 
till the os uten were softened and npe for dilation 
in the greater number of cases the delay would not 
prove injurious to the mother or child 

With the present means of dilating the cervix dur¬ 
ing labor, it is to be presumed that while an imper¬ 
fectly ailated os would not unfrequently prove a 
hindrance it would not often be an obstacle in the 
way of the proposed operation 

Barnes, Thomas and Lusk w r ere cited to prove the 
ease with which the cervix uteri might be dilated 
It may be inquired, wdiat would be the relation of 
the ovaries to the proposed line of ligature in an in¬ 
verted womb? Several writers refer to the ovaries as 
resting on the edge of the inverted uterus as if about 
to fall into the cavity A. specimen from which this 
statement has been deducedforms the original of one 
of the standard cuts representing that condition It 
is a case of partial, not of complete, inversion Some 
authors, as Boivin and Dug if, state that the ovaries 
are not within the cavity of the uterus Other 
lvriters, as Levret, report cases to which the ovana 
were found within the inverted cavity Schultze 
states ffiat they are there found, and the cut that ac¬ 
companies his text so shows these organs In a num¬ 
ber of instances, recent and old, the amputated uterus 
has been found to contain one or both ovaries In 
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rersxon The clamping wire is immediately adjusted, 
and excision of the uterus and appendages effected 
at a suitable distance from the vaginal junction The 
abdominal wound is closed, and attention is given to 
the stump in reference to haemorrhage as in Porro’s 
operation In lieu of the clamping forceps, in some 
cases it would answer better, doubtless, to pass a loop 
of copper wire through the walls of the uterus to be 
caught upon a suitable instrument, as a rod possess¬ 
ing the flexibility of block tin or solder, passed per 
vtas naturales to receive it The advantages of this 
operation over Porro’s method which suggest them¬ 
selves are First , that the abdominal cavity is 
thoroughly closed, the abdominal incision, not being 
embarrassed by the presence of the large pedicle is 
as perfectly and as quickly closed as in any other 
laparotomy By the process of inversion the pedicle 
is placed outside of the abdominal cavity, while what 
may be termed the uterine inlet made into the peri¬ 
toneal sac is closed by the clamping wire opposing 
serous surface to serous surface, thus offering the best 
prospect for speedy and certain agglutination and 
closure Second , the relation of the parts in the sug¬ 
gested procedure are much more natural, and much 
less strained than in the status in which Porro’s 
method leaves them Third , in the event of drain¬ 
age becoming necessary in the course of treatment, 
the effecting of an opening for a tube in the plan 
proposed can be accomplished very much more easily 
and safely than in Porro’s plan and the tube being 
introduced, its situation and direction would be the 
best possible for thorough cleansing of the cavity to 
be washed 

Serious objections at first thought will occur to the 
mind of every gynaecologist These will be here 
stated and subsequently met, as well as may be, by 
'considerations that may be urged in answer to them 

Fust —Of all the accidents post pat turn none is 
generally accredited with so violent a shock to the 
patient as the very condition which is here made a 
main feature in a method proposed as conservative 
In the old, and in Porro’s operation it almost always 
happens that, either with or without the partial or 
complete separation of the placenta, the uterus con¬ 
tracts With such a condition of the uterine walls 
inversion would prove difficult and sometimes prob¬ 
ably impracticable Hunter said a contracted uterus 
was as difficult to invert as a jack boot When to 
these difficulties incident to the first step of the op 
eration are added the shock from clamping and in 
cisimr the uteius, it would seem that the dangers 
incident to the method proposed m.ght exceed those 


of the Porio operation 

Second— In Porro’s operation, as in the old C'esa 
rean section, danger begins from h-emorrhage at the 
moment of incising the uterus, and m the method 
proposed this danger would be so much the greater 
L the time elapsing between the tivo events, incision 
and snaring of the pedicle, is longer In the estab 
hshed operations in at least one sixth of the cases the 
placenta has been encountered directly in the line 
of incision In such instances the bleeding from the 
double wounds, uterine and placental, would, ln an 
especial manner, embarrass the operator and endanger 

the patient 


Third —It must be remembered that in the great 
majority of cases in which the operations under con¬ 
sideration are undertaken there exist contractions of 
the pelvis, which may seriously interfere with the 
mam step of the operation, inversion of the utenis 
Fourth —Apart from these more serious objections 
it may be urged against the plan by inversion that 
dilatation of the os uteri, a sine qua non of the method 
proposed, does not always exist at the time of opera¬ 
tion, and that it may not always, or even often, be 
practicable safely to effect it 

These objeotions will now be considered seriatim 
As to the first, regarding the shock to the system so 
often rejrorted in association with inversions, it may 
be stated that associated with inversion also is very 
generally hemorrhage, and to this nil-powerful cause 
of depression may be ascribed much of the shock 
noticed in cases of inversion While it must be ad¬ 
mitted that in some instances inversion alone, entirely 
unassociated with bleeding, seems to have produced 
great shock, and even death, it maj yet have hap¬ 
pened that in some of these cases, other injuries, as 
laceration of the uterus, accompanying the inversion, 
may have been partly responsible for the profound 
impression observed, and one is the more justified in 
assuming that this objection may be over estimated, 

! from the fact that in a number of cases carefully ob¬ 
served and reported, inversion has produced no shock 
whatever, and has in fact been accomplished without 
the knowledge of either the patient or obstetrician 
Blundell, Dailhez, Dugd, Crosse, I ee, were quoted 
to support the proposition that shock per se is not the 
cause of alarming symptoms or death, in inversion 
of the uterus 

By reference to veterinary surgery, cases may be 
adduced to show not only that uterine inversion 
among animals is not per se especially dangerous, but 
that inversion, complicated with accidents in them¬ 
selves accounted most dangerous, is not necessarily 
fatal In such cases reposition alone, unaccompanied 
with any care for existing uterine lacerations may be 
followed by perfect and speedy recovery In sup¬ 
port of this proposition, cases were cited from the 
writings of J Rainard, Guiiiamin, Gelid, Elevout 
As to the objection regarding the difficulty of in 
verting the uterus after contraction, it must be ad¬ 
mitted that contraction of the uterus into a firm body 
woula ceitainly render more difficult the inversion 
The facility with which the flaccid uterus may fall into 
itself like tripe, or a wet bladder or the finger of a 
glove, certainly contrasts strongly with the difficulties 
encountered by experts in restoring the inverted 
uterus, even as early as four hours after labor In 
the absence of any experience in the matter of pur¬ 
posely inverting the uteius, it will be necessar) in 
support of the practicability of this feature of the 
proposed operation to draw upon experience derived 
from practice in midv ifery A variety of facts may 
be brpughtTo bear to show the likelihood of success 
in efforts at inversion which may be in a measure 
classified thus direct facts as to the ease with whicfi 
it has been accomplished directly after labor, tacts 
showing the readiness with which from trifling causes 
inversion may be induced within a few weeks after 
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labor, facts seeming to show that it may even occur 
in the virgin uterus, and apparently from minor 
causes Replacement of the uterus after inversion, 
whether that organ be lax, moderately condensed, or 
in a state of complete involution, is an act so nearly 
ahm to that of inversion that any facts tending to in¬ 
dicate the facility with which an inverted uterus may 
be restored to position have a bearing upon the ques 
tion of the practicability of inverting the utenne 
tissue Hence in the category of available facts tor 
our present purpose belong those showing facility, or 
possibility of reduction of the inverted womb at any 
stage or condition of mveision Referring to invei 
sion, Barnes, Huntei, Byford, Gooch, Boivin, Dugd, 
Baudelocque, Radford, Cowan, J T Simpson were 
quoted to prove (r) the ease with which inversion 
has been accomplished directly after labor, (2) the 
readiness with which from trifling causes, inversion 
may be induced within a few weeks after labor, (3) 
that inversion of the uterus may even occur in the 
virgin uterus Facts weie adduced to prove the ease 
with which even the chronic inverted uterus was re¬ 
stored Fraenkel's experiments with atropia, mor¬ 
phine, and chloroform in cases of spastic contraction 
of the uterus in the second or third stage of labor, 
were suggestive 

This combination recommended by Dr Fraenkel, 
injected into the cervix uteri at the proper moment 
before the operation, might be relied upon to antag¬ 
onize any excess of contraction of the uterus which 
expenence might show to interfere with the efforts of 
the operator to invert the uterus 

In regard to the objections having reference to 
haemorrhage from the uterine incision, it will be ob 
served that in the plan proposed, the incision through 
the utenne walls is made with the cautery While it 
is probable that the protecting power of this agent 
would guarantee the arrest of the bleeding from the 
uterine wound for a time under conditions of rest, it 
must be admitted that, in subjecting these seared 
edges to the changes of relation incident to the pro¬ 
cess of inversion, there would be danger of re open¬ 
ing the vessels and loss of blood In such a case the 
assistant managing the thermo cautery would follow 
the edges of the wound with the purpose of retouch¬ 
ing bleeding points when practicable That the 
actual cautery will arrest the haemorrhage from the 
uterine wound, even under circumstances of change 
in its size, etc , the following facts prove 

R W Felkin, Breitmann, Playfair, Baudelocque, 
Edmunds, James Whitehead, Robert P Harris, 
Fancourt Barnes w'ere cited in support of the propo 
sition that haemorrhage is rarely the cause of death 

In regard to the third ojection having reference 
to the narrowing of the pelvis, and the difficulties in 
the way of the suggested procedure thereby presented, 
it may be stated that while narrowing of the pelvis 
would always prove more or less of a hindrance, yet 
it must be borne in mind that in the majority of cases 
of deformed pelvis, houever much any given diam¬ 
eter may be shortened, there yet remains spaces to 
one or the other side of the narrouing line through 
"hich the womb might be made to pass by the vires 
a /route et a ttrgo Generally in the process of in¬ 


version, as the uterus would be drawn through the 
superior strait, four thicknesses of the organ would 
be presented at the conjugate, and 111 cases of un¬ 
usual narrowing, difficulty might be experienced in 
this manoeuvre In extreme contraction of the pelvis, 
dexterity and ingenuity on the part of the operator 
might enable him to cause the organ to pass in the 
process of inversion a very narrow space, possibly 
no wider than twice the thickness of the uterine 
panetes Thus by making the incision where prac¬ 
ticable, near the fundus the fold formed by one hp of 
the wound and its apposed surface of utenne wmll 
might be made to pass, to be followed by a similar 
fold of the corresponding edge of the incision 

Stein and Wiegand recommend that after the op¬ 
eration of Cresarean section if the uterus does not con¬ 
tract so as to sink into the pelvis, it '•hall be seized 
by the whole hand, as in taxis for hernia, and be 
pressed down into the pelvis In a narrow brim, this 
procedure, they think, insures that the uterus once 
pressed into the pelvic cavity cannot rise out of it 
again Spitzbarth makes a similar suggestion These 
recommendations of prac ical men suggest the feasi¬ 
bility of inverting the uterus by adroit manipulation 
even in cases of marked contraction It mav as w'ell 
be stated, however, that the plan of operation here 
proposed has its limits of practicability as compared 
to the Porro operation, cases of extreme pelvic ob¬ 
struction as well as those involving such changes m 
the parenchyma of the uterus as would render inver¬ 
sion dangerous, if not impracticable would, of course, 
not fall in the category of those to which the method 
here suggested might be applicable 

In regard to the fourth objection as to the hindrance 
presented by a non dilated os uteri, it may be said 
that according to the majority of authorities, the most 
favorable time for performing Caesarean section is after 
labor has set in, and should interference be delayed 
till the os utei 1 were softened and npe for dilation 
m the greater number of cases the delay would not 
prove injurious to the mother or child 

With the present means of dilating the cervix dur¬ 
ing labor, it is to be presumed that while an imper¬ 
fectly culated os would not unfrequently prove a 
hindrance it would not often be an obstacle in the 
way of the proposed operation 

Barnes, Thomas and Lusk were cited to prove the 
ease with which the cervix uteri might be dilated 
It may be inquired, what would be the relation of 
the ovanes to the proposed line of ligature in an in¬ 
verted womb? Several writers refer to the ovanes as 
resting on the edge of the inverted uterus as if about 
to fall into the cavity A specimen from v'hich this 
statement has been deduced forms the original of one 
of the standard cuts representing that condition It 
is a case of partial, not of complete, inversion Some 
authors, as Boivin and Dugd, state that the ovaries 
are not within the cavity of the utenis Other 
WTiters, as Levret, report cases in which the ovana 
were found within the inverted cavity Schultze 
states that they are there found, and the cut that ac 
companies his text so shows these organs In a mini 
berof instances, recent and old, the amputated uterus 
has been found to contain one or both ovaries In 



388 


SOCIETY PROCEEDINGS 


[October 2, 


many cases of chronic inversion the appendages 
have not been found within the cavity of inversion 
A study of the relation of the ovaries after complete 
inversion of the uterus will lead to an indorsement 
of the statements of Winckel and Schroederas cor¬ 
rect Winckel writes, “ In puerperal inversion, as a 
rule, the tubes and ovaries fall into the cavity (of in¬ 
version )” 

-Says Schroeder, “ In recent puerperal inversion 
all of the appendages are in the utenne funnel ” 

In the records of medicine are not wanting quite 
a number of cases the history of which teaches that 
the plan of operation here proposed may not be fatal 
Cases were cited from the works of Demmd on 
“Uterine Inversion” to prove the latter proposition 

In conclusion, Dr Bartlett said Mr President 
In the course of my researches in preparing this 
paper, I have looked expectingly for the presenta¬ 
tion of the same proposition as I have here made 
from co laborers in the field of obstetric surgery I 
have been rather surprised to have met no allusion 
to the method The germ of the plan here proposed 
may however be found m the writings of that bnl 
liant obstetrician to whom more than any other, sug 
gestions for improvement in the operation of Caesar- 
ean section are to be credited, James Blundell In 
his article on laceration of the uterus occur these 
words “ Would extirpation of the uterus, until or 
without inversion, be of service in these cases? This 
question may be answered next century ” 1 

Du A Reeves Jackson said I have never 
performed Porro’s operation and am not sufficiently 
familiar with the literature of the subject to be a 
proper person to open, or even take part in the 
discussion I confess I scarcely understand what 
advantages this operation proposed by the essayist 
offers over the improved operation by Sanger I 
would like to know whether Dr Bartlett has per¬ 
formed this operation either upon the living subject 
or the cadaver It seems to me there are practical 
difficulties in the way In a review by Harris, of 
Philadelphia, in the Amencan Journal of the Medical 
Sciences, of the work of Mangiagalli “ On the More 
Recent Modifications of the Csesarean Section," it is 
stated that it had been proposed to invert the uterus, 
for the purpose, however, of lessening the danger 
from septic infection, and not to facilitate the ampu¬ 
tation, as is designed by the suggestion of Dr Bart¬ 
lett 

Dr E J Doering asked how often the Ciesarean 
operation had been performed m Chicago 

Dr W W Jaggard thought Dr Bartlett’s paper 
a very ingenious essay, although not based upon 
sound surgical principles In the first place, he 
thought the title of the essay a misnomer The 
operative procedure proposed by Dr Bartlett was 


1 After writing this article the writer found in the essay of Dr Har 
ns on the Porro operation in continental Europe, published in the Ameri 
can Journal of the Medical Sciences in 1880 the following sentences 

< Several other plans [of treating the cervix] have been proposed 
##*/»} to invert the uterus after its evacuation and constrict and re 
move it by the vagina This plan tends to complicate the case and in 

Crea Had the writer been aware that the suggestion which forms the basis 
of the foregoing paper had been previously published he would not have 
nreDared it Inasmuch however, as the merits of the method proposed 
Sram no wise affected by its having been previously suggested he has 
decided not to withhold the article from publication 


not m any sense of the term a modification of or 
a substitute for Porro’s operation It was a per¬ 
fectly distinct operation Dr Bartlett's method 
offered no advantages over Porro’s operation, as 
modified by Muller and others The abdominal cav¬ 
ity is not more thoroughly closed The presence of 
a large pedicle does not embarrass the closure of the 
abdominal incision The relation of the parts in 
the suggested procedure are not more natural and 
much less strained than in the status in which Porro’s 
method leaves them Drainage is entirely unneces 
sary when Porro’s operation has been skilfully per 
formed 

On the other hand, the positive disadvantages are 
numerous The dangers of shock and haemorrhage 
in artificial inversion of the uterus has been very 
much underestimated by Dr Bartlett The cases, 
collected from the literature of the subject, when 
they were at all relevant, were questionable as to 
authenticity Accidents occurring to the uterus among 
the lower animals could not be adduced in evidence 
as to what would be the probable effect apon human 
beings under similar conditions The* thermo cautery 
was inadequate to the arrest of haemorrhage from a 
large incision through the walls of the pregnant 
uterus 

The uterus could only be inverted with ease, when 
it was pathologically flaccid—an exceptional condi 
tion Porro’s operation was performed jm cases of 
the simple, flat rhachitic pelvis, when the antero¬ 
posterior diameter of the brim was 6 cm or under 
Above 6 cm craniotomy or the forceps is indicated 
It would be very difficult to invert the uterus through 
the conjugata, oblique or transverse diameter under 
such conditions In the pelvis of Robert, or m the 
osteomalacic pelvis, in which the degree of contrac¬ 
tion is usually higher, artificial inversion of the uterus 
would be wellmgh impossible 

Then amputation of the inverted uterus is a dan¬ 
gerous operation per se Of the forty eight cases 
collected by Dr West, 1 twelve terminated fatally 
Of fifty eight cases of amputation of the inverted 
uterus, reported from a German source, 3 eighteen 
terminated fatally “In 4 106 cases of amputation 
by ligature and otherwise, over 31 per cent of deaths 
occurred ’’ But it is not necessary to multiply sta¬ 
tistics So great is the mortality of this operation, 
that A Martin 6 has proposed as a substitute the 
total extirpation of the uterus 

If, then, upon h pi ion grounds Dr Bartlett’s sug¬ 
gestion has no real advantages over the modified Por 
ro operation, and, on the other hand, possesses actual 
disadv antages, it is scarcely probable that the expe¬ 
dient will receive serious consideration 

Dr J Suydam Knox said Dr Jaggard has 
about covered the objections I intended to make 
My impression is that Dr Bartlett in his paper has 
overestimated the relaxation of the uterus immediately 
after delivery, and the ease with which inversion can 
be accomplished Atony of the uterus is the first 
cause of inversion, and when we consider hou min- 

0 Diseases of Women, p 240 

8 American Journal of Obstetrics Aug , *868 

4 Emmet Principles and Practice of O>necology 1854 P 43 * 

6Pathologieund fherapie der Frauenkrankhe ten, 1885 p *44 
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ute is the percentage of inversions m the vast number 
of labors, we can fairly assume that relaxation im¬ 
mediately after delivery seldom occurs If this be 
so, inversion even with the vis a tergo , would be 
extremely difficult Again atony of the uterus is the 
cause of the most dangerous symptom or comphca 
tion of inversion, namely haemorrhage, therefore the 
cases most favorable for the operation of Dr Bartlett 
would be the last ones m which so doubtful an experi¬ 
ment would be tried The Doctor has made a valu¬ 
able suggestion Any method that successfully 
removes the uterine stump from the abdominal cavity, 
without attaching it to the abdominal incision, ad 
vances the operation of hysterectomy In the abla¬ 
tion of the non pregnant uterus, I think Dr Bartlett’s 
method finds its best opportunity 
Dr James H Etheridge asked if the perform- 
anceof inversion by forcible traction involved the full 
dilatation of the neck of the uterus How does Dr 
Bartlett propose to accomplish this, does he dilate it 
forcibly? With the uterus well up beyond the umbili 
cus, how do the broad ligaments come out of the 
pelvis, and with the uterus forced clear down out of 
the vulva, how much traction is there going to be on 
these broad ligaments? Is there room enough to 
permit the uterus to be drawn down? 

Why, under the circumstances, could not forceps 
be immediately applied to the edge of the cut uterus, 
and arrest the haemorrhage, and the work be then 
proceeded with at pleasure ? I speak of haemostatic 
forceps 

Dr E W Sawver said It seems a little pre¬ 
sumptuous for one who has never had experience in 
this department to attempt to enlighten the Society 
One of the most interesting questions to be decided 
is which operation to perform I confess if I were 
confronted to night with one of these cases I would 
be wholly incompetent to decide between Caesarean 
operation and the operation of Potto It may be 
interesting to read the words of Lawson 1 ait upon 
this very point, showing his preference for the new 
operation so called In the fifth number of the 
■Dntish Gynacological Journal , he says “The 
whole of my experience m meddling with the preg¬ 
nant uterus by abdominal section, consists of five 
cases, three of the ordinary Caesarean section and 
tne two I am about to describe in detail Of the 
Caesarean sections one was performed for malignant 

oth^f r th< a v r aglna about fourteen years ago, the 
er two for deformed pelvis respectively seven and 

the TS" ag ° and the motllers dled > and only one of 
he chddren is now living 1 he results indeed are 
such as to determine me never to repeat this pro 
cedure, having before me the arguments of Dr , 

have rncoviS 6 ’’ ^ my amputatlon cases ' 

said <.Th!a A same meeti ng Dr Routh 
bv Dr he m aS - much mterested and instructed 
couffi not hT n T i aUS paper At the same time he 
he h*i * makln g some criticisms upon it First 

rfhe r ' Mr TaU had exa SS erated the mo ! 
taht} of the Caesarean section It was not anvth,n„ 

ItL" 971 per cent Churchill stated that om of 
eighty cases tv enty three mothers were saveT or 
7 l er cent, forty-four children being saved ’Dr 


Radford out of seventy-six cases he collected, found 
14 28 were saved, and forty six children were also 
saved Dr West, out of 409 cases states the reco\- 
eries as 38 4 per cent 237 children being saved 
Now he (Dr Routh) could not help feeling that if 
in these days of improved antiseptic abdominal sur¬ 
gery, the same skill and care were taken in cases of 
Caesarean section, the safety of the mother would be 
much more common ” Itj is interesting to see how 
gentlemen will differ in their opinions upon such an 
important thing as the selection of an operation in 
an emergency case So I am still in doubt whether 
to adopt the modern method of Porro or to depend 
upon the Caesarean section, which the remarks of 
Dr Routh would indicate is quite as favorable 
At the request of Dr Etheridge, Dr Sawyer nar¬ 
rated the following case, showing the shock and 
haemorrhage of acute inversion I will state very 
briefly an experience which, no matter how long I 
may live, seems as if it would never become dim I 
have never had any doubt that the determining 
cause of the acute inversion in this case was the 
enormous distension of the uterus due to the large 
quantity of liquor amnn Before the worpan was 
delivered, I was impressed with the fact that she 
probably had twins, but this was not the case When 
the woman was delivered the bed was flooded, the 
liquor amnn flooding the room even I put my 
hand upon the woman’s belly, as is my custom, and 
at the first indication of contraction of the uterus, I 
substituted the husband’s band for mine that I might 
pay attention to the child I am confident that the 
husband’s fingers dimpled that uterus I had no 
sooner detached the child than I gave the usual tea- 
spoonful of ergot, I was in a hurry on account of 
the flabby condition of the uterus, and for fifteen 
minutes my time was occupied in paying attention 
to the child, getting it to breathe The woman, who 
had recovered from a small quantity of ether which 
I gave her, threw up her hands and I saw she was 
pa e , 1 P. ut , m y band under her husband’s and felt 

rnolfrEf ^ UferUS llke thC ed S e 0f a Saucer > I 

could define the margin of the crater, my finger m 
the vagina met the globe inverted and the truth 
flashed across me that I had an inverted uterus Now 
fifteen minutes had not elapsed before that uterus 

D?ace°,? rml ? erg ° t,Z A ed that * was "“Possible ^ re! 

place it I immediately resumed ether and the 
woman began to snore, but that made no difference 
i e T omb , ergotized and the woman died from" 
shock and haemorrhage with the uterus unreduced 
Dr Jaggard has called attention .0 the enormous 
haemorrhage and this reminds me of a case m Xh 
I removed a foetus from the abdomen of a woman 

the th u llttle r tow “ of Moulder The fetus had been in 
the uterus for three and a half years It was an ad 

ventitious uterus the exact structure of which could 

r . \ ascertained i but the haemorrhage from the 

?oma°„ IfX'm™ 0 " “ d 1 th,nk destroyed the 
ShM. f " ,cn 'X alld adventitious sac 

szxzxr cmuwmg * 





39 ° 


DOMESTIC CORRESPONDENCE 


[October z, 


This operation was done in 1874 The haemorrhage 
was cavernous We arrested the haemorrhage by 
seizing the edges and puckering them up and tying 
an enormous ligature around the stump, for a moment 
that arrested it, but the woman subsequently died 
Dr H T Byford said Like any other operation 
this one, supposing it to be an operation that has 
been performed, has its limitations I think Dr 
Jaggard’s suggestion that a greatly contracted pelvis 
might afford sufficient difficulty to make the opera¬ 
tion impracticable, is a good one, although I think 
that the uterus might be inverted through a pelvis too 
small or too much distorted for a safe craniotomy 
Another limitation would be an undilated condition 
of the cervix The irritation produced by rapid 
dilatation w ould certainly render the cervix unfit to 
be left as a stump, and make the Ctesarean or Porro 
operation preferable If the os is already dilated, 
then Thomas’ revised laparo elytrorrhaphy must be 
given precedence, provided there be no counter 
indications The difficulty of inverting the uterus is 
not an imaginary one, and it seems to me that the 
best way to overcome it would be to invert the uterus, 
placenta and all, before the placenta is separated, 
and between pains This would tend to still further 
limit the operation to cases without extreme con¬ 
traction and vmuld bring it into rivalry with cran¬ 
iotomy Its chief advantage over the Porro opera¬ 
tion lies in not fixing the cervix several inchesbeyond 
its normal position, and here lies the germ which the 
author seems to be trying to develop Should there 
be a condition of the uterus which w’ould not favor 
the Caesarean operation as performed by Sanger and 
Leopold, should the size of the cervix or vagina 
render fixation of the stump in the abdominal too 
difficult, ivere the uterine walls not sufficiently relaxed 
to he inverted, or the pelvis not roomy enough to 
allow inversion with the placenta attached, should 
the condition of the tissues about the vagina and 
bladder contra indicate laparo elytrorrhaphy, and 
should the os dilate naturally and easily, then this 
operation would find its rare opportunity The pro¬ 
cess of coning out, or rather slicing around the cervix, 
and inverting the cervix, is easier to talk of than to 
perform Any one who has seen the uterus amputated, 
even in cases of fibroid tumors, will agree that the 
loss of blood, including that taken off with the 
amputated pregnant uterus, and the vascularity of 
the stump would make the process of inverting the 
sliced cervix very hazardous The stump, thus 
turned down, would undoubtedly shnnk rapidly, and 
become a hard one to manage As to opening the 
uterus with the cautery, I think this would not pos¬ 
sess much advantage unless complete constriction of 
the uterus and broad ligaments could be made, so 
that bleeding would not interfere with the complete 


SG Dr S Bartlett in closing said Some of the fel¬ 
lows takm" part in the discussion, as thdy have 
stated have not had an opportunity of hearing more 
of the paper than the bare proposition, not need 
lesslv to occupy time, I shall pass over such objec- 
l tl0 nJ (all of which I recognize as forcible), as hav 
been fully considered m the paper now printed 


Dr Jaggard refers to the authorities quoted by me 
as “questionable,” so far as my knowledge extends, 
not a case cited rests upon other than unquestionable 
authority The Doctor thinks the actual cautery 
w r ould prove useless as a means of arresting hemor¬ 
rhage from the uterine incision Prior to the time 
of Ambrose Par£, the cautery w*as relied upon “to 
arrest all forms of hemorrhage ’’ 

Dr H T Byford has dwelt upon the difficulty of 
dilating the os uteri by artificial means, and in my 
opinion he has not exaggerated the difficulties often 
encountered in practice, where the parts are not 
prepared for dilation 

In regard to the embarrassment felt by the Secre¬ 
tary as to which operation to prefer, whether the old 
or the Porro method, I might say, that, in face of 
the several substitutes and modifications, he would 
be amply justified in preferring the old Cmsarean 
section 


DOMESTIC CORRESPONDENCE 


BLACK CERUMEN 
To the Editor of the Journal 

Bear Sir —Some time ago a lady told me that 
her little girl, about four years old, had, since birth, 
discharged black w'ax from her ears Never having 
met with such an instance, except where inspissated, 
although I do a considerable ear practice, and not 
recollecting ever ,to have read of anything of the 
kind, I concluded it was either a mistake or an an¬ 
omaly, and so asked an immediate examination to 
determine the facto 

The mother and child being at my house, I pro 
ceeded at once with the investigation I found both 
external auditory canals bathed with soft, fresh look¬ 
ing cerumen, more abundant than usual, of about the 
consistency of thick treacle or thin tar, in fact, looked 
much like tar, being intensely black and so tena¬ 
cious as to bear drawing out in long threads Under 
the microscope it presented identical appearances 
with freshly secreted healthy cerumen No vegeta 
ble cells, spofes or filaments were found n as I had 
anticipated, nor were there any pigment granules 
The coloring matter seemed to be of a soluble na¬ 
ture, and w'as thoroughly incorporated with the wax, 
giving it an amber tint under the cover glass where 
thickest 

The child’s hearing is, and has always been, per¬ 
fect nor has she ever had any disease of her ears 
She has auburn hair, a beautiful fair and clear skin, 
and dark brown eyes All the other secretions and 
excretiohs of skin and other organs are normal Her 
mother assures me that the wax from her ears has 
been black from her birth, and always unusually 


copious t „ 

If any of the readers of The Journal can cite a 
similar case, or offer any scientific solution of this, i 
shall feel under many obligations 
Very truly, 

T E Murrei l, M D 


Little Rock, Ark 
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POTASSIUM CHLORIDE 
To the Editor of the Journal 
Dear Sir —As regards the use of the chloride of 
potassium, as recommended by Dr A F Pattee, of 
Boston, Mass, and published m your journal, I de¬ 
sire to say that I have used it in several cases of 
atiamta , and also in myalgia, and found it highly 
satisfactory I can only wonder that its use in cases 
of this nature has never been recognised,before I 
haie also found it a most evcellent mouth nash 
Yours very sincerely, 

H C Fielding, M D 

Toledo, Ohio, Sept 24, i8S6 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7th, 8th, 
gth, and 10th, 1887, in Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Dunglison, M D , 
Philadelphia, Penn Librarian, C H A Klein- 
schmidt, MD, Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 
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Association of the Surgeons of the Pennsyl¬ 
vania Company —The eighth semi annual meeting 
of this Association mil be held at the Seventh Ave¬ 
nue Hotel, Pittsburgh, Pa, Tuesday, October 10 
1886, commencing at 9 a m , Eastern time A num¬ 
ber of papers on appropriate subjects are promised 

Fite-Stevenson —Married, at Calvary church 
Memphis, by the Rev Father Klein, Sept 18 1886' 

a r v ’ D -r C C Flte - recently of Nashville, now 
of the East Tennessee Hospital for the Insane, near 
Knoxville, and Miss Bessie M Stevenson, of Dallas 
d e\as A T o cards ’ 

Long life and abundant happiness for both is the 
wish of the Editor 

Irregular Medical Schools —The Iowa State 
Board of Health will not recognize diplomas from 
the followmg colleges American Eclectic Collese 
Cincinnati American Health College, Cincinnati’ 
American University of Pennsylvania (Buchanan/ 
Philade'phia Beach Medical Institute, Indianapolis ’ 
of PR VUe Medlcal -College of Massachusetts, College 
of Physicians and Surgeons, Buffalo, N Y ColWe 
of Phjsicians and Surgeons, Milwaukee; Eclecuc 
Medical College of Philadelphia, Edinburgh Urn 
'ersity, Chicago and St Louis, Excelsior Medical’ 


College,Boston, Hygeo Therapeutic College, Bergen 
Heights, N J , Hygeo-Therapeutic College, New 
York City, Joplin Medical College, Joplin, Missouri, 
Livingston University, Haddonfield, N J Medical 
Department of the American University of Boston, 
Boston, New England University of Arts and Sci¬ 
ences, Boston, New England University of Arts and 
Sciences, Manchester, N H , Penn Medical Uni¬ 
versity, Philadelphia, Philadelphia Lfniversitv of 
Medicine and Surgery, Philadelphia, Physio Eclectic 
Medical College and Physio-Medical College, Cin¬ 
cinnati, St J ouis Eclectic Medical College, St. 
Loms, St Louis Homoeopathic Medical College, St. 
Louis, Curtis Physio-Medical Institute, Marion, In¬ 
diana, American Anthropological University of St 
Louis, Medical Department of Drake University, 
Des Moines, Iowa, and King Eclectic Medical Col¬ 
lege, Des Moines, Iowa 

Scientific Experts as Witnesses — The Chemi¬ 
cal News says Let us look at this question as it 
presents itself to men of science, alike to the chemist, 
the physicist, mechanician, the geologist, the physi¬ 
cian, and the microscopist, though certainly not to 
the astronomer, who is m no danger of being called 
as such, to give h\s testimony "I he expert occupies 
a totally anomalous position in court Technically 
he is a mere witness, practically he is something be¬ 
tween a witness and an advocate, sharing the respon¬ 
sibilities of both, but without the privileges of the 
latter He has to instruct counsel before the trial 
and to prompt him during its course But m cross- 
examination he is the more open to insult because 
the court does not see clear]) how he arrives at his 
conclusions, and suspects whatever it does not under¬ 
stand The late Dr R. Angus Smith complained of be¬ 
ing contemptuously compelled to herd with thieves 
and scoundrels m a witness-box ” He adds “ I have 
seen barristers speaking to a scientific witness m such 
a way as to show that to them a witness was always' 
an inferior person ” Surely, ever) person who has 
been present at a technical trial, or has had to appeaJ 
as an expert in a po,son.ng, a patent, or an adu tem 
tion case, will be able to Confirm th/s from h»s oTn 
observation and experience 

Now it may, perhaps, be cynically hinted that men 
of science should be wilhng to bear all this anZ 

vonH ? T th V“ bI,C £° 0d IB it for the public 

good In the first place, not a few of the'most 
eminentmen in every department science distinctly 
and peremptorily refuse to be mixed up m any affair 
which may expose them to cross examination •‘'r 
wiH investigate the matter, if you wish it and null 
give you a report for your guidance, but only on The 
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can lay but little claim to certainty, and is rather a 
mass of doubtful speculation's than a body of dem 
onstrable tnith ’’ To us, at least, there is nothing 
more saddening than to read the trial of a notorious 
poisoner, or the report of a great patent case, especi¬ 
ally if taken along with the comments of the press 
and of society on these occasions 

Here, then, we see that our present mode of deal¬ 
ing with scientific evidence is found on all hands un¬ 
satisfactory The outside public is scandalized, ex¬ 
perts are indignant, the bench and the bar share this 
feeling, but unfortunately are disposed to blame the 
individual rather than condemn the system 

But we fear that this unanimity of dissatisfaction 
will vanish as soon as a remedy is seriously proposed 
To that, hdwever, we must come, unless we are 
willing to dispense with scientific evidence alto¬ 
gether 

As it seems to us, the expert should be the adviser 
of the court, no longer acting in the interest of either 
party Above all things, he must be exempt from 
cross examination His evidence, or rather lus con 
elusions, should be given m writing, and accepted 
just as are the decisions of the bench on points of 


of form does not necessarily imply equality in infec¬ 
tive power, Tommasi Crudeli reserves his definite 
opinion on the bacilli discovered in the air of Pola, 
until they shall have been submitted to experimental 
research, a plan of which he has sketched — Lancet , 
August 21, 1886 

American Rhinological Association — This As 
sociation will hold its fourth annual meeting at St 
Louis, Mo,, October 5, 6 and 7 

New’ York State Medical Association — Fifth 
Dish tef Branch —The second annual meeting of the 
Fifth District Branch will be held in Brooklyn on 
Tuesday, Oct 12, 1886 There wall be a morning 
and afternoon session All Fellows are solicited to 
contribute to the meeting, either by reading papers, 
notes or communications, or by exhibiting specimens 
The Secretary desires to be notified of the title of an) 
paper to be offered E H Squibb, M D , Sec'y 

P O Bov 94, Brooklyn 

Prof Ludw’ig Bandl, of Vienna, has been ap 
pointed to Prof Breisky’s Chair m Prague Breisky 
goes to Vienna 


Ihe Bacillus of Malaria —In 1S79 Professor 
Tommasi-Crudeh published m the Atti della Rcale 
Accademta dei Ltnca at Rome, a memoir on the dis 
tnbution of the subsoil water of the Roman Cani- 
pagna, and on its influence in the production of 
malaria In this research, which proved the starting- 
point of new’ studies on the etiology of malaria the 
author traced the natural history of this morbigenous 
ferment, discarding many errors and prejudices of old 
medicine, and maintaining that the causal agent of 
the disease could only be ahvingoiganism Towards 
the close of the same year Tommasi Crudeli and 
Klebs published in the same Atti a memoir embody¬ 
ing the results of lnqimies on malaric airs and soils, 
and of experiments on rabbits, proving that the living 
organism is a schizomycete, named by them “bacillus 
malarue ” As the result of researches on the mdi 
vidual affected with malaria, Marchiafava and Celh 
announced that within the red blood globules are 
constantly found plasmatic bodies (cm pi plasmatici ) 
endowed with lively amoeboid movements, in which 
the lvemoglobine is transformed into melanme (rne- 
lan-emia), and in a further memoir w’hich they have 
published this year, they suggest as a more probable 
hypothesis the opinion that those plasmatic bodies 
are the living organisms which produce malaria 
Thus Marchiafava and Celh confirm m substance 
Tommasi Crudeli’s opinion, that a living organism is 
the cause of malaria, but they regard its form as did 
ernig from a schizomycete These observations are 
embodied in a note with which 1 odaro prefaces a 
communication by Tommasi Crudeli m the April 
number of the Lincei, on “ a bacillus found m the 
malaric atmosphere around Pola (Istria) > ” This ba¬ 
cillus resembles the most typical forms of the bacillus 
malarue which Tommasi Crudeli and klebs found in 
Se air and subsoil of the Roman Campagna, which 
is fat excellence the home of malaria Since identity 


The American Academy or Medicine will meet 
in Pittsburgh on October 12th and 13th 


Smalipox and Vaccination in New York —We 
take the following from the “Fifth Annual Report of 
the State Board of Health of New York ” “The ob 
jections and occasional resistance to vaccination 
which are met with among immigrant passengers, in¬ 
dicate a considerable scepticism in European com 
mumties, more particularly among the English people, 
as to the protection afforded by it, or else a fear that 
constitutional disease will be introduced by that 
means The groundless character of the fear that 
disease will be communicated b) raccmation, when 
proper care is used in the selection of the vaccine 
virus, has been too often demonstiated to require any 
argument in this place The result of the teachings 
and influence of the anti vaccinationists is well lllus 
trated by the fact, that in the hospitals of the city of 
New York not a single case of smallpox exists at this 
time, while in the city of I ondon the reports have 
shown for months past an average of upwards of 
eleven hundi ed cases in hospital In New’York City, 
where a ‘from house to house’ inspection and search 
among the tenement population for the unvaccinated 
is practiced every year, smallpox is not met with, ex¬ 
cept as it W’as imported and developed by persons 
from other localities, in I ondon, the weekly aveiage 
of new’ cases, as indicated by bills of health and the 
number in hospital, has been from four to five hun¬ 
dred The number of cases of smallpox on vessels that 
entered that port in 1883 and 1S84,was twenty-five 


duties L of officers G sIrv?nS H Fn S ?HE |n S DK:AL 

DEPARTMENT U s ARMY FROM SEPTEMBER 18 1886, 
TO SEPTEMBER =4 1886. 

st Lt W \Y R Fishei, Asst Surg , granted leave of ab 
ence for one month, to take effect Sept 10, with permis^on 
o apply for one month’s extension (F O S8, Pept Ari 
onx, Sept I, 18S6 ) 
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ORIGINAL ARTIGLES 

SURGICAL RELATIONS OF THE ILEO-C/ECAL 
REGION 1 

BY J McF GASTON, M D , 

OP ATLANTA GEORGIA 

In considering the functions of the different por¬ 
tions of the alimentary tube, and their liability to 
derangements, none seems of more importance than 
the lleo c-ecal di/ision of the small and the large 
intestines Ypait from the intimate connections of 
the duodenum w ith neighboring organs, there is no 
part of this highly vitalized conduit, from the stomach 
to the rectum, whose physiological operation is so 
essential to health and w hose pathological conditions 
are so hurtful, as this valvular mechanism A com¬ 
plete separation of the nutritious and excrementitious 
processes is effected by this somewhat complicated 
apparatus, and an entire transformation in the con 
tents of the alimentary canal ensues after passing 
through this peculiar connection of the small and 
large intestines 

A brief outline of the relations of these organs, 
given by Weisse and by Ziegler, may prove satisfac¬ 
tory for a proper comprehension of the various affec 
tions, involving the lleo cmcal connections, which 
require surgical treatment The cacura, lodged in 
the superior part of the right iliac fossa, and com¬ 
pletely invested by peritoneum, is inferior to the lleo 
colic opening-—the latter at the junction of the cecum 
and colon From the cecum is appended a blind 
tube, the appendix vermiformis, which curls inferiorly 
and is suspended by a special meso The ascending 
colon for its first half is fixed to the interior of the 
right posterior wall of the flmk by the ascending 
meso colon (Weisse’s Anatomy, p 61) Upon the 
surface of the cecum, its longitudinal muscular fibres 
are so collected as to form three bands, one anterior, 
one postero external, and one postero internal, it is 
these bands that determine its sacculated character 
1 hose longitudinal bands are presented m the course 
of the low'er portion of the colon fron the bundling 
of the longitudinal musculai fibres, with the peculiar 
sacculx of this gut interposed, having the append 
ices epiploicae at the clefis betw een them The inner 
mucous membrane is raised into transverse promi¬ 
nences between the three longitudinal furrows 
The superior branch of the lleo colic artery dis 

1 Read in the Section on Surgerj at the Tht tj Seventh Annual Meet 
mg of the American Medical Association 


tributes to the commencement of the ascending colon, 
the inferior distributes to the emeum, and the termi¬ 
nal portion of the ileum and anastomoses with the 
Trunk of the superior mesenteric artery The inferior 
portion of the ileum is covered by peritoneum, and 
|at the line where the two layers meet upon its cir¬ 
cumference its arteries and nerves enter and its \ eins 
and lymphatn s leave it The valvulae conmventes 
furrowed by the reduplication of the mucous mem¬ 
brane m the other parts of the small intestine, are 
absent in that portion of the ileum adjoining the 
valvular connection with the large intestine The 
ileocolic valve is formed by two reduplications of 
the mucous membrane of the colon, which effects a 
button hole slit of communication, that only admits 
of the passage of solids or fluids from the small in'o 
the large intestines This may be demonstrated by 
filling the ileum with water, and allowing it to pass 
thiough the valve into the colon, when reversing the 
current it will be arrested effectually by the valvular 
folds The canal of the vermiform appendix opens 
into the cecum, passing through its wall obliquelv, 
thereby forming a valvular opening Its mucous lin¬ 
ing membrane differs from that of the cecum 
(Weisse’s Anatomy) 

Colitis is sometimes caused by the arrest of fecal 
matter in the ascending colon and the formation of 
hard masses, it is also due at times to septic infec¬ 
tion, and again to a specific poison, as m dysentery 
We learn from Ziegler’s “ Pathological Anatomy,” 
that catairh ending in atrophy is commonest m the 
large intestine, and especially m the cecum Noth- 
nagel found that in 80 per cent of the adults he ex¬ 
amined there were traces of atrophy in the large 
intestine, at times confined entirely to the cecum 
1 he ascending colon came next as regards frequency, 
and then in diminishing order, the upper part of the 
ileum and the jejunum The muscular coat is usually 
unaffected, but here and there it may be atrophied 
It is not very liable to degeneration, but sometimes, 
as m jrhthisis, it is found to be fatty Lastly, there 
is a congenital form of atrophy, a hyperplasia of the 
muscularis, which is not made up in after life In 
chronic catarih atrophy is occasionally associated 
w ith the development of hyperplastic grow ths They 
take the form of hyperplastic indurations of the sub¬ 
mucosa or polypous excrescences arising from the 
mucosa When fully developed these last consist of 
fibrous tissue enclosing a few remains of glandular 
structures, which here and there are degenerated into 
closed cj sts 1 

- ' Ziegler Text book of Pathological Anatomj, p 281 
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Inflammation of the ileum is often marked by the 
swelling and prominence of the solitary and agmma 
ted follicles The former appear as reddish or gray¬ 
ish protuberant nodules, the agminated follicles as 
flat elevations, grayish, red or pink m color, and pit¬ 
ted with numerous little depressions When these 
follicles break down they leave behind them follicular 
ulcers 

The vermiform appendage is peculiarly adapted 
to catch and retain substances passing shrough the 
ctecum Matters which have been swallowed—such 
as grape seeds, apple-pips, cherry stones, and the 
like—and feces, may accumulate in the appendage 
and set up inflammation Sometimes these become 
enciusted with phosphates and carbonates, and so 
form fecal concretions or calculi The inflamma¬ 
tion thus set up may extend to all the coats of the 
appendages and then attack the contiguous struct 
ures, and in this way necrosis and gangrene, with 
perforation, may be caused The issue differs in 
different cases It is comparatively favoiable if the 
inflammation continues to be circumscribed, while 
the exudation is moderate in amount, protective ad¬ 
hesions and false membranes may thus be formed 
about the affected spot It is very unfavorable when 
perforation takes place before adequate adhesions 
are foimed, fatal per.tomtis is nearly always induced 
When perforation takes place into a part of the peri¬ 
toneum shut off by adhesions a burrowing fecal ab 
scess is produced, which may burst internally or 
externally Sometimes the appendage is entirely 
obliterated by adhesive inflammation, but if the in¬ 
ner or intestinal end becomes closed while the re 
mamder continues to be patent, the natural mucous 
secretion may collect into the latter and distend it 
into a cyst 

Typhlitis and perityphlitis are sometimes due to 
the extension by continuity of inflammation already 
existing in more distant parts of the cmcum or colon 
Tuberculous and typhoid ulceration localized m the 
vermiform appendages may give rise to dangerous 
lesions 3 

As autopsic observations afford us an insight to 
the pathology of cases otherwise obscure, it may 
prove satisfactory to present an abstiact of two cases 
from the report of Dr W T Bull, m the JVcw York 
Medical Record , touching suppurative peritonitis A 
laborer, aged 25, with pulse 120, lespiration 30, tem 
peratuie 103°, with considerable general tympanitis 
and great pains, referred particulaily to the right 
side and iliac fossa and radiating down the side, had 
a chill, followed by high fever and vomiting He 
was constipated, but the bowels had moved once 
after an enema The needle detected pus only in 
the lumbar region, where there was no tenderness 
An incision was made down to the very wall of the 
colon, and but a drachm of offensive pus was found 
behind the colon The symptoms of general peri¬ 
tonitis persisted, and he died in two days The au¬ 
topsy disclosed a general suppurative peritonitis, 
perforation of the appendix m two places near the 
ctecum, and feces m the connective tissue of the 


iliac fossa, which ivas softened and necrotic as far up 
as the liver, but not yet broken down so as to form 
much pus, and nowhere communicating with the per¬ 
itoneal cavity In a like case of Dr R Wiener there 
was found general peritonitis and an abscess behind 
the caecum and ascending colon, which contained a. 
pint or two of fluid fecal matter 

A peculiarly instructive case of traumatic origin is- 
reported in the Medical Press, of London, for March 
31st, 1886, by Mr W A Meredith, of a feeble woman 
aged 58 years, who was operated on at the Samaritan 
Free Hospital in Apnl, 1885, for double ovarian c\s- 
toma, complicated by very extensive adhesions At 
the end of a w’eek, the bowels having acted and the 
pulse being normal, the stitches were removed and. 
the abdominal incision was found well united On 
the evening of the same day the patient suddenly- 
complained of nausea and soon after vomited a quan 
tity of dark green fluid Ihe examination revealed 
some dulness over the region of the caecum and the 
condition was diagnosticated as commencing intesti¬ 
nal obstruction O11 the following morning an op¬ 
eration wrns undertaken, and on opening the abdomen 
the peritoneum urns found intensely led and conjest 
ed, evidently in an early stage of acute lnflammation- 
Attention was attracted to a coil of greatly distended 
small intestine, which was badly kinked and obstruct¬ 
ed in consequence of the traction exerted upon it by 
a portion of the ligated omentum, which was closely 
adherent to its suiface This having been released 
wnth some difficulty, owing to the inflamed and soft¬ 
ened state of the bowel, another distended coil, sim¬ 
ilarly obstructed by a separate omental band, was 
also set free No further obstruction being discov¬ 
erable, the abdomen was then closed The acute 
symptoms were at once relieved by the operation, 
and the temperature fell to normal again on the third 
day, but convalescence was tedious Ihe bowels 
were evacuated for the first time on the twenty third 
day by enema, and thenceforth they acted daily 3 he 
patient left the hospital on May 16th, exactly six 
j weeks from the date of her first operation, and when 
last heard from in the end of October she had quite 
recovered her health 

The favorable issue of this operation on the eighth 
day after a previous laparotomy, from which inflam¬ 
mation had ensued, presents a crucial test of the effi 
cacy of operative interference in abdominal troubles 
complicated with peritonitis, and is corroborated by 
other successful laparotomies after inflammatory de¬ 
velopment This confirms my remark 1 when treat¬ 
ing of Duodeno cholecystostomy, as follows It is 
an interesting fact that m some conditions of trau¬ 
matic origin secondary operations are attended with 
less risk to life than those undertaken soon after the 
receipt of injury, and we are led to infer that the 
reaction or tolerance of the organization in its abnor¬ 
mal state may be favorable to the result of surgical 
procedures m the human system after the disorders 
connected with biliary obstruction have diminished 
the tendency to active or acute inflammation m the 
organism A problem of serious import for the sur- 

< On page 340 of the Reference Handbook of the Medical Sci¬ 
ences,’ Vol a 


* Ibid , p 283 
3 Ibid , p 383 
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geon is, however, sometimes presented as to the e\- \ 
tent ot impairment in the vital energies that is com- 1 
patible with recovery from an operation, and we t 
must not delay suigical relief until the capacities of 1 
the physical constitution are exhausted, yet, the t 
tendency to destructive inflammation must be less \ 
ened by this adynamic element, so as to impart a i 
tolerance of surgical interference 1 

A case reported by Dr Charles A Leale, in Gail t 
lard’s Journal for April, 1SS6 illustrates an interest- < 
mg phase of injury to the intestines, from a gun-shot f 
wound In this instance at least two portions of the i 
bowels were perforated,one below the caecum, m the l 
ascending colon, and the other in the small intes ; 
tines, each of which subsequently was the seat of an i 
artificial anus, through which all the discharges took i 
place from March 25, 1865, the daj the wound was 1 
received, until April 27 when, to relieve a desire to 1 
empty the rectum, an enema of soap and water was 
given per anus with the desired effect of reestab¬ 
lishing the potency of the entire length of the intes 
tinal canal After using the opium and stimulant 
treatment for thirty-one days, several sloughs of tis 
sue and omentum were removed Diet of beef ex 
tract and light nutritious food brought about steady 
improvement, and the doses of opium were gradually 
diminished until the seventy ninth day At this time 
the openings were thoroughly irrigated with sol sodte 
clilor, dil, the surrounding tissue down to the intes 
tinal canal was denuded so as to represent an incised 
circular wound, the avails were approximated and 
the parts were hermetically sealed externally In 
ten days the dressings were removed, showing com¬ 
plete success in the closure of the anterior wound, 
but failure of the operation as to the posterior, from 
the presence of a cherry seed in the aperture, which 
had been swallowed while eating the fruit surrepti 
tiously Two weeks subsequently another operation 
obliterated the posterior fecal fistula, after which the 
fecal matter passed alone by the anus 

On the 30th of July, 1885, over twenty years after 
operating in this case, a letter was received stating 
that the patient ‘ enjoyed pretty good health,” and 
it is inferred that it was a complete success 
The fact of passing over a month subsequent to 
the injury without a rectal evacuation, and having 
intestinal communication restored by such simple 
means, corroborates the evidence afforded by dis¬ 
charges from both apertures, that no arrest occurred 
at the intervening lleo cmcal connections, and sub 
stantiates the recuperative powers of nature 

The fleo carnal connections become involved in 
disease of an acute or chronic form, and the patho¬ 
logical condition may be of a benign 01 malignant 
nature That abnormal relation of the parts con¬ 
nected with invagination of the ileum, by its passage 
though the valvular opening into the caecum or colon, 
is, at the outset, simply a mechanical displacement, 
but very soon induces modifications of the nerve ele¬ 
ments and in the sanguineous circulation, accompa¬ 
nied by an inflammatory state of the tissues 1 here 
may exist a considerable constriction by spasm of 
the muscular components of the lleo c-ecal valve 
causing all the symptoms of obstruction, with the de¬ 


velopment of inflammation only as asecondarj mod¬ 
ification, and we are u an anted by the speedy fatal 
termination of some cases, tilth indications of col¬ 
lapse, in attributing the result to an operation through 
the nervous system sinulaling shock I had an op¬ 
portunity of making a post mortem of a case which 
was diagnosticated as intussusception in my pnvate 
infirmary during my residence in Brazil, that died on 
the third day, and there were really no indications 
of inflammation in the tissues A very remarkable 
feature of this invagination of fourteen inches of the 
ileum within the colon was such a constriction re¬ 
maining at the valve four hours after death, when the 
autopsy was made, that no traction short of a rupture 
of the gut was sufficient to withdiaw it But upon 
insinuating a probe-pointed bistouiy and nicking the 
edge of the valvular fold, the bowel was readily 
drawn out, being m such a state of preservation that 
there could have been no liability to disorganization 
of its structure had laparotomy, with release of the 
constriction, been resorted to some hours before the 
collapse ensued This case is unique in that a spas¬ 
modic constriction continued after death 

In another case of death on the third day, to which 
allusion is made m my article on “ Obscure Impedi¬ 
ments of the Intestinal Canal,” in the December, 
188?, number of Gaillard's Journal , all the symp¬ 
toms warranted the diagnosis of intussusception, and 
yet under the influence of chloroform there was no 
tumor found, or other evidence of local inflammation 
m any part of the abdomen 

The case of invagination through the lleo carnal 
valve in which laparotomy was performed on the 
fourth day, by Dr J C Irish, of Lowell, Mass , only 
exhibited some congestion of the ileum for a few 
inches above the obstruction, and the remainder of 
the intestinal canal was free from any inflammatory 
action ‘ 

It is evident, therefore, that inflammation is not set 
up generally within the first twenty four hours after 
the symptoms of invagination indicate the nature of 
the case, so that the course inculcated by Mr Fred¬ 
erick Treves, in the British Medical Journal, of Au 
gust 29, 1885, as to the performance of laparotomy 
within this period is based upon correct pathological 
principles 

The great surgical desideratum in regard to this 
class of cases is a proper basis for forming a correct 
diagnosis, and a question of paramount importance 
is the propriety of resorting to an exploratory inci¬ 
sion for the puipose of verifying the presumptive 
evidence afforded by symptoms of invagination 
Simple incision of the coats of the ileum near the 
valve on account of arrested biliary calculi, and of 
the walls of ciecum for fecal concretions or other 
solid bodies lodged m this depository, are required 
at times, all of which necessitate the preliminary 
measures of laparotomy 

In cases of doubtful diagnosis, presenting reason¬ 
able grounds for the conviction that there exists a 
disorder calling for operative interference, explora¬ 
tory laparotomy should be resorted to at an early 
stage after other modes of treatment have failed to 


6 Boston Medical and Surgical Journal Sept 3 1885 
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affoid relief, and the consequences of thus opening 
the abdominal cavity where operations upon the con¬ 
tained organs are not undertaken, are not generally 
serious 

With a view to afloid temporary relief for lleo cae- 
cal disorders, enterotomy is lecognized as a legitimate 
recourse in surgery, and some eminent surgeons 
have even recommended this procedure for forming 
an artificial anus, where the nature of the trouble was 
not apparent after exploratory laparotomy, yet it 
should be avoided whenever other means of relief 
are available 

“ Typhlitis, strictly speaking, is limited to affec¬ 
tions of the ctecum and its appendix vermiformis, 
perityphlitis is mostly due to extension of the inflam¬ 
mation to their peritoneal envelope, while the term 
paratyphlitis," according to Whittaker, “signifies an 
involvement of the extra-peritoneal and post caeca! 
connective tissues,” and may perhaps appropriately 

1 t 11 .1 n , 1 _ 1 ___ 


A portion of the lleo caecal connections being cov¬ 
ered by peritoneum, while another poition is attached 
by connective tissue to the wall m the lumbar region 
outside of the duplicatuie of this serous lining of the 
abdomen, the pathological conditions of the different 
segments aTe correspondingly modified by the m 
flammatory processes affecting the venous compo 
nents ot this complex organization The mucous 
and serous membranes, the fibrinous and muscular 
elements, the cellular and connective tissues, show 
diverse effects We learn fiom a concise paper of 
Mr J Bland button, in the London Lancet, that in¬ 
flammation is “the method by which an 01 ganism at 
tempts to yen del mat noxious elements tnhoduced 
\ffom without ot arising within it and that “the 
most important featuie 111 the inflammatory process 
is the vascular disturbance ” 

The facts and observations adduced present the 
whole piocess of inflammation in an entirely new as- 


connective tissues, ana may pernaps appropriately '^nuie piuic&a ui iiincumiuiiiun m cm ■ 

include all the inflammatory developments in the 1 pect, and instead of being a purely pathological pro- 
. ~ Pnf flio lnnniru nrnnncprl PvfPTl^C I rpt, n will rnnt ns nne nf normal DhvsiolouV. which 


lleo caecal region But the inquiry proposed extends 
to disorders of this division of the intestinal canal 
and its surroui dings, which may occur -without in 
flammatorj action in the tissues, and hence not in 
eluded in the above classification I have therefore 
adopted the comprehensive phraseology which heads 
this paper, as a geneial expression, embodying the 
various derangements ot the lleo ctecal connections 
that call for suigical interference 

The modifications of structure from acute and 
chronic disease of an idiopathic nature, as well as 
those changes which are induced by obstructions of 
various kinds from within or without the intestinal 
canal, on either side of the valve of Bauhin, with 
the disturbance of function trom volvulas and intus 
susception in this region, are the objects of our pres¬ 
ent investigation 

Ihe degeneration of the normal constituents may 
result m fibrinous indurations or in malignant tumors, 
involving the walls of the caecum and the vermiform 
appendix, as well as the adjacent structures, so as to 
interfere materially with their functions, and ulti¬ 
mately obliterate the lumen of the intestinal canal 
On the other hand, suppurative action may ensue, 
burrowing m various directions, until a discharge 
takes place by ulcerations through the bladder, the 
colon, or into the peritoneal cavity, inducing peri 
tonea, with all its grave consequences 

Ihere are sometimes complications growing out of 
the implication of adjacent tissues which do not en 
ter into the ileo caecal connections, from their tem¬ 
porary or partial engagement m the internal opening 
of the inguinal canal or in the aperture of the femoral 
tract The strangulation, though relieved, may set 
up a tram of disorders which extends itself to the 
neighboring organs by contact or by transmission of 
the inflammation through the common serous invest¬ 
ment Cellulitis may likewise ensue from septic in¬ 
fluences, more especially m females, and involves the 
structures proper of the ileo caecal region Thus it 
turns out that this special division of the intestinal 
canal is amenable to morbid impressions from various 
sources, independent o the immediate origin of 
trouble in its own tissues 


...--— -- - a i - j ‘ o • 

cess, it will rank as one of normal physiology, which 
when m excess comes w ithin the domain of patholog) 
Inflammation may be of two kinds, according to 
the nature of the irritant It may be simple or spe 
cific Simple inflammation is the reaction which fol¬ 
low s mechanical, thermal or chemical stimuli or irri¬ 
tations A specific inflammation is one -which results 
from the introduction into the organism of a particu¬ 
lar poison or irritant The mode by whichia piece 
of noxious tissue is encapsulated or cast out of the 
body illustrates the process by which bacteria, etc , 
are in some cases rendered inert by the activity of 
cells If the invasion is large and the vitality of the 
organism enfeebled, the leucocytes are insufficient to 
cope with them, and disastrous effects follow 

It is not my pui pose to treat of derangements in 
the pelvic viscera disconnected with ileo caecal affec 
lions, yet the consequences ot inflammatory action 
extending to other parts, and the effects of perfora 
tion inducing peritonitis, with the suppuration in¬ 
volving adjacent tissues, owing to structural changes 
in this portion of the intestinal canal, belong to our 
inquiry The results of operative proceedings in 
general peritonitis under the new' regimd encourages 
a resort to laparotomy under circumstances which 
formerly would have been considered as contra indi¬ 
cating such a measure of treatment, and this is the 
most striking outgrowth of antiseptic surgery which 
recent investigation has developed That the very 
condition of the abdominal contents which previously 
proved a barrier to incising its walls, should now' pre¬ 
sent a sufficient reason for laparotomy with anew 
to its propei treatment, is a grand revolution m at) 
dominal surgery Not only in peritonitis following 
perforation but in that from general morbific impres¬ 
sions, laparotomy is warranted by the record of cases 
in which relief has been thus secured 

There are cases of recovery or death reported m 
which accurate diagnosis could not be made, and in 
which consequently no operation was undertaken o 
autopsy permitted The statistics of obstmction 
being always doubtful without an exploratorj m 
sion, we cannot draw a satisfactory comparison be¬ 
tween the supposed cases of invagination which are 
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relieved by general treatment and those which are 
verified by the peiformar ce of laparotomy But 
the number of cases in which the diagnosis has been 
confirmed by a detachment of some portion of the 
alimentary canal and its presence m the evacuations, 
may be compared with those fatal results m which 
invagination is recognized by autopsies, and it is 
very desnable that we should have accurate state¬ 
ments of all such cases, for the purpose of forming a 
table lepresenting the peicentage of mortality with 
out laparotomy lhese two proceedings have their 
advocates in -British suigeiy, under the leadership 
respectively of Mr Jonathan Hutchinson and Mr 
Frederick Treves, the former holding to the treat¬ 
ment without operative interference and the latter 
supporting early resort to laparotomy 

An elaborate report of Prof Heinrich Braun, of 
Jena, upon the operative treatment of invagination, 
presented to the German Medical Congress, Apul 
8, 1885, gives a table of cases with results as follows 
Since 1870 out of sixty one cases there have been 
fifty one operations, eighteen of these cases having 
occuned in Geimany and the remaining forty three in 
other countries, of the whole, thirty have occurred 
in children and twenty one in adults In those op 
erated upon eleven have been relieved while forty 
have terminated fatally In twenty seven of the 
cases disinvagination was effected and in twenty four 
it was not, of the former eighteen were children and 
nine were adults hour children survived while four 
teen died Seven adults lived while two succumbed 

Resection of the invagmated intestine was prac¬ 
ticed m twelve cases, ot which only one lived and 
the other eleven died, six being children and five 
adults Lnteroiomy was performed m nine cases 
with death 111 all, there being three children and six 
adults Enterotomy without disinvagination ternn 
nated fatally in ten cases, seven being adults and 
three children 

In eight of the sixty one cases tumors existed and 
some ot these were of a malignant nature Of the 
cases in which the invagmated portion of the intes 
tine was removed by resection, 42 per cent died 
rom peritonitis, perforation, or subsequent stenosis 
he inference drawn by Dr Braun from the un 
tavorable results of those cases in which operative 
measures were delayed from a few to many days af 
ter the development of symptoms, is, that surgical 
operations should be resorted to promptly when the 

wfftK 13 n0t rel,Lved b y measures 

When the disinvagination is accomplished while the 

bowel maintains its vitality nothing further is mdica 
ted, but when gangrene has commenced, resection 
should be lesorted to, provided the general strengtli 
0 tle P atier>t favors it But in cases of marked 
prostration, accompanied with meteonsm.it is advis 

mdnLoXf “ "" n,ost s Pee<ly 

In the discussion upon Dr Braun’s paper it an 
pears that in German practice the early stage of ill 
abdominal disorders is relegated to the physician’ 

nagement, and it is only when operative mterfer 
ence Is demanded that the patient comes undm the 
surgeons care, so that the case is usually of a grave 


older before surgical measures are adopted Even 
washing out of the stomach and enemata of various 
components, with inversion of the body, massage, 
etc , and internal medication or subcutaneous injec¬ 
tions, are resorted to by the physician sometimes for 
days in succession before turning over the patient to 
a surgeon There is no greater mistake in regard to 
the province of suigtry, than to consider this sphere 
of duty as limited to instrumental appliances, and it 
should be understood that the highest and noblest 
achievement of the surgeon is to cure when it may 
be practicable without the knife, or in cases requir¬ 
ing it, to prepare his patient properly for an opera¬ 
tion Thirty-two of the cases reported involved the 
lleo caecal connection, and of these only three sur¬ 
vived, being less than ro per cent of cures by oper¬ 
ative measures in this class of invaginations 
In a table of resections of the intestine for malig¬ 
nant grow th, accompanying a paper of Dr Robert F 
Weiss, presented to the New York Surgical Society, 
January 26, ;886, seven out of the thirty five cases 
gi\ en were located m the lleo caecal structures Four 
of these cases survived the operation of resection, 
and in another the result is not stated, but probably 
recovered from the operation, thus affording 7^ per 
cent that escajied death from resection oi the'ileo- 
caecal connections involved in malignant disease 
The fact of recurrence in most of the cases at a longer 
or shorter interval does not materially affect the con¬ 
sideration ol the propriety of such a measure, and 
yet there is an important lesson to be learned fiom 
the greatei tolerance of the operative procedure in 
this chronic disorder of the tissues than in that acute 
inflammation connected with invagination 

A recognition of this pathological modification is 
essential lor a proper comprehension of the surincal 
relations of the ileo caecal region and for a due ap¬ 
preciation of the different stages in the inflammatory 
processes affecting the various structures en terms: 
into this complex organism, at which separate steps 
may be taken for their relief We have to encoun¬ 
ter with surgical appliances the incipient hypertemia 
or engorgement of tissues, the progressive changes 
of the inflammatory process, the suppurative degen¬ 
eration and structural disintegration of acute devel- , 
opments, while on the other hand we must be pre¬ 
pared to combat the slowe- progress of fibrinous 
depositions, indurations, and accretions of material 
due to chronic disease, involving the elements which 
enter into the different 

gans Again, the surgeon has to deal with those 
adventitious growths connected with malignant di 
ease, which is very p 10 ne to manifest itsdf „ the 

ileo caeca! region, and each calls for a distinct mode 
of smgical treatment mocie 

The operative procedures indicated by ileo cmnl 
consisting Til 

pus may be detected ,n the iliac'tiimors^eep inci- 
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sions have been attended with satisfactory results for effecting union with immediate passage of the mtes 
the relief of faxal abscesses With the lights of ex- tinal contents The diseased structures becotne 
penence as to the serious consequences of delay m atrophied or may be excised subsequently If it 
obstruction of the intestinal canal from any caiiae on should be desirable to effect an immediate passage 
either side of the lleo cxcal connection, it is wai from the ileum into the colon with a view to accom 
rantable to lesoit to laparotomy as soon as the symp plish the resection of the diseased structures on the 
toms indicate occlusion from other sources than fecal same occasion, there could be no difficulty m pro 
impaction, without waiting to make a differential di- ceedmg upon the same principle as indicated b} my 
agnosis, or delaying to test the effect of temporizing punch process for the communication of the gall 
measures of treatment The division of constricting bladder and duodenum (m the article on “ Duodeno 
bands, the unfolding of twists in the intestinal canal, Cholecystostomy,” which appeared recently in the 
the release of the invagination of one portion of the second volume of the “ Reference Handbook of the 
tube in another, the excision of gangiene or diseased Medical Sciences”) 
segments and reunion by sutures, are demanded m 
various cases 



Figurf 1 —A shows the insertion of needles for first stitch in intestinal 
walls B represents the placing of initial loop C displays the thread 
ready for closing X) Rises the progressise stitching of walls in the op 
posite margins E indicates the completion and knotting of threads 

Stenosis from fibrous depositions or malignant 
growths m the vicinity of the lleo ctecal connection 
would seem to warrant the removal of the entue 
structure involved But a grave question is present 
ed as to the practicability of such a resection of this 
portion of the intestinal canal, and restoration of its 
tract, without a fatal result in acute cases My ex 
penments upon dogs by entire removal of the ileo- 
caecal connection, and uniting the ileum with the 
colon, has caused death promptly in each case, ap 
parently from the effects of shock, and it is doubtful 
whether favorable results can attend this operation 
on the human subject—the successful case of Czerny 
being incomplete resection, cannot be accepted as 
recommending excision in acute cases The prac 
ticability of relief in this class of cases by effecting a 
direct communication between the ileum and colon, 
so as to cut off the passage through the lleo cmcal 
valve, is worthy of consideration This may be ac 
comphshed by umting their walls with the Gely su¬ 
ture m an oval or circular form so as to strangulate 
the enclosed segment, and thus cause an opening, 
•while the outer surfaces become agglutinated, thus 



Figurf i — F exhibits the attachment of the exterior surface of mtes 
tinal nails G needles entered for last stitch in the united coats ol ttte 
large and small intestines H is a view of the stitches in mucous mem 
brane through the incision of colon 1 is the opening seen b> making an 
incision in the walls of the ileum after separation of segment ot uotn 
coats ) represents the consolidation of exterior surfaces arouna tnc 
communication between the canals 

The application of this suture is made equally well 
m the continuity of the intestinal walls or after re 
moval of a segment from each through a doubling of 
their coats, and effects from without the canal uhat 
is proposed by Bishop’s suture from within A single 
thread having a needle attached at each extremity is 
passed by the respective needles through the two 
several approximated walls of the large and small in 
testine, making a stitch of corresponding length 
through the whole of the tissues, and then by pass¬ 
ing across so as to penetrate on opposite sides at the 
point of exit, other stitches are made, which draw 
the extenor serous coats in close apposition Quite 
recently I have met with a strong confirmation ot 
the indications for the process of mediate communi¬ 
cation in the statement of Mr T B Jessett, in nis 
lectures at the Cancer Hospital in London, as iot- 
Iows “ When the obstruction is caused by the pro- 
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jection of a cancer into the gut the calibre of the tube 
may be restored by the breaking down and sloughing 
of the mass, or the disease extending, adhesive in¬ 
flammation may take place between it and the adja 
cent portion of the intestine, ulceration taking place 
between the two portions, and an opening estab¬ 
lished, w hereby the passage of Peces may occur from 
the portion of the intestine above the disease to an¬ 
other portion below it ” 

We may imitate natuie in her effort to obviate the 
difficulty of constriction m the natural course of ad 
hesions and a fistulous communication directly, by 
adopting the measure for uniting the coats of the in¬ 
testinal canal above and below the point of stricture, 
and thus establishing a direct route for the passage 
of the contents of the alimentary canal by cutting off 
the obstructed coil of intestine 

The practicability of this procedure is shown in the 
operation of gastro enterostomy, which consists in 
forming a fistulous opening beta een the stomach and 
jejunum, as originally suggested bv Wolffier It has 
been proposed by Billroth to remove the pylorus sub¬ 
sequently, and stitch up the cut ends, thus turning 
the food entirely through the artificial opening, and 
a similar operation of a secondary nature would be 
available for the removal of the lleo caecal connec¬ 
tion involved m disease So soon as the dnect arti 
ficial communication beta een the ileum and colon is 
fully established through the opening made by sep¬ 
aration of the tissues included in a circular or oval 
row of stitches, the cessation of the passage through 
the lleo c'ecal valve must lead to a gradual atrophy 
of the structures adjoining on either side, and in case 
of simple stenosis, obliteration of the canal will en¬ 
sue, while if carcinoma exists, there will be such a 
diminution of vitality in the healthy attachments as 
to lessen materially their susceptibility to shock or 
inflammatory action, so as to admit of the requisite 
operation for removal of resection and suturing for 
closure of the divided ends 

A thorough investigation of the morbid conditions 
of the lleo caeca! region leads to the following con 
elusions 

1 That certain modifications are corrected spon 
taneously, or by the process of resolution under 
treatment 

2 In the early stage of lleo cmcal disorders, medi 
cinal or mechanical measures are advantageous 

3 That extra pentoneal punctures and incisions 
are beneficial in caecal inflammation, with or without 
fecal abscess 

4 Disorders involving the peritoneum, when not 
promptly relieved by general treatment, warrant ex¬ 
ploratory opening of abdomen 

5 Impediments of the intestinal canal or morbid 
accumulations in the abdominal cavity, accompanied 
by meteorism, call for immediate surgical interfer¬ 
ence, with laparotomy 

6 In case of simple stenosis or malignant growths 
involving the lleo cmcal connections, lleo colostomy 
is indicated 

7 Gangrenous portions of the intestinal canal ne¬ 
cessitate resection, and either direct restoration by 
suturing the ends or the formation temporarily of an 
artificial anus 


S Opeiative measures in the lleo cnical derange¬ 
ments should not be delayed until the physical pow¬ 
ers have become prostrated, but lesorted to while 
there is capacity for reaction of the vital forces 


WHY DISEASES OF CHILDREN SHOULD BE MADE 
A SPECIAL STUDY 1 
BY MARY HARRIS THOMPSON, M D , 

or CHICAGO 

The reasons why diseases of, or in children should 
be made a special study by the profession, are 

1 Because of the undeveloped and growung patient, 
which, though ill, must yet be nourished 

2 Because of the difficulty in diagnosticating those 
maladies, termed by Dr Billings in his last report of 
vital statistics, as ill defined forms of disease to which 
children under one year of age are subject 

3 Because, remedies considered essential to the 
relief of adults, are illy borne by the young child, and 
that those used must be considered vn regard to 
the administration with the peculiar food of the 
child, the minute dose appropriate to the age, and 
the susceptibility of the nervous system m the infant 
to narcotics 

4 Because the special study will reflect itself upon 
the minds of the laity, impressing them with the im¬ 
portance of saving a child’s life, and that, in so do¬ 
ing, a life in its entirety has been saved 

It is presupposed that, as we advance in civilisa¬ 
tion and enlightenment, health and enjoyment of 
living, if not w ealth will result Examination, how¬ 
ever, pioves that health is no more common among 
the people of to day, than it was among the people 
of a hundred years ago The very beginning of life 
is injured, first by vices of heredity, and second by 
the manner of parental living The end of foetal 
life is the beginning of a new one, beset with new 
dangers 

With the aid of the medical profession and its 
statistics, knowledge of the great mortality among 
children in the earlier months and years of life, is 
just dawning upon the minds of the laity Although 
the subject is receiving some attention, there is no 
attempt to quarantine the vices of the nursery, the 
orphan asylum, the baby farms, much of the fashion¬ 
able clothing of the children, the soothing syrups 
with their seductive amount of opium and lastly, the 
the fifteen-year old nurse girl, with careless habits, 
mouldy nursing bottle, and as little practical knowl¬ 
edge of hygiene for the child as she has of navigation 
With a cordon around these and the abolishment 
of the “quiet homes for women during confinement,” 
the advertisements of wdnch are allowed to fill the 
columns of the daily press, homes which prove too 
frequently so quiet for the child, for all time to come, 
ive should have hope for a better and stronger race’ 
Thus fortified, and with mothers willing to forego the 
pleasures of fashionable life and to devote themselves 
to infants of a healthy parentage, there will remain, 

. 1 ,n the f e stion on Disenses o! Children at the Thirt} Seventh 

Annual Meeting of the American Medical Association ’ 
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ivith the accidents incidental to child life, enough for 
us to study 

Let us take a child at six months or six years of 
age and without syphilitic inheritance If pulmonary, 
cardiac, or renal inflammation sets in, do we have the 
same symptoms by which to make a diagnosis as in 
adult life? Can we discern rheumatic inflammation 
for a certainty, in a child of either of these ages, be¬ 
fore it has expressed itself in the swelling of some 
joint, or in the endocardium, and has made a lasting 
impression on the economy? The difficulties which 
present themselves m diagnosis are, that we have at 
six months a little individual susceptible of human 
disease, but with little more language than that of the 
lower animals, and with certain organs out of pro¬ 
portion to those of the adult 

At birth there is the large liver, which under the 
effect of the new physiological action of respiration 
by the lungs, so frequently produces infantile icterus 
There is that condition of chest wall, air cell and 
bronchia up to ten years of age which produces the 
“ puerile respiration ” Through the same period the 
bones are so cartilagious that though allowing much 
rough usage without resulting injury, the long bones 
frequently bend without any fracture, or partially 
break causing the ‘ green stick ” fracture, or break at 
the epiphyseal junction In childhood there may 
occur injury to the skull which will result in epilepsy 
or mama m adult life The simultaneous growth of 
the brain and nervous system with the other tissues is 
of such delicate balance and the nerves are so sus¬ 
ceptible to the touch of disease in any organ that 
they may give a storm of action upon trivial causes, 
thereby, in the convulsions of this age, simulating 
most grave diseases and rendering a correct diagnosis 
difficult 

Though diseases in, or of children have not been 
a special study with me, a goodly number of the little 
ones have been placed under my care for treatment, 
and times have come when necessity has compelled 
me to pass from works on “ theory and practice ” to 
monographs on this particular subject In consulta¬ 
tion with wiser and more experienced physicians, in 
times of doubt in diagnosis, I have been deeply im¬ 
pressed with the general perplexity m determining 
which of the wheels in the miniature human mechan¬ 
ism before us, was out of order In somewhat varied 
ways, we arrive at a correct diagnosis of the same 
disease in the different periods of life 

It is a gratification to have men of high culture 
and great experience, such as Eustace Smith, Good- 
hart, Barthez and Rilet, our own Smiths, and others, 
tell us of the difficulties of diagnosis in children 
Eustace Smith says That on account of the indefi¬ 
nite character of the symptoms, hemorrhage into the 
brain or its meninges is very difficult to detect, and 
farther on that a diagnosis between hemorrhage into 
the meninges or that into the substance of the brain 
is probably impossible 

Goodhart says that in pneumonia the sounds ot 
consolidation are transmitted from side to side, par¬ 
ticularly about the root with great readiness, and it is 
quite common in the auscultation of the lungs of 
children suffering from pneumonia to have evidences 


of consolidation at one visit which have gone at the 
next, or within a short time, and which must indicate 
a still more ready interchange of collapse and expan 
sion than has probably hitherto been appreciated In 
mentioning the difficulties of ascultation in children, 
he says that the nbs are soft and the muscles act 
more unevenly and the different parts of the thorax 
expand with comparative irregularity 

In the case of the child, the diagnosis having been 
made, the treatment must next be considered, and 
changed greatly from that of the adult this, not only 
in the size of the dose, but in the manner of admin¬ 
istration The younger the child, the more rapid the 
effect of the disease Let me introduce an lllustra 
tive case which will show how rapidly disease may 
appear, disappear, or come to a fatal issue in an in 
fant C H was born in the Chicago Hospital for 
Women and Children January 31st, 1886 He was 
a large, healthy, well-formed boy, and although bottle 
fed, was well until nine days of age At that date, 
February nth, thrush appeared in the mouth and 
pharynx and was accompanied by diarrhoea with very 
green, thin, watery stools For the thrush, the mouth 
was cleansed immediately after each feeding, and 
washed with the following mixture 

H Sodpc bicarb o ss 

Acid carbol miv 

Glycerine and aqua, an §ss 

M 

For the diarrhoea, the food was peptonized, and the 
hydrargyrum cum creta in one grain doses was 
given at intervals of three hours, and was followed at 
night with ol ncini in a m x dose On the succeed¬ 
ing morning the child seemed quite well February 
12th in the morning the resident physician reported 
that one arm appeared paralyzed and hung motion 
less, the child had cried as if m pain and was sleep 
less Examination 1 evealed the head of the humerus, 
dislocated forward The dislocation was easily re 
duced and bound in place, for we feared the child 
had had rough usage from the mother, as she had 
never welcomed it, but had always appeared impa¬ 
tient None of the nurses knew how the accident 
had occurred The child now ceased crying, and m 
the afternoon when the arm was unbound, used it as 
well as ever On the morning of the 13th, it 11 as re 
ported to have begun a little moan the night before, 
and as having been restless all night, taking only 
short naps We found it with slightly increased 
respiration, and a temperature of 101 3 5 0 F , which 
continued the same throughout the day Percussion 
of the chest elicited nothing unnatural Auscultation 
gave fine, dry, crepitant rales in the middle lobe of 
the right lung There was some mucous rales in 
the upper lobe of the left lung A warm bath con¬ 
taining bicarbonate of soda ivas ordered The nurses 
through a misunderstanding added alcohol This 
bath was given morning and night Poultices were 
applied across the upper part of the chest, and under 
the right arm They were renewed every second 
hour They were ordered to be made as warm, not 
hot, as the child could bear Having in view thede 
suability of giving the medicine in very small doses, 
m simple form, and with the food, the following was 
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giv en Ammonite munatis gr x , was dissolved m 
aqua m xv S One drop in milk ever)' second hour, 
when not asleep 

On the morning of the 14th, the patient was about 
the same as the previous evening The chest ivas 
not percussed or examined as the room was cool on 
account of an accident to the steam heating appara 
tus, and we feared the malady had been brought on 
by exposure by the mother, and possibly by us in 
reducing the dislocation The child died at one 
thirty o’clock on the morning of the 15th, just a little 
more than forty-eight hours after the lung trouble 
had been recognized, and two hours after taking a 
usual quantity of food, with natural relish, and ap 
pearmg more than ordinarily bright, and then sleep¬ 
ing as in health 

Examination of the chest and abdominal cavities 
was made nine hours after the demise The diges 
tive organs were healthy as were their contents The 
right pleural cavity was so completely full of a red¬ 
dish straw-colored serum, that it welled out upon the 
first break of the pleural sac when opening the chest 
at the highest point, and was estimated to be several 
ounces The costal pleura was of a dark pink color, 
the pulmonary pleura was of a more opaque white 
and very slightly mottled, withlarge spots of a darker 
tint, but with a more transparent appearance of the 
membrane Otherwise, the lung seemed normal 
with the exception of an apparent cyst, partially 
embedded in the parenchyma, and now about to 
burst the greatly attenuated pleura When it was 
opened, about one drachm of perfectly transparent, 
thin mucus flowed from it This cavity was formed by 
the rupture and coalescence of the air cells, leaving 
a direct communication from one of the larger 
bronchus to the pulmonary pleuta There was no 
congestion around this cavity, no staining as if small 
capillaries had been lacerated, no fringed appearance 
to the naked eye There was no cyst wall, no thick 
enmg of bronchial tubes 

Had the child died immediately after the feeding, 
it would appear as if the quantity of food in the 
stomach, might have added its pressure to that of the 
already existing, and rapidly effused fluidm the chest 
and so have been one factor in causing the death, but 
the stomach was nearly empty 

Queries Had the pleurisy existed only forty-eio-ht 
hours, and with this result? Was the pleurisy the 
result of the pneumonia or vice versa? Or did they 
begin simultaneously? The lung was not greatly 
compressed as in adults in even acute cases of pluen- 
sy Shall we ever so understand diseases of children 
that upon approaching a very sick infant, we shall 
not feel as if we are approaching a mystery forbidden 
us to know? 

In child life, there is one grave effect of some 
maladies, that is greatly to be dreaded It is that of 
deformity In many instances, it leaves the child as 
a care, or burden to the w-hole family It is true 
that it may be m some cases a pleasurable one, and 
in some, there may be a moral compensation for the 
miser) entailed upon the sufferer and friends, but it 
too frequently warps the mental, as well as the phy¬ 
sical pow ers v ■> 


Some years since, it became my duty to treat a 
young woman of sixteen summers, who was said to 
have had spotted fever at six years of age The 
head was developed to the age of sixteen, the chest 
was but partially so There was a twisted condition 
of the spine, from a lateral and posterior curvature 
caused by a development of portions of the muscles, 
and a paralysis of others The lower portion of the 
body had grown but little since her illness in early 
childhood She lay upon her wheel chair, or couch 
A fortune had been spent on jackets and corsets for 
the curvature, and electrical treatment to develop 
muscular action One sister had given nearly her 
entire time for the comfort of this child, during the 
period of ten years, and the family had cared for the 
two sisters This young woman, while a beautiful 
character, never seemed to live in the full sense of 
the word She could neither laugh nor cry in a nat¬ 
ural manner She was taken ill with inflammation of 
the larger bronchi With a natural condition of the 
chest wall, there would have been no danger, but 
when bronchorrhcea set in, in the second stage/ she 
w'as unable to make more than feeble attempts to 
cough, because of paralysis of the intercostal and 
other muscles, and almost immovable chest-wall 
hence her sudden demise from asphyxia from occlu¬ 
sion of the bronchi 

The maladies of either adult or child life cannot 
well be considered with a view to successful treat¬ 
ment, without first studying their origin By so doing 
we learn in what way, the laws of hygiene have bee'll 
violated, and approach the millenmm in the practice 
of medicine However, we are, as yet, far from the 
goal of complete success Though Koch, with the 
bacilli of cholera, and Pasteur with those of hydro¬ 
phobia have made great strides, yet cholera still 
makes its periodical visits, and inoculated patients 
still die of hydrophobia It has not been altogether 
determined whether septicaemia is produced by 
bacteria or ptomaines, the latter supposed to be the 
result of the former There seems to be some doubt 
even as to the real origin of typhoid fever It is a 
question with me whether some minor affections such 
as anaemia, leucocythaemia, and leukaemia may not 
be the result of micro organisms in the blood Cases 

°/A hes ! c!ass f have come u «der my observation in 
such ways as to prompt me to learn if some special 
manner of living had induced them I n two recent 

thT^ Pr r Cd t0 , be , darJ M damp rooms, in which 
the patients not only slept, but lived during the day 

sun1i S g^ eCOVered ' VlththeUSe ° f lron an d* constant 

A rather curious, but interesting case was that r,r 
* imle pi lop years of age Her S p„e nt T“ v e“„ / 

a cW ~ The?°k' tot Sa ' » •>«» on 

a damp court The face became pale, and there was 

a loss of appetite She suddenly beZame lame or 

as she expressed it, her arm wmuld hurt her Unon 

examination, the arm or leg would be found swollen 

from a certain point dowmvard The greatest nmm 

of swelling would be marked by a lar|e ecchvKs 

of a dark purp e color, as if the resnlf of a bmise 

1 here was an elevation of the ecchymosed spot above 

general surface, as if producedby a large flat clot 
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in the subcutaneous tissue In the course of a week 
or ten da} s, the color would change to a greenish 
red, then to reddish yellow, then gradually fade to 
the natural color, the oedema disappearing with the 
change in color The heart beats were weaker than 
natural, but slightly increased 111 frequency Within 
two months, these spots appeared and disappeared 
several times upon both upper and lower extremities 
Though taking iron and quinine in large doses, she 
did not wholly recover until she lived m sunny rooms 
and slept m those sunned by day Her food had 
been good Was this malady produced by micro 
organisms, allied to the malarial plant and generated 
m the dark, damp court of a high building? Her 
sisters showed no symptoms of the same disease, yet 


lived as she did 

Let us ask for more knowledge in regard to the 
hygienic treatment of children, which, if systematically 
followed, would be a great power in our hands Should 
there be baths, or no baths? If baths, what kind? 
Should there be exercise, or no exercise? What kind 
of food should be taken and how? 

It is all important that the character of food be 
changed for certain wasting diseases, as, m this con¬ 
dition of growth , if the child be deprived of food, by 
a lack of it, or by a diseased condition of the diges 
tive apparatus, the result to the child is as disastrous 
as that of hremorrhage is to the adult Many a child 
literally dies of starvation, w'hen the cause of the 
death is said to be lleo colitis, or gastritis, or perhaps 
some disease not touching the alimentary canal itself 
Yet had the physician given special directions regard¬ 
ing the food, the child might have recovered Prob 
ably all have had cases of pertussis ivhere children 
w ould throw off the food with a violent fit of cough 
mg, and fade and grow thin if the meals were not 
immediately repeated 

Paradoxical as it may sound, children are often 
starved by what is called “good living ” A full diet 
is allowed at a time when it produces so much irrita 
tion, as to cause an extension of some existing inflam 
mation, or start a new one For instance, a child of 
three summers with severe dysentery, which had re- 
cuned just two weeks after a former attack, v* as al- 
lowed not only the full diet of vegetables, pastry and 
fruit of the parents, but also full goblets of ice water 
It died on the fourth day 

Another child of five > ears, with acute gastritis, a 
parched tongue, great thirst, nausea and vomiting, 
had all food by mouth discontinued Only a few 
drops of water, perhaps a fourth of a teaspoonful, 
were allowed every fifteen minutes,an amount wh ch 
might be absorbed before it reached the stomach 
Nutritious enemas were given during a whole week , 
the boy recovered The eruptive fevers of childhood 
have not been referred to, as their effects are as 
deleterious in the adult as in the child, except if de¬ 
formity occur m childhood it is to be the longer borne 
In these cases, however, when the exanthemata ap¬ 
pear m full blossom upon the mucous membrane ot 
the alimentary canal the only direction m regard to 
feeding should be to give the food m liquid form 
I cannot drop the subject of diseases in children, 
without reference to two remedies which are probably 


as old, if not older than any others in the pharmaco 
poeia The\ are opium and alcohol in their gieat 
varieties of form Reference to them is made in 
order to raise the question if they cannot in any way 
be replaced Administered once or twice, or for sev¬ 
eral days, for the relief of pain, opium may be most 
acceptable, but it is too frequently given before pain, 
the kind monitor, has made us understand in what 
way the economy is suffering Again, if we allow 
the pain to continue until its source is found, the 
cause may be removed without the deadening opiate 
The opiate is given to quiet , the alcohol to stimulate 
The opiate proves to be the stimulant to many con¬ 
stitutions unless given in dangerous doses If it be 
necessary to give opium for acute pain, it is certainly 
necessary for that pain w’hich exists a long time 
Tw'enty years ago it was regarded as the remedy in 
puerperal diseases, espec,ally sepPciemia, but it 
seemed to me that many patients died of the remedy 
instead of the disease To day many children die 
of the remedy instead of disease Others live to re¬ 
cuperate after a long time, from a shattered condition 
of the nervous system, and an unnatural condition of 
the circulation, both having been induced m a meas 
ure, by the opiate 

Alcohol first stimulates, then quiets, leaving the 
sy stem under great depression, and with a desire for 
further stimulation In time vitality is lost I am 
hoping to find in the new remedies, something winch 
will not lead the patient into a condition of servitude, 
as do opium, alcohol, cocaine and chloral Heat, an 
old remedy, will in many instances take the place of 
opiates and alcoholic stimulants When applied to a 
part it increases the circulation in the capillaries of 
that part When first applied it lehxes the w'all of 
the capillary, thereby increasing the size of its lumen, 
allowing the collecting blood cells to pass on, and so 
causing the pain to cease Opium, taken into the 
stomach, “ slow s ” the whole cn culalion If to quiet a 
local pam, the w'hole circulation is decreased below the 
normal standard, the whole economy suffers therefrom 
If the circulation is increased when stagnation is oc¬ 
curring and producing pain, the relief is secured m a 
more natural manner, the secretions are not checked, 
‘and the matenes morbi pass out of the economy, do 
mg but little harm I have used heat, applied ex¬ 
ternally, for pam in the chest, abdomen and pelvis 
Even in diphtheria, when the tissues around the neck 
were swollen to then utmost, heat lias relieved the 
pam speedily 

If obliged to use alcohol, let us, in the treatment 
of children, intentionally make it unpleasant but if 
we cast about, we can often find that which ■unit 
take its place Let us use ammonia, heat, or any 
remedy, that will not dw arf the growth, through the 
nervous system, as opium does, that does not formm 
the child an uncontrollable appetite as alcohol or 
opium does if continued for any length of time, an 
appetite winch the full force of a man cannot break- 
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cessful, must be precise, energetic and prompt In 
many cases, especially in the country or small touns, 
it is often difficult and many times impossible to pro 
cure the proper antidotes or remedies in proper form 
for administration, or even to obtain them at all 
Then, again, not every physician carries in his mind 
a precise knowledge of the symptoms of all or even 
the important poisons, together with the proper an¬ 
tidotes, remedies and treatments 

In order to overcome these difficulties at least in 
a measure, I have designed the following described 
case 

It contains a stomach tube, hypodermic syringe, 
and the following remedies and antidotes Ether, 
ammonia carbonate, amyl nitnte, apomorphia, atro 
pia sulphate, brandy, camphor, animal charcoal, 
chloral hjdrate, chloroform, digitahne, iron sulphate, 
dial) zed iron, tr of chloride iron, calcined magnesia, 
mucilage, morphia sulphate, potassium bromide, po 
tassium iodide, liquor potass®, strychnia acetate, 
sodium chlonde, sulphuric acid, tannic acid, and zinc 
sulphate 

The case also has a small pamphlet, compiled by 
the author, which gives a summarj of the general 
treatment of poisoning, together with a list of sub 
stances which are poisons, with the prominent symp¬ 
toms and treatment of each 

Each bottle is labeled with the name of the drug, 
the dose, how administered, and in which cases it is 
most sen iceable I do not assume to offer anything 
new in either methods or remedies, but onl) to have 
the latter in a com enient form for lmmeaiate use 


INHALATIONS OF MURIATE OF COCAINE IN 
WHOOPING COUGH 
BY A Y P GARNETT, M D , 

OF WASHINGTON, D C 

In the Medical Record of July 31st, we find a rd- 
sumd of the most modern methods of treatment for 
this disease, embracing a brief notice of the remedies 
used by several German, Spanish, French and Bra¬ 
zilian practitioners of distinction, until reported re¬ 
sults as late as the present year, each claiming for 
some particular agent, specific virtues m modifying or 
curing this intractible and distressing malady 

Whilst the remedial agents employed by these 
gentlemen differ materially in their therapeutic results 
and topical effect, their use has obviously been pred¬ 
icated upon the theory that the disease is purely a 
local one and amenable to local treatment only 
Hence we find insufflation through the nostrils, spray¬ 
ings and pencilmgs to the throat and pharyngeal sur¬ 
face, the principal methods adopted for the topical 
application of these remedies In one instance only 
have wrn observed the practice of inhalation men¬ 
tioned and that of Dr P Sertoli reported in the Re¬ 
vista Chmca e Terapeutica , of June, 1886 

This writer extols the effects of iodoform and 
spirits of turpentine in whooping cough and claims 
that by the use of these remedies through inhalation 
he w as able to dimmish both the frequency and sever¬ 
ity of the attacks In Januar) last I had under my 
care two cases of pertussis, one a child of five and 
one of two )ears of age The children were seen, 
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one m the second and the other in the third week of 
the attack, both suffering with all the distressing phe 
nomena incident to a full development of this disease 
Many of the ordinary and some extraordinary remed¬ 
ies had been used without ir any degree mitigating the 
severity of the paroxysms Sympathizing with the 
unhappy mother, as well as the little sufferers, I re 
solved to employ, if possible, some hitherto untned 
agent that in my judgment might afford immediate 
relief With this view I determined to try the use 
of hydrochlorate of cocaine by inhalation, and in or¬ 
der to procure it in a form sufficiently volatile to be 
readily vaporized selected chloroform as the sol¬ 
vent A six per cent solution of muriate of cocaine 
m chloroform was prepared and ten minims poured 
xn a wine glass made warm by tepid water was placed 
under the patient’s mouth, whilst the mother was 
directed to keep the nostrils closed No difficulty 
was expenenced after a few trials in getting the pa¬ 
tient to breathe in the vapor, which seemed to pro¬ 
duce rather an agreeable effect than otherwise This 
practice was repeated every four hours and whenever 
it was possible to do so, immediately preceding or at 
the outset of a paroxysm of coughing, in the latter 
instances using double the dose of the solution It 
was found that by this means many of the paroxysms 
were arrested entirely or materially cut short, and, 
although the treatment seemed to fail in curing the 
disease or shortening the usual period occupied bvits 
three stages, it certainly altered and mitigated the 
seventy and distress of the paroxj sms 

The present epidemic of whooping cough in Wash¬ 
ington, which commenced in the month of Tune has 
afforded me ample opportunity of multiplying my 
experiments with the use of the chloroform solution 
of cocaine, the result of which has confirmed the con¬ 
clusions, of its marked effect, arnved at with my first 
tw r o cases in January Some difficult) is usually en 
countered in administering the remedy by this method 
with very young children, in rvhich event the ten or 
twelve drops may be poured upon a handkerchief, 
which can be substituted for an inhaler, the latter in¬ 
strument being easily managed by elder children 
Whilst I am aware of the popular theory which 
attributes the origin of pertussis to the presence of 
specific micro organisms or parasites, and recognize 
its power of self-propagation and contagious charac¬ 
ter, I am inclined to regard it as entirely a neurosis, 
tracing the initiatory morbid impression or manifes 
tation to those nerves which are distributed to the 
laryngeal mucous surface, resulting at first in func¬ 
tional disturbance of the vaso motor nerves, impaired 
innervation and local irritation, that this condition, 
although resembling in its pathological and physical 
features ordinary catarrhal affections of this organ, is 
essentially different and due to some specific cause, 
is shown by the fact that ordinary laryngitis and 
bronchitis are never attended with the pathognomonic 
spasm of whooping-cough The additional evidence 
of its nervous origin and complications, especially 
with the pneumogas trie, may also be found m the 
distressing vomiting which accompany the paroxysms 
of coughing The hypenesthesia, hyperremia and 
turgescence of the mucous lining of the larynx and 


trachea consecutive to and consequent upon the 
pnmary nervous disturbance, in the second stage, is 
followed by a metamorphosis of cell products, copious 
secretions and slight tissue changes The bactena, 
micrococci and other micro organisms found in these 
secretions, are in my opinion the post hoc innocuous 
products and not the causative agents, of the disease 
The “ contagium vivum,” or matenes morbi has not 
yet in my judgment been clearly demonstrated The 
fact that infants have been born with whooping cough 
contracted dunng foetal life would seem to show that 
the cause producing this disease is not always extra¬ 
neous Taking into consideration the local manifes 
tation of this disease with the morbid conditions 
which we find in the lining membrane of the upper 
air passages in connection with the known action of 
cocaine upon the terminal extremities of arteries 
and nervous filaments, we are forced to acknowledge 
that it possesses in an eminent degree the power to 
fulfil the indications piesented in the treatment of 
w hooping cough 

Topically applied to the inner surface of thelarynx 
and trachea, the sentient nerve filaments are tem¬ 
porarily benumbed or anesthetized, the peripheral 
arteries are diminished in calibre and secretion greatly 
checked, -whilst the lining membrane of the larynx is 
reduced in vascularity No other remedy yet sug¬ 
gested possesses the cajracity to exercise in so poten¬ 
tial a degree these several therapeutic desiderata 

In assuming to doubt the correctness of the theory 
that this disease ow es its origin to a specific germ or 
microbe, I am atvare that I expose myself to the 
criticism of a large number of my professional breth¬ 
ren, since it hasbecome the fashion to attribute every 
disease to some special or specific micro organism 
whose all-pervading and omnipotent influence is not 
alone confined to the role of pathogenesis, but ac¬ 
cording to some of the more enthusiastic micro 
maniacs, are essential components of the atmosphere 
we breathe, equal in life sustaining qualities to oxygen 
itself Nothing can be more gratifying and satisfac¬ 
tory to the medical mind than such a theorjr It ex¬ 
plains everything and furnishes a plausible solution 
for many of the most difficult problems encountered 
by pathologists I have no doubt that these investi¬ 
gations which are now being prosecuted with such 
ardor and zeal are destined to develop in the domain 
of microscopy both marvelous truths and phenom- 
mal fallacies, either or both of which -will be eagerly 
accepted by the profession at large, and he wdio may 
have the temerity to reject either, will in their esti¬ 
mation most assuredly “ Write himself down an ass " 

I tl ink I see in the near future established here in 
Washington, a National Health Department, with a 
Bureau of Prophylaxis attached, whence there wall 
be issued daily bulletins warning us of the approach 
of zymotic or epidemic waves of deadly microbes of 
yellow fever, scarlet fever diphtheria, wath as much 
accuracy as the Signal Bureau now r predicts the advent 
of those thermal fngid w aves which alternately cre¬ 
mate or freeze the inhabitants of this section of 
country 
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Subi imate Injections in Gonorrhceal Cystitis 
—The history of an obstinate case of gleet and cys 
this is given in El Dictamen by Senor Garcia An- 
dradas, which after being treated unsuccessfully by 
means ot injections of nitrate of silver, yielded very 
quickly to injections of corrosive sublimate The 
patient, who w as a river fisherman, contracted gon¬ 
orrhoea, which was treated for a month with balsams 
and astringent injections The discharge then be 
came serous, and exquisitely painful vesical tenesmus 
supervened, the calls to urinate being so frequent as 
to give the man no rest An attempt to pass an in¬ 
strument occasioned the greatest agony when it came 
m contact with the prostatic portion of the urethra 
The diagnosis made was that of acute prostato cys¬ 
titis consequent on gonorrhoea, and so the local ap¬ 
plication of a sublimate solution appeared to be the 
most rational treatment, as it had in the author’s hands 
proved very beneficial in cases of subacute cystitis 
due to the same cause, but it was thought well to try 
first Guyon’s treatment With great difficulty, owing 
to the extreme sensitiveness of the urethra, an elastic 
catheter was passed to the prostatic portion, and 10 
grammes of a 1 per cent solution of nitrate of silver 
injected A few minutes afterwards urine was passed 
with great pam, so a warm bath and an opiate were 
ordered, which gave only temporary relief, the opium 
having to be repeated at night The next day the 
patient’s condition was the same as it had been be- 
fore the injection Three or four days afterwards a 
similar injection was given, with no better result 
hour days later, as there was no improvement, the 
use of sublimate injections was commenced The 
catheter was passed as far as the prostate, and 4 q 
grammes of a 2 per mille solution of sublimate in 
warm water were injected This the patient was 
compelled to retain for three minutes, the subsequent 
micturition was very painful, but at night he was able 
to rest and retain his urine for three hours The next 
day the urine was less turbid, and it was voided less 
requently His condition continued to improve for 
three days, when a second sublimate injection was 
given of double the quantity of solution This oc 
casioned some pam, but it quickly passed of and the 
patient was able to rest In four days’ time he re- 

heLM t0 bC d ' SCharged ’ as lllb unne was clear and 
tie had no pain on micturition Thus, the author re 

marks, two injections sufficed to cure completely an 

ordmarv kind 17 Th^ ° bnoxious t0 treatment of an 
ordinary kind The supenonty of sublimate miec 

?^ as sh ° wn ltse lf m several cases of a somewhat 
analogous character in which he has employed it 
These he proposes to publish and discuss^n some 
future occasion — Lancet , August 21, 1886 

Antipyrin as an Analgesic in Headachf -_n D 

Phys,c,a " 10 Chant * 

p>nn in various forms of headache The prompt 


relief obtained through its use compels me to accord 
to it a high rank among our medical resources I 
have already called attention {Medical News, July 10, 
1886) to the potent antipyretic power possessed by 
this remedy in the management of various forms of 
fever, and have observed that after its administration 
the urgent symptom of headache, so uniformly pres¬ 
ent in these cases, was soon controlled 

Antipynn undoubtedly possesses bradycrote prop¬ 
erties m a high degree, as the pulse is notably soft¬ 
ened and moderated in frequency soon after a proper 
dose of it has been taken It produces some somatic 
change favorable to a reduction of the pulse n cases 
of fever, and so exerts a calming influence upon the 
vaso motor system The capillaries, through its 
agency, doubtless dilate, and local congestions are 
dissipated, as the relieved patient usually sinks into 
a refreshing repose soon after its exhibition In the 
course of large experience with antipynn I have 
found that, when administered in masterful doses, it 
not only promptly relieves the symptom of headache 
whenever present, whether resulting from disordered 
digestion, disturbance of the menstrual functions, loss 
of sleep, undue mental effort, or even that associated 
with dreaded urmmia, but also possesses reliable 

prophylactic virtues against recurrent attacks of cranial 

neuralgia So confident am I of the power of this 
remedy to disappoint neuralgic headache when lmi- 
nent, that I have instructed many patients, who are 
lable to such visitations, to keep in readiness and 
take a dose of antipynn as soon as they have pre¬ 
monition of its recurrence, and all so far testify in 
lavor of its efficacy 

The value of this remedy in the above respect 
has not only been tested in my hospital and private 
practice, but I also record the fact that it has proved 
successful m the hands of professional friends, upon 
whom I had urged its employment for the relief of 
neuralgic affections of the head and face I have 
been singularly impressed with the promptness of re¬ 
lief which often followed the administration of even 
a single dose of fifteen grains of the antipynn The 
grateful relief from headache usually ensues within 
half an hour after the drug is taken I senle of 
drowsiness ordinarily supervenes, followed by a brief 

relLv U ed C of n thST 1 ? er ’ ^ the patient awak «« quite 
ye seet the si a eSSlngSympt0m 1 have never 
alffidefi tn hl 1 P l s P° s 3 n S Properties of antipynn 
alluded to by any other observer, although this effect 
seldom fads to ensue when a full dose such as I have 
named hasbeen taken -Medical Record, September 


A Study of some New Purgatives —Dr Des 
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had the common property of causing no disturbance 
•whatever in the stomach In some of the cases pur¬ 
gation occurred after the first dose, m the majority 
ot cases not until some hours after the second dose, 
and in a few cases of obstinate constipation no effect 
followed until an enema had been given Baptisine 
proved to be an efficient cholagogue, and excepting a 
few failures in patients who were m bed, it showed 
itself a faithful purgative The dose employed ranged 
from 10 to 30 centigr (gr Sanguinanne 

did not fulfill the expectations derived from experi¬ 
ment with that drug The author has given it in as 
large a dose as 60 centigr (gr 9) with negative re 
suits only Juglandine exhibited marked cholagogic 
properties in doses of 10 to 20 centigr (gr 17*2-3) 
Phytolaccme is also an efficient cholagogue m the 
same doses as the preceding The author prefers it 
to all the others It produced easy and copious 
stools containing considerable bile In large doses 
it provoked vomiting, follow ed by depression, and in 
a few cases even by convulsions In conclusion, the 
author states that baptisine and juglandine are des¬ 
tined to render incontestable service as laxatives m 
spite of some inconveniences, and that phytolaccme, 
being most certain and attended with fewer incon¬ 
veniences, wall form a valuable acquisition to the 
therapeutics of constipation Sanguinanne on the 
other hand, does not deserve to come into favor — 
yV Y Medical Journal , Sept rr, 1SS6 


Cocaine Poisoning -—Dr I ucas Champonmfere’s 
Journal de Mtdecme et dc C/iu urgic for last month 
devotes an article to cases of poisoning by cocaine, 
based on researches of M Chatellier The em¬ 
ployment of the valuable remedy is not contraindi¬ 
cated by the occasional manifestation of toxic effects, 
nevertheless it is important to know them In a case 
cited by Dr Speer, a man wms in die habit of self- 
mjecting cocaine to combat the effects of drunken¬ 
ness The action closely resembled opium poison¬ 
ing, but the patient recovered under appropriate 
treatment A woman, aged 25, to combat hay fever, 
had a watery solution containing 15 centigrammes of 
hydrochlorate of cocaine injected into the nose In 
about twenty minutes she became giddy, was op 
pressed by a sense of weakness, and could not see dis 
tmctly A little later she w as in a semi comatose 
condition, pulse not countable, slight dyspncea, pupils 
dilated These symptoms disappeared m the course 
of three hours under the influence of internal stimu¬ 
lants and external friction Dr Ziem, of Dantzic, 
reports that he injected under the conjunctiva of a 
man, aged 40, 2 drops of a 40 per cent solution In 
the course of a few minutes the patient became pale, 
the foiehead bedewed with sweat, and respiration 
embarrassed He states that seventeen cases of co¬ 
caine poisoning have been reported by oculists In 
three the agent was injected hypodermically, in four 
teen merely into the conjunctival cul de sac 1 he 
usual symptoms are pallor and clamminess of the face, 
vertigo' and great prostration, sometimes lasting for 
davs Headache and vomiting are infrequent In 
one case, after sub conjunctival injection of 15 drops 
of a 2 per cent solution, the gait became uncertain, 


articulation indistinct, and memory lost In another 
case subconjunctival injection of 8 drops of a 3 5 per 
cent solution produced loss of consciousness and 
convulsions M P Tissier relates the case of a child, 
aged 4, affected wuth whooping cough and coryza, 
whose nasal fossm were pencilled with a 1 in 30 solu 
tion of hydrochlorate of cocaine In the afternoon 
the eyes became distorted and the child convulsed, 
but these symptoms disappeared without treatment 
— Lancet, August 21, 1886 


Salicv latf of Lithium —Professor Vulpian 
remarks that this salt is as efficient in acute rheuma 
tism as salicylate of sodium and, further, that it is 
also efficacious in acute gout In a great number of 
cases of acute rheumatism salicylate of sodium re 
lieves the acute pains, but the joints remain slightly 
painful and difficult of movement In these cases 
salicylate of lithium substituted for the sodium salt 
will complete the cure Again, in those cases of 
acute rheumatism in which the fibrous tissues seem 
most implicated the lithium salt wall be found more 
beneficial than the sodium salt In that form also in 
which the subcutaneous tissues seem involved, salicy¬ 
late of lithium has proved more useful than any other 
drug Even m chronic rheumatism in which the 
joints are deformed and partially' ankydosed, salicylate 
of lithium has show n itself of some value 

For an adult the dose should be 4 grammes (Sj) 
per diem, which may gradually be increased to 5^ 
grammes ( 9 iv, gr nj) Larger doses are follow ed by 
symptoms of intolerance Salicydate of lithium is 
soluble in w'ater and has a jrleasant taste It con¬ 
tains more salicylic acid, proportionately, than salicy¬ 
late of sodium Like the latter salt, its administra¬ 
tion is attended with unpleasant symptoms, which, 
how'ever, do not attain to the same degree These 
consist of a more or less severe headache, dizziness, 
and difficulty of hearing, without noises in the ears, 
as in the case of the sodium salt Occasionally it 
produces colic and diarrhcea—symptoms never ob 
served wath salicydate of sodium The latter symp¬ 
toms must be attributed to the lithium and not to the 
salicylic acid —tV Y MedicalJoin nal, Sept n, 18S6 

Trfatment for Hystero-Mania —Dr A L 
Hodgdon, of Farmwell, Va, says The following 
formula I have tound useful as a calmative in hy ste- 
ro-mania (hysterical msanitj') 


R Extr cimicifig fluid q 1 ss 

Extr vibur puimfol fluid SJ 

Extr conn fluid oJ 

•Tinct cannnb indie o ,bS 


Sig —Two te-tspoonfuls three times a day, and see that its 
components are thoroughly mixed before exhibiting 

Two ot the ingredients of the formula befoie men¬ 
tioned—the hemp and the hemlock—are of noto 
nouslv uncertain strength Hence the proportion 0 
each of these drugs to the rest of the prescription 
must alw ays be governed by their respective strengths, 
and the mixture should never be administered ex¬ 
cepting with extreme caution, careful!v w'atchmg 1 s 
effects — Mai) land Med Join , Sept 18, 1886 


1 The tincture of hemp used in the formula was madj c ohd 
;h extract and alcohol m proportion of ji of the extract to 3u 
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TUMORS OF THE BLADDER, AND THEIR 
TREATMENT 

In Volkmann’s Sammlung klihisclier Vortrage, Nos 
268-269, is a most interesting article on this subject 
by Professor Ernst Kuester, of Berlin Vesical 
tumors may be conveniently classified under the two 
heads Neoplasms of the Prostate, and Neoplasms 
of the Bladder-wall, and of the latter we may dis¬ 
tinguish three great divisions First, those arising 
from the mucous or submucous connective tissue 
second, those arising from the muscular layer of the 
bladder, and third, neoplasms of the epithelium and 
glandular structures of the bladder We may also 
say that there are three subdivisions of the neoplasms 
arising from the mucous or submucous connective 
tissue of the bladder-wall First, the papilloma of 
Kramer or the fibroma papillare of Virchow, which 
is certainly the most frequent of all the tumors of the 
bladder, and may appear singly or grouped When 
single they are more frequent in the fundus vesicaj, 
then m the trigonum, and finally in the lateral walls, 
near the ureteral orifices In very rare cases they 
have been found in other parts of the bladder, but 
then mostly as groups, several small ones being found 
around one large polypus We need not here go into 
the microscopical details of the papillomata, which 
are given so elaborately by Kuster 

In the Annals of Surgery, for September, 1886, 
Mr C J Colies has written a most admirable review 
of this question of tumors of the bladder m connec 
tion with Kuster 1 s paper It w ill be remembered that 
Sir Henry Thompson has described a transition form 
of vesical papilloma (to a malignant growth), which 
is characterized by rich vascularity and cell infiltra¬ 


tion in the tissues around its base, which is probably 
due to inflammatory irritation The villi are so deli¬ 
cate that the stream of urine during micturition is 
sufficiently strong to tear them away and cause fre¬ 
quent haemorrhages “The delicate construction of 
the inadequately supported walls of the blood-vessels 
in these villi is often also the cause of haemorrhages 
Every contraction of the bladder-muscles must com¬ 
press the blood-vessels at the base of the villi, 
producing, consequently, hypenemia of these, and 
leading easily to rupture of blood-vessels These 
formations, by becoming incrusted with urinal salts, 
may deceive one as to their real nature, as they are 
often taken for vesical calculi " Papilloma, as we 
know, is more frequent in males than m females, and 
this is probably due to the greater and more freauent 
irritation to which the bladder of the male is subject 
from the extension of inflammation from the urethra, 
any it may also be partly due to the greater difficulty 
in urination among men of middle and advanced age 
than among women of the same age, and this theory 
is supported by the fact that most cases occur between 
the ages of 30 and 60 vears 

Fibrous polypi and myxomata are tongue like or 
bulbous formations occurring m the region of the 
neck of the bladder and its base, not occurring in 
groups, as papillomata, but seem to be spread out 
over the mucous surface They seldom cause hem¬ 
orrhages, as they are comparatively tough in structure 
They occur most frequently in children Sarcoma 
of the bladder is very rare, only five cases having 
been carefully observed and described It usually 
occurs m females, as was the case with the five cases 
just alluded to 

Of the neoplasms arising from the muscular layer 
of the bladder Robert Knox first described, twenty- 
four years ago, and recorded a case of myoma It 
was not until ten years ago, however, that a case of 
undoubted myoma of the bladder was thoroughly de¬ 
scribed, by Volkmann The tumor was a considera¬ 
ble distance from the prostate, a fact which excludes 
any possible connection with this gland, and in the 
cases published previously there was some reason to 
suppose that the tumor was m some way connected 
with the prostate In structure these tumors closely 
resemble myomata of the uterus Five years ago 
Dr W T Belfield found, by accident, myoma of the 
bladder m two dead subjects 

Under neoplasms of the epithelium and glandular 
structures of the bladder are included adenoma, car¬ 
cinoma, and dermoid cysts, of these it is only neces¬ 
sary to speak of carcinoma “ Clinically carcinomata 
of the bladder are not distinguishable from those of 
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the prostate, so that the latter will have to be consid¬ 
ered in this group Careful study only of the micro¬ 
scopical structure will reveal the real starting-point 
of the tumor This latter is of importance not only 
from a pathologico anatomical standpoint, but also 
as regards the diagnosis and the therapeutic measures 
to be undertaken ” It would be of vast importance, 
says Kuster, if Kleb’s assertion were true, according 
to which all carcinomata of the bladder originate m 
the prostate gland, by which a primary tumor of the 
fundus of the bladder in a female subject could not 
possibly be a carcinoma The appearance of this 
form of tumor in the region of the neck of the blad 
der in male patients will naturally arouse suspicion as 
to its origin There can be little or no doubt that 
many of the cases of so called carcinoma of the blad¬ 
der are but secondary growths from the prostatic 
carcinoma, but it must be admitted at the same time 
that primary carcinoma of the bladder does occur, 
and we may agiee with Kuster in thinking that it 
would be very remarkable if the mucous surface of 
the bladder, which is so much exposed to irritation, 
should be so very different from other mucous sur¬ 
faces as not to be subject to carcinoma Indeed, 
Bode has shown that primary carcinoma of the blad¬ 
der in females is not so very rare, as there were 14 
females among his 30 collected cases “ The form 
of carcinoma most frequeutly met with here is the 
papillary, although the medullary form is not seldom 
seen, cases of the latter having been recorded by 
Marchand and others The cancroid form has been 
often observed by Thiersch, Paget, Winchel, and 
Thompson, and the alveolar carcinoma, with its singu¬ 
lar tendency to colloid degeneration is also occasion 
ally found All these forms of carcinoma, including 
also the glandular form occurring in the prostate, de¬ 
velop first as flat circular protuberances on the mu¬ 
cous surface or as more deeply lying lumps with a 
smooth surface, immovable over the tumor Various 
changes in their appearance soon occur, in conse 
quence of the irritation to which they are more or less 
exposed Haemorrhages soon follow, but in many 
cases precede the development of a cancer The 
surface epithelium becomes necrotic and falls off, al¬ 
lowing the unne to come directly in contact with the 
badly nourished cancer-body which is prone to re¬ 
gressive metamorphosis Putrid decomposition of 
the unne follows, producing rapid necrosis of larger 
or smaller portions of the tumor, keeping the former, 
m spite of frequent micturition, in a decomposed 
state Cattarh of the bladder is the result, and the 
hypenemic mucous membrane is consequently prone 
to haemorrhages The mucous layer of the bladder 


is soon attacked, its hypertrophied condition, how¬ 
ever, generally preventing rapid perforation Through 
extension of the purulent inflammation upwards the 
kidneys become involved, and death soon intervenes ” 
In a very large number of cases tumors of the 
bladder develop without marked symptoms, and then- 
existence may not be suspected until a patient, hith¬ 
erto believed to be perfectly healthy, begins to pass 
bloody urine We say suspected ., for it is important 
to differentiate haemorrhage from the bladder from 
that proceeding from other portions of the unnary 
tract In cases of renal hemorrhage the unne and 
blood are generally evenly mixed, but this may be the 
case when slight hemorrhage of the bladder has taken 
place and the blood remained in the bladder long 
enough to be thoroughly mixed with the unne In 
the early stage of tumors of the bladder the stream 
of urine is at first ordinarily clear, but gradually be 
comes bloody, and finally the stream is only pure 
blood The passing of particles of the neoplasm 
with the urine is a very important symptom, and very 
large quantities may be passed in a short time It 
seems scarcely necessary to say that a microscopical 
examination of these paitides will determine the 
nature of the tumor Other symptoms are disturb 
ances in urination, slight or severe pain, frequently a 
heavy, bearing down sensation in the perineal region, 
and a frequent desire to go to stool Of course there 
is catarrh of the bladder after the disease has existed 
for some little time, accompanied by chills and fever 
“ The general form and consistency of a tumor of 
the bladder may be usually determined by palpation 
above the symphysis and through the rectum, in 
women through the vagina The introduction of in¬ 
struments should be undertaken with care, as catarrh 
often results from this procedure ” The catheters 
should be thoroughly asepticized, and the glans and 
orifice of the urethra should be thoroughly cleansed in 
every case before intioducing instruments A good 
instrument is a catheter having a long opening near 
Us extremity on the under side, which may be used 
as a scoop, pulling off portions of the tumor Little, 
if any, bleeding will be caused by this instrument 
As a means of further diagnosis endoscopy may be 
employed Mr Coiles seems to attach but little im¬ 
portance to digital examination of the bladder m these 
cases, which, nevertheless, must be regarded as most 
important, as has been shown more recently by Dr 
Belfield (see The Journal, Sept 4, 1886 ) 

Even benignant tumors of the bladder threaten 
the life of the patient, and they should therefore be 
removed A tumor with a thin pedicle may be 
twisted off, as has been done by kolkmann, or they 
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may be removed by means of a scoop passed into 
the bladder along the finger, as is done by Kocher 
There is considerable danger of lnjiuy to the bladder 
and other par's attending the use of Thompson’s 
denticulated forceps Sometimes, especially in fe 
males, we may draw down the tumor far enough to 
see plainly its point of attachment on the vesical 
wall, in which case it may be cut off and the wound 
closed with sutures, so as to prevent hemorrhage If 
the tumor be favorably situated tins may be done by 
dilating the urethra in the prostatic portion after a 
median incision There are many cases, however, 
in which it will be necessary to open the bladder 
above the symphysis, or through the vagina ‘ Epicys- 
totomyis without doubt the best of all methods of re¬ 
moval m both sexes, and gives the most complete sur¬ 
vey of the interior of the bladder ” As now performed, 
by filling the bladder with some aseptic fluid before the 
operation, or making the incision slowly and carefully, 
dividing the tissues layer by layer, there is no danger 
of wounding the peritoneum Petersen injects from 
400 to 600 grams of fluid into the bladder and then 
introduces a colporynteur containimng about 400 
grams of warm fluid into the rectum, which forces 
the bladder up over the edge of the symphysis, and 
thus almost precludes the possibility of injury to the 
peritoneum To prevent infiltration of urine into 
the surrounding tissues careful drainage must be car¬ 
ried out, the urine must not be allowed to collect in 
the bladder and flow out through the wound A good 
method of dtamage “is to pass a rubber tube, having 
lateral apertures, through the wound and out through 
the urethra, at the same time plugging up the abdom¬ 
inal wound with pieces of iodoform mull ” 


Guyon’s use of the thermo cautery seems to have, 
thus far, but little to recommend it, the wound will 
be long m healing, and will prove a source of catarrh 
Kuster prefers an elliptical cut around the tumor, and 
then uniting the edges with catgut sutures In deal¬ 
ing with deep-seated tumors we may employ Trendel¬ 
enburg’s method, which consists in suspending the 
patient, head downwards, by his legs over the back 
of an assistant, and turning towards the light so that 
it shines directly into the bladder when the edges of 
the wound are separated The viscera sink, and the 
parts hid behind the symphysis come into view 
Schede has shown that a catheter may be placed in 
each ureter, to carry away the urine and prevent its 
collection in the bladder—a very important point in 
the after-treatment of these cases Thin, elastic 
bougies are probably better for this purpose than 
Simon's metal catheters 
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PRACTICAL IMPROVEMENT IN THE ORGANIZA 
TION OF THE AMERICAN MEDICAL 
ASSOCIATION 

Observations during the recent meeting of the 
British Medical Association demonstrated the decided 
superiority of having a smaller number of addresses 
read before the whole body m general session, and 
those prepared by parties appointed solely for that 
purpose, while the President of each Section read 
an address before his own Section It was very evi¬ 
dent that one well prepared address was listened to 
with greater attention and by a larger number than 
would have been two or three in succession at each 
general session Again, if there be but one address 
on the programme for each general session, the cer¬ 
tainty of its being listened to and perhaps criticised, 
stimulates the wnter to greater care and wider re¬ 
search in its preparation 

1 he fact that the annual meetings of the Ameri¬ 
can Medical Association continue, like those of the 
British Association, only four days, and but one gen¬ 
eral session each day of about three hours, shows 
that not more than one hour each day can be de¬ 
voted to an address and leave any adequate time for 
the transaction of general business And as the 
hour of the first day’s general session is occupied by 
the address of the President of the Association, but 
three important addresses can be properly provided 
form the three subsequent general sessions And 
yet the by-laws of the American Association provide 
I for eight Sections, and the Chairman of each is re¬ 
quired to deliver an address in the general session on 
the topics embraced m the Section over which he pre¬ 
sides This makes three addresses for each of the 
general sessions of the second and third days, and 
two for the fourth, which is so obviously wrong that a 
change is demanded 

During the last two or three annual meetings no 
less than three of these addresses have been crowded 
into the general session of the last day, and none 
of them read much beyond their titles Such results 
are unsatisfactory and unjust to all the parties con¬ 
cerned On the contrary if the Chairman of each 
Section was required to prepare the same kind of an 
address as at present and deliver it in his own Section, 
not all at the same hour or necessarily on the first 
day that the Section meets, but as far as practicable 
at different hours and days specified on the pro¬ 
gramme, thereby giving opportunity for the largest 
number to attend the Sections at these times, it 
would contribute much to the interest of the work of 
each Section, and increase the number in attendance 
Such appeared to be plainly the practical result of 
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the plan in the British Association at Brighton, and 
ive commend the subject to the consideration of the 
committee on improvements in the plan of organiza¬ 
tion, appointed at the annual meeting in St Louis, 
in May last 
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Stated Meeting , Sept 20, 1886 

J F Todd, M D , Second Vice-President in 
the Chair 

Dr N S Davis gave his 

IMPRESSIONS OF THE BRITISH MEDICAL ASSOCIATION 

An abstract of his remarks is as follows 

The British Medical Association held its recent 
meeting at Brighton, the most fashionable and desira 
ble watering place in England, very favorably situated 
foi such a meeting of the profession of that country, 
being accessible to London as the great central point 
and having accommodations that probably cannot be 
found m any other town or city of moderate size m 
Great Britain The British Association impresses one 
as being a body of men more advanced in life with 
more solidity than our assembly, not more intellectual 
development but more of what you might call sturdy 
physical development Indeed this impression of 
solidity is forced upon the mind about everything 
We excel them very much in exterior ornamentation, 
variety of architecture and m a great many ways, 
but for an impression of solidity and steadiness with¬ 
out haste, as an ordinary rule they excel us 

The British Medical Association is not a repre¬ 
sentative body in any sense, but was composed ong 
mally much after the fashion of calling together an 
assembly, organizing a national body and selecting a 
certain number to constitute a council and submitting 
the business affairs to the council Subsequently a 
rule was adopted by the original council qualifying 
the profession m any given locality to form a local 
society and adopt such rules as were not in opposi¬ 
tion to the constitution and bylaws of the national 
society, these societies were recognized as Branches, 
and each member of a Branch became nominally a 
member of the general body with the right to attend 
the general meeting, but they are not entitled to take 
part in the general government They may elect 
one, two or three members of the council, so that as 
Branch after Branch has been organized, and the 
membership increased, it has gieatly enlniged the 
council, until, I gather from the proceedings of the 
Association the council of the British Medical As 
sociation numbers seventy one This council has the 
entire control of the organization, they determine 
the places of meeting, and all matters in reference to 
the workings of the organization come before them 
first Certain matters are brought before the general 
body at their meeting for their sanction, but they 


must originally go through the council The council 
has at least four stated meetings in the year, they 
meet every quarter, and if business of importance is 
to come before them they may have other meetings 
At the annual meeting of the Association the pro 
gramme is so arranged, that when they open at half 
past twelve (they do not hold sessions in the fore 
noon), the council holds an hour’s session, that is the 
meeting of the council of the preceding year New 
members of the council are elected by the Branches 
yearly, so that new members come m each year and 
others go out, and the council is not always made up 
of the same parties Following this meeting, two 
o’clock is appointed as the time for the meeting of 
the geneial body, but that did not occur this year, 
it was crowded Put At a subsequent hour we had 
what they call the council of the present year The 
first meeting was the council of 1885, the next, 
council of 1886 The Sections held no meetings the 
first day I watched the proceedings carefully with 
special reference to learning what might be of use to 
our own National Association One of the com 
plaints made against us is that we lose too much time 
m eating and drinking, and social occasions, and too 
little advance is made in real science and professional 
knowledge The meeting of the council was held 
with closed doors This peculiarity runs through 
everything, the council not only prepares the reports 
on business matters, but when they are submitted to 
the general body the council designates the man to 
move its adoption and the man to second motion I 
do not think that would be tolerated in America over 
one meeting, but it is a uniform, regular custom there 
and they seem to take it very easy 

1 he three Sections that had the largest attendance 
w ere Medicine, Surgery, and Public Medicine They 
have the same trouble there as here, there is a certain 
class always coming and going They come in and 
sit dowm, and if at a little distance they can’t hear 
very well, they sit a little while and don’t get enough ■ 
of the run of the thing to interest them and they go 
to another Section, so they are always moving about 
Of the Pathological and Laryngological Sections, one 
was held m the bedroom of old King George and the 
other in his china closet, a cupboard capable of seat¬ 
ing not more than twenty or thirty people, and these 
seats were not full While the attendance does not 
exceed our attendance there is about the same shift 
ing and changing as at our general meetings But 
the papers that were read had this characteristic to a 
greater degree than can be said of the papers as a 
whole with us, those who read papers had taken more 
pains to prepare them carefully and to make them 
cover the ground fully They had spent more labor 
in their preparation There w'as another feature- 
until the last three meetings there has not been any 
attempt with m> to have parties informed of w hat par¬ 
ticular papers are to be read in any of the Sections, 
so that they might be prepared to lead ofi m the dis¬ 
cussion of the papers In 1883 m the Medical Sec¬ 
tion there had been pains taken to do this, certain 
papers were to be read, and several parties in differ¬ 
ent parts of the country were informed that a paper 
would be read on a certain subject and they were as- 



18S6 ] 


SOCIETY PROCEEDINGS 


411 


signed to lead in the discussion The idea was to 
make the discussions of more value This same course 
has been taken m a limited degree in our meetings 
since It is a general practice m the British Associa¬ 
tion The officers of the Sections when they learn 
what papers are to be presented judge as far as prac 
ticable 11 ho can impait interest, and have them m 
formed of the general import of the paper and ask 
them to lead the discussion Hence, they elicit gen¬ 
uine benefit from the papers that are read and from 
the discussions that follow Many papers weie pre 
pared that were not read, undoubtedly they will find 
their way into print as they do with us, the title was 
read and referred without anybody’s knowing of what 
they ivere made Sometimes they are made of an 
abstract, the author thinks he wall write it out, but 
fails to do so I think in their work they are more 
deliberate, more complete, they exhaust a subject 
more nearly, and they endeavoi to have the discus¬ 
sion so conducted as to elicit the most information 
from it In studjing their work as a whole it seemed 
to rne that there are some things we might copy with 
advantage 

Some member may be here who remembers the 
proposition made in our own National organization 
years ago when the Sections met and chose their 
officers A proposition was made to change the by- 
laus so that the officers of the Sections should con 
sist of a president and secretary selected at each 
annual meeting for the next year, so that there would 
be officers already elected and the organization of 
the Section would be perpetuated I remember that 
the late Dr Gross made this motion, that instead of 
having repoits from standing committees on medical 
education, medical literature, and so on, which we 
had had previously, these committees be dropped 
and in their stead the Association select at each 
meeting men supposed to be qualified for that espec¬ 
ial work, in order to present an address to the gen¬ 
eral assembly, one on medicine, one on surgery, and 
one on obstetrics and diseases of women and children 
That differed from the British programme onh m 
substituting obstetrics and diseases of women and 
children for State medicine, but it ivas designed for 
the same purpose, to have one carefully prepared ad 
° ress reart at each of the three last meetings, one on 
W ednesday, one on Ihuisday and one on Friday 
v'hile the president of the Association would have an 
address on Monday especially designed for the gen¬ 
eral body I seconded Dr Gross’ motion, but in¬ 
stead of it being carried it was referred to a com¬ 
mittee, as was also the proposition to have the officers 
ot the Sections appointed each year for the neV, and 
the next year the committee reported m favor of hav¬ 
ing the officers appointed for the next year, and at 
the same time they reported in favor of having the 
president of each Section present an address to the 
general body on the improvements m the Section 
over which he presided That was a substitute for 
for Dr Gross motion He and I opposed it 
on the ground that the presidents of the Sec 

from M° Sen 6ach yCar ou S iu t0 be selected 
trom the older men, giving them an honorable 

position, but yet they would not be the men that 


w'ould be likely to be adapted to read such papers 
How r ever, the proposition of the committee carried. 
Noiv we have seven or eight Sections with seven or 
eight addresses before the general body, and ivhat is 
the result? We find time the first day for the presi¬ 
dent’s address, but the other days of the general 
meeting do not afford time enough for all the presi¬ 
dents to read their addresses, they are crowded off 
to the last day and one-third of the addresses pre¬ 
pared by the presidents of the Sections are announced 
by title and then go over Ihey crowd the entire 
tune of the general meeting of the body and I think 
it w ould be a great deal better if we were to change 
our by laws and appoint the first day for the presi¬ 
dent’s address, which should be of a high order, cov¬ 
ering the general fjeld of medicine, another to surgery 
and another to obstetnes and gynaecology, or public 
medicine as you choose Perhaps for the world at 
large it ivould be as as well to sometimes change the 
order Then let the president of each Section de¬ 
liver his address as he pleases on any subject of in¬ 
terest to the Section This would insure a larger 
attendance and promote the work of the Section, and 
yet ivould not crowd the entire time of the general 
meeting as it does when we try to get in seven or 
eight general addresses That, I think, would be a 
real and substantial improvement in our body that 
we might copy from the British Association And 
then we might go on perfecting still further the ar¬ 
rangement of the papers and interest parties to be 
ready for brief discussion 

There has been a good deal said of late years about 
the work of the nominating committee The nomi¬ 
nating committee is appointed in a hurry by little 
knots gathered together who want to get through. 
The committee is hurried to do its business and con¬ 
sequently the business is done very imperfectly It 
has been claimed that ive ought to have a more steady" 
and conservative body, and the council of the British 
Association has been suggested as a pattern, but I 
do not think an organization like the British council 
would satisfy this country in any degree, I think we 
would not get along with it two years without re¬ 
bellion all around But it seems to me in studying 
the matter over that ive might remove the real evil! 
we suffer from and yet not incur the evils that wmuld 
ollow from attempting to make a permanent council 
It has been suggested that it be so arranged that one 

Tfh i° U nln 0 d ]‘ S Pkce nlne years > ^tead of that 

L h oh 3 t ?K eV ' , Sfr ° m " hlch " e are suffering could 
be obviated by appointing a business committee to 

consist of two members from each State m the Union 
et each State Society that is represented in the 
organization be entitled to two members of that bi si 
ness committee and elect them the first year to hold' 
office tw o years, and after they get started they would 
have one to elect each year, so that it would be per 

™ an ,™ t B > 7 Acting a new member each year it 
11 ould be conservative and not totally changed A 1 
the work that now devolves on the nominating com 
mittee would be done by this business committee and 

sitions that co™ .ff 
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sideration by members that represent the whole 
country 

There is an evil in the British council that is com¬ 
plained of now, they say this council has four meet¬ 
ings a year and they have to meet in London because 
London is the head centre of Great Britain The 
practical woiking of that is that the profession within 
a radius of one hundred miles of London controls 
that council It costs money to go from Edinburgh, 
Cork, Dublin or remote portions of England to Lon¬ 
don, and very few out of the whole number of seventy 
one go I learned that there were seven meetings 
'held last year and thirteen of the members did not 
attend any of them Not only that, but the remoter 
districts have found that their delegates so rarely at¬ 
tend, on account of the expense and loss of time, 
that half a dozen of them reported that they had not 
elected delegates Now if we were to appoint a 
permanent body four fifths of them would let their in¬ 
terest die out Suppose you get up a council that is 
to meet and transact business three times or even 
twice a year, how many would be found to go from 
the Pacific Coast or from the north to a central point? 
It would not take ten years to gravitate so that your 
council would be in the hands of those within a hun¬ 
dred miles of the central point of meeting If you 
made that Philadelphia or Washington or Chicago, 
the whole body would be ruled by a territory of two 
hundred miles, simply because parties would not pay 
out their money and spend their time to attend 
They will not in Great Britain, ana they are discuss¬ 
ing the propnety of getting up some mode of com¬ 
pensating them to induce them to go The plan I 
propose will, I think, after some degree of considera¬ 
tion, be found to obviate all the real evils we suffer 
from in hasty action and hasty nominating committees, 
and yet it would always secure us a satisfactory work¬ 
ing body that would be reasonably representative of 
the several States to attend to such things as are re¬ 
quired to be attended to, and it would be a standing 
body of intelligent men to whom we could refer such 
things as would require consideration The features 
that I have mentioned are characteristics that struck 
me as belonging to the British Association, which 
differ from ours 

In regard to the International Congress without 
solicitation the council of the British Association 
altered the programme of one of their days and 
announced that on Thursday at a certain hour the 
delegates from the Amencan Association would 
be heard in regard to the International Congress 
When the time came the hall was fuller than on any 
other occasion, the room was packed and through 
the hallways and along the corridors with people evi¬ 
dently having a decided interest in hearing what we 
had to say, and as the other Americans insisted on 
my taking the lead I went on the platform and oc¬ 
cupied half or three quarters of an hour in simple ex¬ 
planation I made no allusion to anybody’s differences 
except in general terms, we had had our troubles, and 
qhy frictions and our errors on all sides, but out of 
it all had come an organization truly National m its 
character, made up of delegates from all the States m , 
the Union This organization appointed an executive 


committee to which had been transferred all further 
management of the Congress This National com 
mittee had reported their work to the last meetnw of 
the American Medical Association, and it was unani 
mously sanctioned, and so I felt justified in assuring 
them that this met the approval of the profession of the 
United States, and while we had no royal titles, the 
President of the United States, the Heads of Depart 
ments and the President of the Senate had lent their 
names as patrons And I assured them that they 
would receive as cordial a reception at that Congress 
as the American profession knew how to give I 
would guarantee that they would be met by the in 
telhgent part of the profession of every S^ate in this 
Union from the Atlantic to the Pacific, and I cordially 
invited them to come They received my invitation 
with the greatest degree of enthusiasm, and after a 
few remarks from Dr Pancoast and others, which 
simply endorsed what I had said, they voted us their 
thanks and accepted our invitation to meet us in 
Congress in 1887 Among some of the most pronu 
nent men in London and the Provinces there is a 
warm zeal for attending the Congress Three or four 
Americans have been on the Continent for some time 
and report that in France there is a genuine enthusiasm 
for attending the Congress In France they do not 
pay the slightest attention to any differences we have, 
and just as far as they imagine there is coldness in 
England or Germany, the Frenchman comes mth 
the more enthusiasm to make it up 

Professor W E Casselberry read a paper 
entitled 

PHARYNGEAL AND NASAL SURGERY BY THE GALVANO 

CAUTERY, WITH REPORT OF CASES AND EXHIBI¬ 
TION OF APPARATUS 

New methods of utilizing the galvano cautery are 
constantly being devised and recent improvements m 
batteries and electrodes, and the introduction of the 
local anaesthetic, cocaine, have materially extended 
its field of usefulness In nasal, pharyngeal and 
even 111 laryngeal surgery its utility is particularly 
manifest Pathological conditions of the upper re 
spiratory passages, which have long baffled the most 
skilful therapeutics, are now effectually remedied 
through the medium of this agent 

Case 1 —Folhculous pharyngitis with hypertrophy 

in the angles of the pharynx Dr -has suffered 

from fulness, soreness and pain m the pharyngeal 
region, culminating frequently in acute pharyngitis 
with extension of the inflammation to the middle ear 
Examination disclosed two enormous hypertrophied 
follicular masses, occupying the latero posterior angles 
of the pharynx, each about three-fourths of an inch 
in length, of the thickness of a lead pencil, and jutting 
inward and forward from behind the corresponding 
posterior pillar In the normal state a whole chain 
of muco lymphoid follicles ranges along m this loca 
tion, and it is the hypertrophy of this entire row of 
glands on each side which is the chief feature in the 
case 

Treatment —For the purpose of destroying these 
growths by the galvano cautery an electrode uas 
extemporized by uncoiling the wire end of a Idem 
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ing moxa electrode, thus converting the coil into 
an elongated loop This was so curved as to accur¬ 
ately approximate the mass The loop heated in¬ 
stantly to a white heat by the action of the battery, 
produced its slough with but little pain and no haem¬ 
orrhage After several operations, performed at 
proper intervals, the growths were entirely removed 

Case 2 —Folliculous naso pharyngitis or adenoid 
vegetations at the vault of the pharynx Operations 
by the galvano cautery dcraseur The symptoms 
were those of post-nasal catarrh Examination, in 
addition to morbid conditions of other parts, revealed 
numerous hypertrophied follicular masses—so called 
adenoid vegetations covering and filling up the vault 
of the pharynx, some of these appeared in the rhin- 
lscopic mirror as pendant pear shaped bodies, others 
were sessile, and still others had the appearance of 
several cockscombs crowded together 

Treatment —Removal of the hypertrophied masses 
is the only satisfactory means of relief This he first 
sought to accomplish with a Lowenberg cutting for¬ 
ceps, but the effort resulted unsatisfactorily The 
cold snare and other methods were tried and aban¬ 
doned, until finally he found that the object could be 
attained most easily and with the least pain and in 
convenience to the patient by means of a galvano- 
cautery dcraseur He constructed an ecraseur for 
the case by bending a fine pair of straight tubes, 
threaded with a platinum loop, to the proper curve 
to pass behind the velum palati and touch the hyper¬ 
trophied mass The naso pharynx was sprayed with 
cocaine solution Guided by the rhinoscopic image 
he introduced the dcraseur and caused it to encircle 
one of the growths, then connecting the battery, the 
loop heated instantly to redness, was as rapidly 
ivound in on the windlass, and the vegetation thus 
severed at its base There was no pain, no haemor¬ 
rhage, and but little subsequent irritation The op¬ 
erations were repeated weekly until the growths were 
entirely removed 

Case 3 —Malformation of the anterior pillars of 
the fauces The symptoms were a sense of constric¬ 
tion in the pharynx and snoring The malformation 
discovered was of the anterior pillars, 1 e, of the 
palato glossal folds These originated properly m 
the velum, but increasing in breadth they covered a 
considerable portion of the inner surface of the ton¬ 
sils, and then a part only of the fold continuing in 
the normal pathway forward to the side of the tongue 
the larger portion swept backwai ds and incorporated 
hsdf with the posterior pillar, forming a thick band 
which continued downward in the latero posterior 
angle of the inferior most portion of the pharynx 

Treatment —The overgrowth of each tonsil to 
gether wnth the portion of the anterior pillar which 
covered it, was excised by means of the galvano 
cautery dcraseur, and at the same time the abnormal 
attachments of the anterior pillars to the pharyngeal 
wall w r ere severed J ° 

Case 4 —Membranous occlusion of the posterior 

of The E s , uff f red , from c °mplete obstruction 
ot the left nasal chamber, most violent headaches 
vertigo, left sided deafness and fetor of the breath’ 
A tense membrane was found to cover the left choana 


almost completely, and another to partially occlude 
the right choana These 'membranes were incised 
by the galvano cautery knife electrode, properly 
curved and introduced from behind Complete re¬ 
lief to all symptoms Certainly the galvano cautery 
can be abused, and a word of caution is not unne¬ 
cessary in this respect Accurate diagnosis, precise 
indications for its use and a certain amount of skill 
on the part of the operator are essentials to its judi¬ 
cious employment The Fleming battery has advan¬ 
tages over any other that he has seen, not the least 
of which is the arrangement by which the plates may 
be immersed and withdrawn from the fluid by means 
of a pedal easily manipulated by one foot 

Dr F 0 Stockton, in opening the discussion, 
said I have listened with a great deal of pleasure 
this evening to the paper, the cases are all very in¬ 
teresting It does not seem necessary to spoil an 
electrode m order to make one for a special case, it 
seems to me that the ordinary flat electrode, by sim- 
plv bending it down, w'ould answer the same purpose 
The trouble is we must have new instruments for 
every case that comes up Unfortunately all prac¬ 
ticing physicians, many of them who understand the 
throat and nose, are not so situated that they can 
run into an instrument maker's establishment at any 
time and have an electrode made, and 1 think it is 
wise to keep down to the standard instruments wduch 
can be bought at any time and which are always at 
hand Another point I would like to speak of is the 
idea that follicular pharyngitis and adenoid vegeta¬ 
tions are one and the same thing Some authors 
consider them the same and others do not Bos- 
worth, of New York, claims that follicular pharyn¬ 
gitis and adenoid vegetations are one and the same 
The battery which Dr Casselbery shows is the one I 
have used in my practice for three years I have 
tried a number of others and found this one the most 

nt 2 !? r £ E 1 ™ C a S° 1 saw a modification 
Tr n h c hI thir l^ I s a better, it was devised 
w T ajous ’ of Philadelphia, but it is not on the 
market at present Many of our prominent writers 
have rather discouraged people from using the gab 
vano cautery, as they say it requires a great deal of 
skill, and knowledge not only of the anatomy of the 
part we are working upon, but also of electricity and 
the management of instruments Dr Morell Mac 
kenzie, of London, makes that objection to the nil 
vano cautery, ,n fact he s a,s that all, ", neirlyS 
die operations can be performed by simpler means’ 
Dr Cohen, in his last work, also refers to the diffi 
culty of managing it, but I think if they had used the 

EdSlty° t0day W0UW ^ ^tSd 

so complete EeEnoThing paper was 

to deviate from the sub ,£?aJd except 
neighboring parts Tt Wk d k excursi °ns into 
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the cautery, and m most instances we can obtain 
relief both of local symptoms and obstruction of the 
nose, as well as the nervous symptoms maintained 
by the excessive turgidity The question was asked 
whether hypertrophy of the pharyngeal tonsil could 
be identified with follicular pharyngitis, I should say 
not We may have one or the other, but the folli¬ 
cles in the disease called folliculai pharyngitis are 
much below the level of the gland I have often 
found the gland hypertrophied into a very solid mass 
of about the consistency ot the tonsils The hyper 
trophy may of course have any extent, it may be so 
slight as to leave room for doubt of its existence, 
while in other cases it is impossible to gain any view 
of the posterior choanal In such cases nothing can 
be thought of but operation I have used the can 
tery m the form of a white hot knife or hot snare for 
hypertrophy of the pharyngeal tonsil, but not satis 
factonly Where we have a distinctly pedunculated 
tumor it will do well enough to use the hot snare, but 
where the tonsil is hypertrophied into a solid mass 
not at all movable with the probe, I have found very 
little success with die battery, except that its removal 
is not so painful as by other means I have at last 
settled down on the method suggested by Trautman, 
viz , a sharp curette, as sharp as the instrument maker 
can make it, the shank of which is bent at an angle 
of 140° The operation is a barbarous one as far as 
appeal ances go, because it requires force There is 
pretty free hamiorrhage, but the pain is not very 
great Unless the person is pretty tolerant it is not 
easy to remove the entire tonsil m one sitting, but 
111 childien I have not had any greater difficulty in 
coaxing them to the second sitting than I had at first 
The results are extremely satisfactory, especially in 
cases of ear disease entirely due to this trouble I 
have had considerable experience with different forms 
of battery, the kind which I should prefer and re 
commend is an accumulator, if a wire can be had 
from some electric light plant I can speak well of 
the Mackintosh battery, but I prefer one m which 
the carbon plates are made of the electric light sticks 
They are much harder than the ordinary carbon 
plates, and we can easily get a very large surface m 
the battery 

Dr R Tiiley said I have had some experience 
with the cautery and with batteries I am now using 
the form of battery Dr Gradle has referred to, I 
have the two cells attached so that I use them to 
gether, and have them so arranged that I can lift 
them up with a crank, they are thus very easily 
manipulated I have used this battery for about 
eighteen months, and it has always giver me satis 
faction I would like to speak of a slight modifica 
tion in the fluid which I have recently used, it con 
sists in the use of bichromate of soda instead of bi¬ 
chromate of potash, the advantage is that when the 
fluid has been used tor a considerable length of time, 
in using the potash there is always formed a large 
number of crystals m the bottom of the cell, which 
arevery hard and require quite a little time to re 
move, and which are so closely connected with he 
cell that there is more or less danger of breaking the 
glass In using soda instead of potash this does 


not occur, the compound thus formed is so soluble 
that no accumulation is formed at the bottom of the 
cell I appreciate Dr Stockton’s remarks in regard 
to the increase in the number of instruments, I 
make all my own electrodes and use, practically, 
wire alone I see no advantage in the knife over 
certain modifications of the wire In operations in 
the post nasal and pharyngeal regions, I almost al 
w ays use the cauterj to burn the tissues completely 
to the bone The object that I have in view' is to 
make a cicatricial tissue extending from the surface 
of the mucous membrane to the periosteum, so as to 
prevent that tumefaction which frequently occurs 
and fills up the nares This tumefaction is quite re 
markable sometimes and changes so readily that I 
hav e seen the anterior part of the turbinated bone 
swollen up, and a moment afterwards the swelling 
I gone, so that there could not be any possible reason 
or justification for using the cautery from the appear¬ 
ance of the tissues at the moment Yet when the 
patient lies down at night he finds the nose on the 
side on which he is lying so stuffed up that it is al¬ 
most impossible to breathe I have found that when 
the anterior part of the tuibinated bone is burned 
well down to the bone that tumefaction rarely occurs 
afterwards Then there is a necessity of looking 
after these burns, especially in the posterior regions 
In the anterior aspect of the nose theie is only a 
small amount of mucus coming over the part that 
is burned, and no difficulties follow cauterization, 
but when the burned area is situated far back the 
mucus flows over it and it not infrequently happens 
that unless the part is well attended to a certain 
amount of fungus growth develops in this region I 
consider the after treatment an important factor in 
cauterizations I would like to say a woid in regard 
to these adenoid growths in the posterior nares that 
Dr Gradle has referred to Dr Trautman, of Ber¬ 
lin, removes all these vegetations with the sharp 
spoon, and claims remarkable success 1 have not 
seen anything like relatively the same number of 
cases in my practice that it would seem are met m 
practice in Berlin I think adenoid grow ths are 
more rare in Chicago With reference to their re¬ 
moval with the galvano ecraseur, I should certainly 
be disposed to think that the ordinary wire dcraseur 
would be more efficient than the sharp curette, and 
I think it could be more easily manipulated and moie 
of the growth taken off at the same sitting than With 
the galvano cautery 

Dr W E Casselberry, in closing the discussion, 
said There are some points on which I would like 
to add a few words of exjilanation In reference to 
spoiling an electrode m order to make a single loop 
to treat a special case, I spoiled the moxa electrode 
because it was an easier way to get the loop than to 
send to Philadelphia and have one made As to the 
merits of the loop over a knife electrode, I think hat 
in cauterizing the soft tissue, by taking a small elon¬ 
gated loop and pressing it into the part you get a 
slough produced by each parallel wire, and it pro 
duces a larger slough with less pain than can be ob¬ 
tained by the knife electrode, the loop will sink 
further into the soft growth If you use a plain km 
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electrode the slcmgh produced at once undei the flat 
surface of the electrode prevents further effect from 
its caustic action I have not only employed the 
small loop m this particular case, but have found it 
useful in cases of hypertrophy of the inferior turbin 
ated body wheie it was unnecessary to cut off a large 
section by means of the knife or ecraseur By sun 
ply taking the elongated loop and pressing it against 
the body, a considerable slough is produced m the 
centre, after this has separated there remains an nl 
cer, and when the ulcer heals there is cicati lcial tis 
sue, wInch afterwards binds the body down In 
regaid to the multiplicity of instruments, of course 
the multiplying of useless instruments is to be depre 
cated, but I would call to mind the fact that a laige 
portion of the advance of medical science during the 
last half century has been directly due to the inven 
tion of new and improved instruments and apparatus 
If those who devised the microscope, the ophthal¬ 
moscope, the laryngoscope, etc , had been satisfied 
with the “standard instruments” already in the mar¬ 
ket, we would not now have those most important 
forms of apparatus A new instrument should al¬ 
ii ays receive attention, and if it is a real improve¬ 
ment the inventor should be given due credit The 
glandular structures of the vault of the pharynx out 
of which adenoid vegetations are formed, and the 
follicles of the oro pharynx, may not be histologically 
identical, but they are very similar in structure, they 
are both lymphoid tissues and both exhibit the same 
tendency to undergo the hypertrophic process and 
to form similar large masses which, if allowed to re¬ 
main, produce morbid symptoms I don’t know that 
it is necessary to say anything more in regard to bat¬ 
teries, there are a great many in the market I am 
favorably impressed with the one I use, it has never 
failed to work Although it may not be detrimental 
to have the plates remain in the fluid, I have an un 
comfortable feeling when I know that my plates are 
being spoiled and the fluid used up faster than they 
need be The Sajous battery spoken of is an im 
provement on the Fleming in this respect, the pedal 
is not so high from the floor When one is operat¬ 
ing, if he raises his foot to the height of eight inches 
he is liable to throw himself out of balance and 
to lose his line of vision The pedal of the Sa¬ 
jous battery is only about two or three inches from 
the floor and it is unnecessary to raise the heel off 
the floor to work it, thus maintaining the balance of 
the body The Sajous plates also are corrugated, 
thus giving the most surface in the least bulk But 
unfortunately, the Sajous battery is not in the mar¬ 
ket The one which Dr Sajous uses he had made 
to order, but I have no doubt that it will be put upon 
the market soon The various methods of operating 
for adenoid vegetations have all the same end in 
view, that is, the removal of the vegetations The 
sharp curette is a good method if the patient will 
stand the blood, increase of pain and the length of 
the operation In the case of children it is, I think, 
a rather difficult method, and requires considera 
ble skill and fortitude on the part of the patient 
The case I have related in this connection was 
a girl about fourteen years old I first tried the 


foiceps, but the pain in cutting off the adenoid vege¬ 
tations was objected to very strenuously by the pa¬ 
tient, and I ivas obliged to desist Before I tried the 
hot snare I tried the cold snare, but I found that it 
took some time to draw up the steel wire and thus 
squeeze off the vegetation After the adoption of the 
hot snare I had no difficulty The mere introduction 
of the instrument caused no pain, and after getting it 
over the vegetation, in two seconds the growth was 
off, with but little pain and no haemorrhage to frighten 
the patient The treatment of hay fever by the cau¬ 
tery method, I would like to discuss, but the lateness 
of the hour will not permit it 


AMERICAN GYNAECOLOGICAL SOCIETY 

Hu Eleventh Annual Meeting held in the Hall of 
the Johns Hopkins University, Baltimoi e, Md , 
September 2Z, 22, and 23, 1886 
Tuesday, September 21, First Day 
Morning Session 

The Society was called to order at 10 A M , by 
the President, Dr Thaddeus A Reamy, of Cin¬ 
cinnati 

Dr H P C Wilson, of Baltimore, delivered 
the Address of Welcome 

Dk H P C Wilson, then read a paper on 

the division of the cervix backwards in some 

FORMS OF ANTI FLEXION OF THE UTERUS, 

WITH DYSMENORRHCEA AND STERILITY 
From want of a judicious selection of the cases, 
by being done by unskilled hands m proper cases, by 
being done in unsuitable cases and from want of 
appropriate after-treatment, this operation has been 
barren of good results m certain hands and followed 
by bad results in other hands This operation has 
been substituted by the use of stems, sponge-tents 
and dilators, but I have found no measure so safe and 
efficient in the classes of cases to which I shall call 
attention, as the knife The classes of cases m which 
I would recommend the operation are 
First, Those of anti flexion of the uterus, -with a 
hard indurated cervix, where the body is bent upon 
neck, or the neck upon the body, forming a more or 
less acute angle 

Second, Those cases of acute flexion where the 
cervix is hyperplastic and indurated and dense as 
cartilage 

Third, Those cases where there is a hard, unyield¬ 
ing internal os, through which the probe passes with 
difficulty and in its passage gives the sensation of 
passing over rough dense cartilage, while the finger 
in the sulcus between the body and the neck in front, 
gams the impression of a stiong cord tied around the 
uterus Nearly all these cases are sterile In all of 
them the nabothian and utnealar glands are hypertro¬ 
phied and induiated 

The method of operation was then described 
With the patient under an ansesthetic, the uterus is 
drawn dowmvards by a tenaculum in the anterior hp 
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The posterior lip is then divided with scissors up to 
the vaginal junction An uterotome is next passed 
and the internal os divided anteriorly and posteriorly 
to an extent sufficient to permit the introduction of 
a large sound The parts are allowed to bleed free¬ 
ly A pledget of cotton soaked in a mixture of 
Monsel’s solution, iodine and glycerine is then in¬ 
troduced into the cervix and over this, pledgets treated 
with Monsel’s solution and water and the vagina 
lightly tamponed These are not removed until the 
third day All the manipulation of the uterus is 
avoided for at least two weeks A sound is then 
carefully passed and every second day the os is 
gently stretched with a steel dilator The patient is 
allowed to fully recover from the operation which 
usually requires one month Local treatment is then 
suspended for one month to allow the mtra-uterine 
mucous membrane to improve The patient then re¬ 
turns and applications of Churchill’s tincture of iodine 
are made to the endometrium two or three times a 
week The treatment after the lapse of a month is 
again suspended to be resumed in the course of one 
or two months If this after treatment is not care 
fully and properly carried out, the operation had bet 
ter not be done The speaker had performed the 
operation four hundred times and had never obtained 
as good results from any other method In no case 
has he had a death which could be attributed direct¬ 
ly to the operation there are some cases of dys 
menorrhoea and sterility where this operation is en- 
tnely unsuited It was recommended only in the 
cases described in the beginning of the paper Several 
illustrative cases showing the good effects of the 
opeiation in overcoming dismenorrhoea and sterility 
were related 

Dr T A Emmet, of New York Some years 
ago, I should have been willing to endorse all that 
has been said by the speaker, but since then I have 
had reason to change my views Mechanical dys 
menorrhoea I believe to be a myth We must separ¬ 
ate two conditions of flexion, one a flexure of the 
neck a congenital defect, and the other a flexure of 
the body of the uterus due to preceding inflamma 
tion outside of the uterus Sterility resulting from 
this latter cause is not relieved by the operation, and 
its performance is attended with great risks to life 
The congenital flexion is the only one in which I 
operate to relieve the sterility In those cases where 
I have done the operation, I have not left a raw sur 
face, but have drawn the vaginal mucous membrane 
to the bottom of the wound and secured it with 
stitches This does away 111th the necessity for plug¬ 
ging and the fear of haemorrhage This operative 
procedure is not free from danger, I have known of 
at least twenty deaths from it If all the effects of 
previous inflammation are removed, there is not the 
same danger, but I cannot see that the operation w li 

d °DR y James R Chadwick, of Boston I regard 
the flexion as always congenital, the result of the 
persistence of the infantile shape of the uterus This 
FS! convmced » no. confined ,o .he anatomyof 
the orpan but also involves its function The de¬ 
fect probably extends to other portions of the genital 


tract 1 he only cases m which I have had any re 
suits from operation, have been where there is flexion 
with a small external os In a certain proportion of 
these cases impregnation has followed 

Dr W H Baker, of Boston Some ten years ago 
I saw a number of cases in which this operation uas 
done, and while the immediate results were verj 
gratifving, yet in many cases the patients did not re 
tain these good results Of late years I have limited 
the operation to the class of cases in which there is a 
congenital malformation and those in which there has 
been an inflammatory condition, the results of uhich 
have been removed The good results which Dr 
Wilson reports must be explained by the great care 
in the after treatment which he practices 

Dr Fordyce Barker, of New York Some thirty 
years ago, I saw Simpson perform this operation a 
number of times He performed it in his office and 
did not seem to apprehend any danger from htemor 
rhage I employed the operation m a few cases, but 
I soon gave it up The only cases in wffiich I em 
ploy it is where the narrowung is at the os externum 

Dr J Scott, of California I have practiced the 
operation, but w'hile the immediate results, have 
been good, I have been disappointed m the ultimate 
results After the operation, the patient should be 
confined to bed at perfect rest, and hot water injec¬ 
tions be employed every two hours 

Dr W 1 Howard, of Baltimore My expen 
ence has not shown me that any particular operation 
is the one for all cases By the antero posterior m 
cision I have had some excellent results With the 
precautions adopted in operating in other portions ol 
the body, incision of this kind in the majority of 
cases should not be dangerous In some cases I 
haxe emplojed the posterior incision, in others the 
bilateral incision, but in the majority of cases I dilate, 
using antiseptic precautions and never taking less 
than twenty to thirty minutes to complete the opera- 
tion 

Dr R Stansbury Sutton, of Pittsburgh, read a 
paper describing 

another modification of emmet s cfrvix opera¬ 
tion, W'lTH A CASE IN POINT 

A case of old standing neglected double laceration 
of the cervix wms reported The cervix was com 
posed of dense, hard, hyperplastic tissue almost car¬ 
tilaginous in character An operation by the ordinary 
method wms out of the question, for the sutures would 
not have held In oider to remove the greatest 
amount of cicatricial tis-ue and overcome the con¬ 
dition, the following procedure was resorted to lhe 
lowmr lip of the laceration was denuded of its altered 
mucous membrane, leaving only a narrow strip cor¬ 
responding to one-half of the strip usual!) left to 
serve for the future os lhe upper lip was treated 
m the same way leaving the opposite half of the 
stnp of mucous membrane When the flaps were 
brought together, the strips of mucous membrane lay 
side by side In this way, union in the position ot 
the future canal was prevented Good union Sol 
lowed the operation and at the end of three weeks a 
Simpson sound was passed without difficulty 1 
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operation may be of service m certain cases where 
the usual operation can not be performed 

Dr T A Emmet The modification seems to be 
an ingenious one, but its value can only be determined 
by future trial In such cases, however, where there 
has been such cystic degeneration it is often better 
surgery to amputate a portion of the ceivi\ so as to 
get into healthier tissue In a certain number of 
cases, I have always performed amputation, I have 
always objected to amputation of the cervix in so 
called elongated cervix 

Dr George J Encelmann, of St Louis I have 
paid very little attention to the strip of mucous mem 
brane I have in such cases as has been descnbed 
by Dr Sutton, cut away nearly all the mucous mem¬ 
brane and insert a short piece of fine catgut 1 his 
keeps all the opening w'hich is necessary 

Dr W H Barer, of Boston I think that if we 
can restore the healthy character of the strip of mucous 
membrane and retain it, that is the best surgery In 
this class of cases I have been in the habit of remov¬ 
ing a transverse wedge shaped portion of each lip of 
the cervix and then bring the parts together In this 
way the hyperplastic tissue preventing the apposition 
of the surfaces is removed ] 

Dr Elwood Wilson, of Phi'adelphia, presented j 
a paper read by the Secretary 

NOTES ON THE TREATMENT OF RECENT LACERATION 
OF THE CERVFX UTERI 

Occasionally a tear of the cervix can be recognized 
immediately after labor, but sometimes this can not 
be done The patient should alw ays be examined 
ten or twelve days later If laceration be found im¬ 
mediately after labor, injections of corrosive subli¬ 
mate solution, one to five thousand with the insertion 
of an iodoform suppos.tory should be resorted to 
The vagina should be irrigated every other day and 
the suppository renewed When the laceration is 
found within three w'eeks after delivery, the following 
treatment should be employed After the surface 
has been carefully cleansed and dried, it should be 
painted with a solution of nitrate of silver one drachm 
to the ounce of distilled water From three to five 
applications at intervals of five days are usually re 
quired In every case m which the author had tried 
this measure (six in number) the result ivas entirely 
satisfactory 

Dr Fordyce Barker It seems to me that the 
practice recommended in the paper is better worthy 
of trial It is much preferable to the rule laid down 
within the past few' years, that if there is a laceration 
it should be closed immediately after labor If this 
method will effect union it should be tned 

Dr T A Emmet I suppose that a certain 
amount of laceration occurs in every labor, but it is 
wonderful what nature will do to '•estore the cervix 
where septic poisoning is not present It seems to 
me that in all cases, where under favorable circum 
stances, nature has failed to repair the damage, there 
have been symptoms indicating septic inflammation 
In the cases reported I believe that the same results 
would have been obtained even if nitrate of silver 
had not been emplo) ed 


Dr J Scott, of San Francisco In only one case 
have I attempted to sew up the cervix shortly after 
labor In this case there was an extensive tea) of 
the cervix and of the peritoneum There was con¬ 
siderable bleeding, and five hours after labor I thought 
it advisable to sew up the cervix The tissues were 
so soft that it was with the greatest difficulty that I 
could get the sutures to bold Union took place, 
however, both m the cervix and in the peritoneum 
[To be concluded) 
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LETTER FROM LONDON 

(FROM OUR OWN CORRCSTONDENT ) 

The Outbreak of Scar laiina at Matylcbone — Res¬ 
toration of the Color of Halt by Phosphor ized Cod- 
liver Oil 

‘tome time ago attention w'as called to the circum¬ 
stances w’hich attended a remarkable outbreak of 
scarlet fever in the Marylebone district of Londori 
The mystery surrounding the epidemic in question 
was of a profound nature The ordinary sources of 
infection were proved to be inoperative 1 be jires- 
ence of scarlet fever in the occupants of dames from 
which the milk of the infected families was derived 
was shown to be a theory utterly unsupported by 
facts There was in short no signs or trace of infec¬ 
tion in so far as regarded the milk supply or its human 
environments Yet, that the disease had spread 
frefm milk, and in particular from the nnlk drawn from 
one farm at Hendon, seemed to be a hypothesis 
suggested and supported by the facts of the case 
Accordingly Mr W H Power, of the Local Gov¬ 
ernment Board, undertook the task of further inves¬ 
tigation As the result of a very full enquiry this 
gentleman was able to localize a disease which had ap¬ 
peared in certain cows imported into the dairy farm 
at Hendon, as the probable cause of the scarlet fever 
infection By a process of elimination of all unlikely 
and unsupported evidences, the cows themselves were 
thus fixed upon as the defaulters in the matter of 
healthy conditions It has long been suspected that 
milk under certain circumstances could give rise to 
scarlet fever in man This was a theory of sanitarians, 
but it lacked proof and demonstration Mr Pow ePs 
inquiry had traced the scarlet fever epidemic of Mary- 
I lebone to certain affected cows at Hendon, but as 
| formerly lemarked, decisive proof was needed to 
prove that the disease of the animals could really 
produce scarlatina in man That proof has noiv been 
supplied It is therefore no longer a matter of specu¬ 
lation, but one of plain proof, that milk taken from 
cows affected with a particular disease is capable, 
when impregnated with the germs of the ailment m 
question, of giving rise to ordinary scarlet fever in 
human beings This is a step gained in health science 
It is true that this is by no means the first or only 
occasion on which an animal disease has been proved 
capable of originating a corresponding ailment in 
man 
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The task of tracing out the exact nature of the dis¬ 
ease in the Hendon cows was entrusted to Dr Klein, 
whose labors as an investigator in this difficult branch 
of pathology are well known and appreciated by the 
world of science at large Two of the affected cows at 
Hendon were purchased by the Local Government 
Board, and were conveyed to the useful scientific 
depot, the Brown Institution ! he disease Dr Klein 
tells us in the Report which has been issued by the 
Board, made its appearance on the teats and udders 
of the cows 1 hese sores w ere, however, only the 
localized manifestations of the constitutional trouble 
The hair was also noted to be liable to come off in 
patches on the back and tail particularly That the 
ailment did not appear to have affected the health of 
the animals m any severe or marked degree was 
proved by the facts that their feeding was not 1m 
paired in any way, while their temperature w'as normal 
Post mortem examination of the cow r s levealedpromi 
nent affections of the lungs and kidneys especially, 
while the liver tissue is described by Dr Klein as 
being much softened It was clear therefore that the 
disease, whatever its nature, had not left the sj stem 
of the animals untouched 1 he crucial point of the 
inquiry, however, had reference to the nature of the 
local sores already mentioned as occurring on the 
teats and udders It is from such manifestations that 
the true character of a disease can often be best de 
termined Dr Klein inoculated four calves with 
matter taken from the ulcers of the cows In each 
case a similar sore was produced, this fact proving 
the transmissibility of the disease, in one fashion at 
least, from cow to cow Similar inoculations, made 
on guinea pigs and dogs resulted in the discovery 
that the former animals are insusceptible to the action 
of the poison or disease matter In one of the three 
dogs inoculated a successful result was obtained 
The germs found in the matter from the ulcers, 
Dr Klein describes as closely resembling the germs 
that are familiar as occumng in the well known “foot 
and mouth disease" of cattle Cultivating the germs 
m various solutions adapted to imitate the fluids of the 
cow’s body in which they found apparently a natural 
habitat, Dr Klein was able to study their develop¬ 
ment, and was also placed in a position to make ex¬ 
periments with the view of further testing if the germs 
in question were veritable sources of the disease 
Using a cultivation of the germs he inoculated there¬ 
with two calves In twenty six days one of these 
calves w'as found dead Examination of the animals 
body proved that it had perished from a very distinct 
form of disease Dr Klein tells us that this disease, 
artificially produced in the calf by inoculation with 
the germs derived from the cow “bears a close re 
semblance to human scarlatina ” He specially quotes 
the appearances found in the kidney of the animal 
as indicative of scarlet fever attack The symptoms 
produced in the calf, when compared with those found 
in man after scarlatina are, m Dr Klein’s ideas, abso¬ 
lutely identical There is little need to enter at 
greater length into the history of these investigations, 
which have been satisfactory brought to a point, 
leaving no doubt whatever that cow disease of a 
special kind is capable of giving scarlet fever to 


human beings It remains, however, to remaT that 
the milk of the affected cows has been proved to be 
pure and harmless enough It does not contain the 
germs of the disease Hence, a question arises re 
garding the manner in which infection becomes pos 
sible There can be no doubt that the milk becomes 
! contaminated after it has passed from the udder of 
I the cow Dr Klein says that the fingers of the milker 
must of necessity bring down into the milk disease 
particles from the ulcerations on the teats of the 
animal In the milk these germs find a good medium 
in which to multiply If the nature of the infection 
becomes thus plain, the duty of the dairyman, under 
these new revelations of science, becomes no less 
clearly defined His business more than ever will 
demand strict attention being paid to the health of 
the cows under his charge Armed with the knowl 
edge of Dr Klein’s discoveries, it should be an easy 
matter for the veterinary inspector of the dairy to 
molate at once from the vicinity of healthy cows all 
animals presenting the diseased appearances de¬ 
scribed While it will be incumbent on the dairy 
man to see that the milk of such animals is not al 
lowed in any way to be used for human or indeed 
animal consumption 

A case was showm recently in a patient who, whilst 
under the internal administration of phosphonzed 
cod liver oil, his hair, which was prematurely grey, 
returned to its original color g o m 
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LETTER FROM NEW YORK 

(FROM OUR OWN CORRESPONDENT ) 

Charities and Correction—Entertainment for the 
Insane—Bartley Campbell—Industrial Education 
A ssociation 

The Commissioners of Chanties and Correction are 
contemplating some important changes in the accom¬ 
modation of the city’s cnminals, paupers, sick, idiotic 
and insane, of which they have charge The peni 
tentiary on Blackwell’s Island, having for a longtime 
been overcrowded, instead of enlarging the buildings 
there, it has been decided to erect an entirely new 
structure elsew'here, and two years ago, under a 
a special act of the Legislature, empowering them to 
make the purchase, the Commissioners bought Rikers 
Island for the purpose They propose to have there 
an enormous model penitentiary, ample in size to 
serve for many years to come, and have now practi 
cally secured from the Board of Estimate and Ap 
portionment the sum of $100,000 with which to com¬ 
mence the work There was some legal obstruction 
to this appropriation, but this is believed to have 
been removed by a recent decision of the Court o 

Appeals , 

In order to relieve the overcrowded asylums under 
their charge, the Commissioners last year purchased 
a thousand acres of land near Central Islip, on Long 
Island The present population of these institutions 
is reported as follows Men in city insane asv um, 
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, nn HlnrU mu school have just taken possession of their p ilatial 
s Island, 1,944, vomen m asylun o quarters and it is altogethei probable that no set of 

UtaKt before been so luxunonsly 


Ward's Island, 

well’s Island, -- - 

Island, 614, women m homoepathichospital (insane; 
jeo epileptics and idiots in institutions on Randalls 
Island, 650, total, 5,237 It >s piepaied to inaugu¬ 
rate, under the direction of Dr A E MacDonald, 
general superintendent of the city asylums for the 
insane, the cottage system, which has been so suc¬ 
cessfully carried out in Germany and Switzerland, on 
this tract on Long Island, which is conveniently situated 
on the railroad and is said to be admirably adapted 
for farming purposes Many attractions and home 
like cottages will be erected there, m which will re¬ 
side small families of the non violent insane, both 


hospital-- 

housed On the ground floor a spacious corridor 
runs through the building (which is eighty feet long), 
from end to end, with a connecting hall as long as the 
width of the building (forty feet), and on eitiiei side 
the large parlors and reception rooms, are the office 
and apartments of the lady superintendent The 
floors above are devoted to the sleeping rooms of 
the nurses, which are large, lofty and admirably lighted 
and ventilated, and it is needless to say that the 
young women are lughlv delighted with then new 
quarters Among the othei attractions of the place 


Mile small liUilliltO t-n in'- nwn V nmmiv, i , , , 1 1 

men and women, and it is believed that with the . is a beautiful bathing beach just at the doors 


labor of the able bodied among them they will at once 
care for themselves at a lower rate of current ex | 
penditure than undei the present system, which, bv 
means of the various favorable influences thus brought | 
to bear upon them (which mil be so different from 
those of the ordinary lunatic asylum), the percentage 
ol recoveries will be largely increased For a con¬ 
siderable time, between six and seven hundred insane 
men have been employed in useful labor, principally 
in farm and garden work, on Ward’s Island, while 
many of the insane women on Blackwell s Island are 
constantly occupied in womanly work there, and the 
results from the plan have been very satisfactory 
By the removal of the penitentiary to Riker’s Is¬ 
land, Blackwell’s Island will be left exclusively de 
voted to the relief of the suffering poor As long as 
it remains there, the hospitals and asylums will, to a 
certain extent, continue to be associated in the popu¬ 
lar mind with the penal institution As has been said, 
the shadow of the penitentiary rests upon all the 
noble works of charity on Blackwell's Island, and by 
its association with crime in an official way, a new dis¬ 
grace is imposed upon helpless poverty, and soon a 
stigma cast upon the victims of physical suffering and 
mental alienation Among the other recent improve¬ 
ments on Blackwell's Island is the abandonment of 
the hospitals for small pox and other contagious dis¬ 
eases there Patients suffering from these afflictions 
have now been transported from the care of the Com¬ 
missioners of Charity and Correction to that of the 
Health Department, and about six months ago the 
new hospital for infectious diseases was opened on 
North Brother’s Island, under the auspices of the lat- 
tei, which also has charge of the new reception hos¬ 
pital at the foot of East 16th street 

The former small pox hospital building, thus left 
vacant, is charmingly situated on the extreme south¬ 
ern point of Blackwells Island, and as it is substan 
tially built of stone and architecturally one of the 
handsomest structures among the city institutions, it 
v as decided not to destroy it, but to fit it up for the 
residence of the corps of trained nurses engaged in 
the care of the sick in the neighboring great Chanty 
Hospital As a preliminary to this conversion, every¬ 
thing but the stone walls was torn out and burned_ 

trams, flooring, wainscoting, rafters and roof—and the 
interior w as completely reconstructed, so as to adapt it 
iu the most perfect manner possible to its new uses 
The fifty young women of the Chanty Hospital train- 


In Bellevue Hospital, one great trouble with the 
old and badly constructed buildings of which has 
always been the difficulty of receiving an adequate 
supply of fresh air, the Commissioners have decided 
to introduce a new system of ventilation, the working- 
pow'er of which is applied by an electric motor, and 
it is claimed that by it the airma ward will be entire¬ 
ly changed every thirty minutes, and may be in each 
filteen minutes it it is required that the temperature 
should be maintained, absolutely wnthout fluctuation, 
at any desired point 1 he working of the fans in the 
tubes at the top of the buildings will be entirely auto¬ 
matic, and the electric motor will not require attention 
more than once a month 

Dr MacDonald and his assistants have recently 
introduced at the Female Insane Asvlum on Black¬ 
well’s Island a form of entertainment which it is 
thought will prove highly beneficial Instead of hav 
ing the patients entertained by musical or dramatic 
perfoimers by parties from outside, as has been com¬ 
monly the custom, the idea is to have the patients 
give the whole performance themselves, and the first 
of these took place on the 22d of September lhe 
programme was made up of vocal and instrumental 
music, recitations and dramatic and negro minsti el 
sketches, and was most keenly enjoyed both by tne 
audience and those who took part in it The cos 
turning is said to have been very amusing, and a part 
of the wardrobe was supplied from that of a dis¬ 
banded theatrical company, which Commissioner 
Brennan, wdio always has a large heart for the unfor¬ 
tunates under the care of the Department, recently 
purchased for the patients These entertainments 
will be repeated as often as practicable, as the physi¬ 
cians find their effect exhilarating and healthful 

The wife of poor Bartley Campbell, the play 
wnght (who has been for some months an inmate of 
the Bloomingdale Asylum), having applied for the 
appointment of a committee of his estate and per¬ 
son, Judge Andrews of the Supreme Court, has 
granted a writ de limatico inquu endo In his testi¬ 
mony concerning the condition of the patient, Dr 
Charles H Nichols, one of the physicians of the asy¬ 
lum, states that he continues to show the character¬ 
istic indications of progressive paralysis of the insane 
In his hallucinations he imagines that he frequently 
holds communications with Shakespeare, Wagner 


Queen Victoria, King Humbert, of Italy, President 
Grdvy, and other notable personages, living and dead, 
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whom he is supposed to meet in heaven At other 
times he fancies that many persons are pursuing him 
for the purpose of taking his life, and that among 
them are his two sons, from whom he especially be 
seeches to be piotected, while sometimes, again, his 
delusion is that certain persons, one of whom is 
Oliver Cromwell, are engaged in combat with each 
other within his body 

The large and commodious building on University 
Place, formerly occupied by the Union Theological 
Seminary, has been secured for that excellent institu 
tion, the Industrial Education Association, which, 
since the exhibition of children’s handiwork last 
spring, has greatly extended its work and has been 
placed upon a permanent basis Dunng the last 
summer the experiment of opening vacation schools 
has had a good effect in showing the advantages of 
seeking to establish in children the habit of cheerful 
industry, and a number of classes ot boys and girls 
have been profitably trained on Long Island, Staten 
Island and other localities In its new quarters the 
Association will enjoy extended facilities for carrying | Asst burg H B Scott, ordered to Navy Yard, New York 
out its work The former chapel has been converted I ° ct Ist 

into a lecture hall, and the library w ill be used as a IP A Surgeon Richard Ashbr.dge, detached from the U S S 
permanent e\hibition for juvenile industries Many 
useful and ornamental kinds of handicraft will be 
practically taught, and the courses of instruction also 
include a Kindergarten and a training school for fe 
male servants p B p 


OFFICIAL LIST OF CHANGES IN 1 HE STATIONS AND 
DUTIES OI Of FILERS SERVING IN THE MFDICAL 
DEPARTMENT U S ARMY FROM SEPTEMBERr S 1SS6 
lO OCTOBER i 1886 

Major Dallas Bache, burgeon, granted leave ol absence for 25 
days, to take effect on or about Get 2, 1S86 (S 0 143, 
Dn of the Atlantic, Sept 24, rSS6 ) 

Capt Daniel M Appel, Asst burg , assigned to duty at Fort 
Davis, Texas (b O 133, Dept Texas, bept 22,1886) 

1 ust Lieut Philip G Wales, Asst Surg , leave of absence ex 
tended to include Nov 5,1886 (b O 226, A G 0 ,Sept 
29, ts86 ) 

First Lieut Charles M Gandy, Asst burg , assigned to duty 
at I ort Concho, Texas (b O 131, Dept lexas, Sept 
bept 18, 1886 ) 

I ir»t Lieut Clias 1 ' Mason, Asst Surg, ordered for tempo 
rary duty at Fort Verde, Arizona Ter (S O 90, Dept 
Arizona, Sept 20, 18S6 ) 

OHMCIAL LIST Ot CHANGES IN THE MEDICAL CORPS 
OP THF IJ S NAVY DURING I HE TWO WFEKS END 
INC OCTOBER 2 1S86 

P A Surgeon D W Guiteras, to Rec’g Ship “ Franklin,” for 
temporary duty, Oct 3d 

Asst Surg A R Wentworth, detached from Navy Yard, 
League Island, and to the U S S “Galena,” Uct 1st 


bvvatara,” Oct ist, granted six months leave 
Asst burg T A Berrylull, detached from the Museum of Hy 
giene and ordered to Rec’g bhip “Minnesota ” 

P A Sarg Geo Arthur, detached from the Navy Yard, New 
York, and ordered to the Museum of Hygiene 
P A burg H T Percy, detached from the U S S “ Gale 
na,” proceed home and await ordeis 
Asst Surg Joseph Shafer, detached from the U S S “Mm 
nesota,” and ordered to the U S S “Swatara” 

P A burg J M Steele, detached from Naval Academy, and 
granted six months leave 

The PaSTFUR Institute —The municipal coun jp A Surg Clement Biddle, ordered to Naval Academy, An 
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01 riCIAI UST OF CHANGFS OF SIATIONS AND DUTIES 
OP MED 1 LAI OIULERS Ol THE U S MARINE HOS 
PITAL SPRVICE POR THE WEEK ENDED OCTOBER 
s 1886 

Bailhache, P H , Surgeon, granted leave or absence for thirty 

French (3 of themdied), 182, including 50 bitten ; days, bept 25, 18S6 , , t hirtv 

by rabid wolves, were Russians (3 of these bitten by j Vansant, John Surgeon, granted leave of absence for thirty 

dogs, and 8 by wolves, have died), 20 were from j 33,.^^ \\ D , Asst Surgeon, relieved from duty on Reve 

Roiimama, with one death, of the others, 59 w r ere ( — .. . -■ -u— 

from England, 17 from Austria, 74 from Algeria, 18 


cil of Pans has ceded to the Pasteur Institute, the 
ground on which it is built The official statement 
just made by the directors of the institute shows 
I he whole number of persons treated by Pasteur is 
1 656 (of these, 15 have died), 1,009 of these were 


from America, 2 from Biazil, 42 from Belgium, 58 
from Spain, 7 from Greece, 8 from Holland, 25 from 
Hungary, 105 from Italy, 20 fiom Portugal, 2 from 
lurkey, and 2 from Switzerland Of these not one 
has as yet died , 

The Detection of Morphine Taking —IffiorES 
sor Bull, of Paris, says that the morphine taker may 
be detected by examination of the skin or the urine 
The skin will be covered, usually on the thighs, with 
little dark spots which are situated in the centre of 
small indurations, these are made by the hypoder¬ 
matic needle If the patient refuse an examination, 
the urine may be examined By adding a few drops 
of tincture of iron to the urine, a blue tinge will be 
presented if morphine be present 

Death of Mr Sampson Gamgee —We regret to 
have to announce the death of Mr Gamgee, which 
took place on September 18 


nue Steamer “Corwin,” ordered to dutv at Alarine Hospital, 
San 1 rancisco, Cal , bept 20, 1S86 
Purviance, Geo , Surgeon, granted leave of absence for twenty 
five days, Sept 30, 18S6 

Stoner, G W , Surgeon, granted leave of absence for twenty 
three days, Oct I, 1886 

Carter, II R , Passed Asst Surg , to proceed to Galveston, 
Texas, as Inspector, Sept 30, 1806 
Ames, R P M , Passed Asst Surg , granted leave of absence 
for thirty days, to take effect when lelieved, Sept 30, I8„b 
Wasclin, Lugene, Asst Surg , ordered to examination lor pro 
motion, Sept 30, 1886 , 

Brooks, b D , Asst Surg , granted leave of absence for thirty 
davs, to tal e effect when relieved, Sept 30, 18S6 
Williams, L L, Asst burg, relieved from duty at Mobile, 
Ala , oidered to Marine Hospital at Wilmington, N Caro 
lina, Sept 27, 1S86 c * _, n 

Perrv T B , Asst Surgeon, relieved from duty at ban 1 ran 
cisco, Cal , ordered to Marine Hospital, bt Louis, Mo , Uct 
I, 1806 ______ 
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On page 240 of The Journal of August eS in the E ;bional on fir5t 
tcur s Anti Rabic Inoculations in the trist line from the lop of the I 
column for the word room read mevnH 
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FIBRO- OR SPINDLE CELLED SARCOMATOUS TU¬ 
MORS, WITH THE REPORT OF A CASE AND 
PRESENTATION OF THE SPECIMEN 1 

BY B A WATSON, AM, M D , 

SURGEON TO CHARm ST FRANCIS AND CHRIST HOSPITALS, JERSEY 
CITY, N J 

Various names have been employed by modern 
authors to designate these tumors, and such appella¬ 
tions are commonly expressive of their structural com 
position or pathological peculiarities We accord 
ingly find Mr Paget speaking of them as “recurrent 
fibroids,” Lebert, as “fibroplastic tumors," Muller, 
“fasciculated carcinoma,” Gluge, “albummous sar¬ 
coma,” Corml and Ranvier, “fasciculated sarcoma,” 
Follin, “ plasmona,” Bennett, “ fibro nucleated tu 
mors, Lancereaux, “ spindle celled sarcomatous tu 
mors,” while the same morbid condition is discussed 
by Billroth under the head of “ spindle celled sarcoma 
or fibrosarcoma” These tumors vaiy greatly m 
size and may not be larger than a filbert in one in 
stance, while, in other cases, the dimensions occa 
sionally exceed those of the adult human head 
These neoplasms were first described by Lebert 
under the name of “ fibro plastic tumors ” They are 
very common and may be developed m various re 
gions of the body 1 hey are most frequently found 
in the skm and subcutaneous structures, but likewise 
frequently occur in the deep seated connective tissue 
aponeuroses, mammary gland, testicles, and also’ 
occasionally, m the muscular tissue The disease 
may also originate in the periosteum and by some 
authors it is thought possible for it to find a starting 
point even in the endosteum of the long bones 
Ihese tumors are never uniform in their external ap 
pearance, inasmuch as the form of the growth is com¬ 
monly deper dent on the surrounding tissues, and it 
is a well known fact that development will £0 on 
most rapidly in the direction in which it meets the 
r '? SISt f n , Ce , These growths are generally 
rounded or lobulated and firmly attached - to the sur¬ 
rounding tissues, and even a casual examination after 
their removal, shows them to be firm, tough, and lr 
regu'ar A transverse section of the tumor having 
been made, brings into view a pale red, pale pink or 
clear grayish-white tissue, and the surface has a 
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streaked appearance as if from the presence of fib¬ 
rous bands and bundles of fibrous tissue variously 
arranged, sometimes straight, sometimes curved, at 
other times parallel or even crossing each other, and 
occasionally found in concentric layers, simiiar to 
that which is observed on the section of uterine 
myoma There is not seen, on the freshly cut sur¬ 
face of these tumors, any juice, or at least only a 
very small quantity of a transparent fluid, but in those 
tumors which have been left exposed to the air after 
their removal, unffl decomposition has set in, it will 
be observed that if incisions are now made in them, 
there soon appears on the cut surfaces a whitish, milk- 
colored fluid, which, however, is less in quantity than 
that commonly exuded under the same circumstances 
when some of the other varieties of sarcoma are in¬ 
cised during the stage of decomposition 
The cell formation of the spmdle-celJed sarcoma 
is copied very accurately after the spindle celled tis¬ 
sue of recent cicatrices, as the microscopical exam¬ 
ination of these tumors show's that they are made up 
of a short and narrow' spindle cell with an elongated, 
roundish nucleus, with or without nucleoli, enlarged 
m the middle and terminated m two fine points, it is 
also this peculiar form which has caused them to be 
compared wuth the spindle, this peculiarity supplying 
the explanation why the name of spindle-cell has 
been given to these elements and the name, spindle- 
celled sarcoma applied to these moi bid growths The 
spindle cells vary gieatly in size, and this fact has 
caused Rindfleisch to designate the spmdle celled 
sarcomatous growths as the “small spindle-celled 
sarcoma,” and the “large spindle celled sarcoma” 

1 his distinction possesses but little value since all 
the intermediate sizes are found in our pathological 
examinations, nevertheless, it may be well to remem 
ber that the small spmdle-cells characterize a tumor 
which is more dangerous to life—more prone to re 
turn when it has been removed It therefore seems 
that the large spintUe-cefls represent a more favorable 
condition of the elements-the prognosis is less grave, 
and consequently from the clinical stand-point it is 
not a matter of entire indifference whether the cells 
are large or small Besides these spindle cells, there 
is frequently found a certain number of round cells 
similar to those observed in cases of encephaloid sar- 
coma The latter are sometimes very limited m num 
ous A S !h° n thecontra T, they may be very numer- 

a m.vAf r stances the sur S e °n is dealing with 
a mixed form of sarcoma, intermediate between the 
encephaloid and the spindle celled etw een the 
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The arrangement ol the fibrous bundles in the 
spindle celled sarcoma is very simple, the fusiform 
cells being placed side b) side in such a manner that 
the enlarged portion of one cell is m contact with the 
slender part of its neighbor, and these are firmly 
united by an intercellular substance The uniting, 
or intercellular substance is hyaline, more firm and 
less abundant than in cases of encephaloid sarcoma 
The vessels in these tumors possess few peculiarities, 
the larger are observed running in the same direction 
as the large fasciculre, but the smaller do not conform 
to this rule The tissue of the spindle celled sarcoma 
is more dense than that of the encephaloid, and con 
sequently interstitial hmmorrhage is more rare In 
the encephaloid variety it has been observed that 
fatty granular changes, mucous transformation, etc , 
are frequent occurrences which are not seen in cases 
of the spindle celled sarcoma 

It is highly important that sarcoma should be care 


B Sarcoma does not be 
come adherent to the deep 
seated parts 

9 floes not involve the 
lymphatic system in the early 
stage of the disease, and rarely, 
even in the late 

10 The morbid growth re 
turns m the majority of cases, 
commonly m the same organ, 
and these relapses indicate a 
finally fatal termination of the 
disease 

11 1 he general health of 
the patiert often remains quite 
satisfactory, even after the tu 
mor has been removed sev eral 
time' 

12 The progress of thedis 
ea^e is rarely attended with 
much pain 


8 Carcinoma adheres 
quickly to the deep seated parts, 
especially the pectorahs'muscle 

9 Involves the lymphatic 

system in the early stage of the 
disease, which is always stead 
lly progressive r i 

10 The morbid growth 
will surely and speedily return, 
usually in some other part of 
the body and a fatal termini 
lion rapidly supervenes 

11 The general health is 
quickly impaired the cachexia 
becoming very marked in the 
early stage of the disease 

12 The progress of the 
disease is attended with severe 
pain 


Having pointed out the most essential differences 
between sarcoma and carcinoma of the breast, I shill 


fully studied m connection with the tumors of the; nOH CO nsidei briefly, the chief characteristics of the 
female breast, and although these sarcomatous growths j former disease in this organ It should, however, 
may be either encephaloid or spindle celled, it is, j k e remembered that while speaking of the morbid 


nevertheless, highly important from both a diagnostic 
and prognostic standpoint, that the surgeon should 
be able to make a differential diagnosis of sarcoma 
and carcinoma of the breast This difference con 
sists of well marked pathological characteristics, 
which I shall attempt to portray m the following dia¬ 
gram 

differential diagnosis or SARCOMA and carcinoma 
OF THE BREAST 

CARCINOMA 


SARCOMA 

1 Commonly develops very 
slowly, especially at first, may 
remain stationary for years 

2 Rough, lobulated, or 
lumpy, lump may be as large as 
a hen’s egg, tumor finally at 
taming great size and becoming 
pedicuiated 

3 Skin involved after a 
long interval, morbid growth 
approaches the integument, 
which is gradually thinned as 
by an abscess, and also fre 
quently marked vv ith large 
veins 


4 Nipple does not retract 
and is not often changed in np 
pearance 

5 Ulceration occurs after 
the lapse of a long period, skin 
gives way, owing to pressure on 
its internal surface by the lumps 
which belong to the morbid 
growth, but the ulcerated bor 
der of the integument is tlim, 
loose and not adherent to the 
tumor 

6 Consistence of the tu 
mor vines in the different 
stages of the disease, fast hard, 
later soft spots may be found, 
and even liquid parts from the 
cysts within it 

7 The mammary gland re 
mains distinct from the tumor 

consequently it is not destroyed, 

but simply flattened and atro 
pined 


6 

never 

stages 


growths in the mammary gland, 1 do not confine 
myself to the spindle celled sarcoma, but also include 
all the varieties of sarcomatous growths found in this 
organ I have taken this liberty in order that I might 
be enabled to draw a dividing line between sarcoma 
and carcinoma 

lhe sarcomatous growths found in the breast were 
designated by Rmdfleisch by the following names 
cysto sarcoma fibrosum cysto sarcoma mucosum, 
sarcoma pen canahculare xairoma pen canaliculare 
diffusum The sarcoma which w developed in the 
mammary gland is accompanied b\ a proliferation of 
cells of the lactiferous ducts Connl and Ranvier, 
who have studied very carefully these morbid growths 
have designated two forms, one in which the sarco 
matious tissue is developed in the lobules at those 
points where the lactiferous ducts are the most mini 
erously distributed, or, as is thought by some, within 
these minute canals 

In the other form of this disease, the granulating 
sarcomatous tissue which is supposed to originate 
within the lactiferous canals, pushes back their walls, 
extends into them in the foim of simple papilla., 
which distend these tubes and frequently become at¬ 
tached to them by a narrow pedicle This growth is 
distinguished from the former by a more rapid devel 
opment of the tumor and also by a more luxuriant 
proliferation of the foliated and papillar excrescences 
into the lactiferous ducts 

This condition becomes more marked when, be¬ 
sides the distention and distortion of the lactiferous 
ducts, there is also a collection of mucoid secretion 
within them, which gives rise to irregular sacs in which 
„ f , . , fluctuation may be detected. These sacs are the 

Consistence of the tumor | lacunary cysts whlch are s0 frequently mentioned by 

the various authors in their writings on sarcomatous 
tumors of the breast Billroth has described this 
variety under the name of adenoid sarcoma, ana 
many other authors have classified it with adenoi 
tumors, thus accounting for the fact that many mor- 
Did growths, so called adenoids, have returned after 
their removal by operation 


1 Commonly develops v ei y 
rapidly and may terminate 
fatally within a jear 

2 Slightly roughened, no 
large lobules, tumor usually 
small and flattened on the 
chest 

3 Skin becomes quickly at 
tached to tlie morbid growth, 
is retracted, drawn m, thus 
giving rise to the appearance 
of a quilted cover, large veins 
not seen, but in their stead there 
may be observed white lines, 
sometimes called lymphatic 
v arices 

4 Nipple retracts and its 
end seems to be absoi bed 

5 Ulceration occurs at an 
early date, si in is invaded by 
tlie morbid growth, and de 
stroyed, border is thickened, 
haidened and adherent to the 
tumor 


varies m the diffeient 
Generally firm 


7 This morbid growth, 
from the first, fuses with the 
mammary gland and soon de 
stroys it 
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The symptoms of the spindle celled sarcoma differ 
somewhat from those which have been described in 
the above 1 his morbid growth, when it makes its 
appearance in the breast, is commonly 11 dicated by 
roundish nodules, which have their origin in the con 
nective tissue suriounding the lactiferous ducts 

The pathological and microscopical appearances 
of the spindle celled sarcoma of the breast is very 
similar to those presented by the same morbid growth 
in other parts of the body Rindfleisch’s 1 sai coma 
pen canaliculare diffusum is “an entirely uniform, yet 
mostl) spindle celled sarcomatous mass, within 
which the lactiferous ducts are distorted and distended 
into widely gaping clefts This tumor also begins in 
the surroundings of the ducts, thence, however, passes 
over the entire interstitial tissues ” The spindle 
celled sarcoma of the shm, where this neoplasm is 
common, frequently shows itself in the form of a 
small tumor, a mere excrescence, which soon in 
vo Ives the entire thickness of the integument, audits 
breadth may exceed its thickness This growth 
sometimes ulcerates at an early day, presenting a raw 
surface, covered with granulations which readily 
bleed, and soon become covered with a scab which 
falls off and is renewed from time to time There is 
a form of spindle celled sarcoma which takes its 
origin m the connective tissue beneath the skm, pos 
sessmg many of the characteristics of the encepha 
loid sarcoma, although its consistence is more deud 
edly firm, occasionally even hard, where one observes 
fewer blue veins zigzagging under the skm on the 
surface of the tumor and about its periphery The 
skin, in some of these cases, remains a long time in 
tact, when the disease is pi unary in its character 
much longer than in cases of encephaloid sarcoma' 
lhe tumor, likewise, possesses a marked degree of 
mobility but should this morbid growth happen to be 
attached to the aponeurosis it will then become almost 
immovable Therefore, when a spindle celled sar¬ 
coma originates m the periosteum it is naturally im 
movable In these cases there is felt a mass which 
seems to be incorporated with the bone, even though 
°n J , a iater al projection from it, while in other cases it 
envelops the whole surface of the bone like a cushion 
hese tumors are commonly attended with little or 
no pain They also develop very slow ly, m fact their 
action is more torpid than that of the spindle celled 
sarcoma of the soft parts It is likewise thought that 
his tumor, when it has its origin in the periosteum is 
much more fatal than when it is confined to the soft 

thchct'tlm” 1 *'5 T’ 

the fact that owing to the severe character of the 
operation requned to remove the morbid growth it is 
commonly postponed so long as to fail m accomol h 
mg the object sought The\onst.tut,onal m?ectm n 
lonahlvf 1 ° f f 7 s J )in dle celled saicoma unques 
[.fiH kCS P aCC 1, ' rou B h the circulatory system 
the blood carrying with ,t the contaminating , u , ’ 
of the tumor while the lymphatic vessels fake 
itt e or no part in this morbid process It therefore 
follows that there is seldom found an enlargement of 
the lymphatic glands dunng any stage of Us nroa Ls 
_l he S ' J " ldle cel >ed sarcoma destroys life fy a com 

1 A In. book of Pathological H.s.oI og) , p S95 Trans Ph , K ^ 


tanimation of the general system, or by its pressure 
on impoitant organs When a spindle celled tumor 
is removed, it may without doubt be reproduced, in 
fact tins is the usual course w'hich this disease takes, 
but in some patients the health remains good m spite 
of a multiplicity of relapses Birkett has cited a 
case in which sixteen operations were performed 
within nine years, and where the general health re¬ 
mained unimpaired A fact ivorthy of mention, but 
one that is also observed in other kinds of tumors, is 
the unfavorable action arising from a traumatism in¬ 
volving morbid growffhs, in w'hich it is not unfre- 
quently the case that an essentially harmless and 
chronic disease may take on a very rapid and unfav¬ 
orable action in consequence of a severe blow or 
concussion In connection with this statement it is 
not difficult to comprehend the effect produced by in¬ 
complete operations on various tumors, which, by 
these operations, are caused to take on a high state 
of activity, frequently with a fatal result, thus a 
harmless fibro polypoid grow’th situated in the naso¬ 
pharyngeal cavity, frequently becomes sarcomatous 
following an incomplete operation for the removal of 
the primary tumor 

When the spindle celled sarcoma is reproduced 
after its removal the secondary tumor may consist of 
essentially the same texture as the primitive, but 
there is a marked tendency in these growffhs to be¬ 
come more and more embryonic in their nature, thus 
precipitating the progress of the malady The prac¬ 
tical lesson taught by these observations is the avoid¬ 
ance of incomplete operation 

The ganglionic engorgement, which is rarely ob¬ 
served in cases of spindle celled sarcoma, is merely 
irritative, and consequently entirely disappears aftei 
the lemoval of the morbid gioivth The absence of 
this ganglionic engorgement is a peculiar character¬ 
istic and constitutes a marked difference betiveen the 
encephaloid and spindle-celled sarcoma, ganglionic 
infection being rather common in the former, but ex¬ 
ceptional in the latter 

It must be confessed that our knowledge of the 
etiology of the spindle celled sarcoma is very limited 
and unsatisfactory If we can believe statistics, the 
spindle celled sarcoma of the soft parts is much more 
common among women than among men, the pro¬ 
portion being about two to one, but the order of 
frequency of occurrence in the sexes is reversed when 
this disease attacks the long bones This disease 
occurs m all classes and at all ages, but most fre 
quently m the middle period of Iff! It * verv rare 
in children nevertheless a case has been leported 
by Schwartz m which the disease attacked the tibia 
m a young infant There are also reported cases of 
weH marked spindle celled sarcoma of the skm 
" 1 !, cl A i Were discovered at birth, and it is also believed 
that the existence of excrescences or slight defects m 

Pose in to S dus e d PrCSenC W6ak P ° mts Preffis 

degeneration In addition to these 
ePologmal conditions, there should be mentioned the 
effects of repeated or continuous irritations bruises 
or contusions which have a definite ac^n ,in the 
n J t !, M t i development of sarcomatous growths es 
pecially the spindle celled sarcoma There are in- 
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numerable cases cited m support of the views ex¬ 
pressed in the preceding sentence, and it is impossible 
to deny their importance It has likewise been clearly 
shown, that, if a sarcoma which already exists, be 
subjected to a traumatism, this action may become 
the cause of much greater activity in the morbid 
process Inflammation, suppuration, and other un 
fortunate complications may now arise in rapid suc¬ 
cession, hastening the disease to a fatal termination 
The diagnosis of spindle celled sarcoma cannot be 
based on any pathognomonic signs It is by care¬ 
fully weighing the symptoms as a whole that we are 
able to diagnosticate the malady Even a very care¬ 
ful examination of all the symptoms, in many 
cases, does little more than supply a serious presump 
tion in favor of its nature, without enabling the sur¬ 
geon to say positively that the tumor befoi e lnm is a 
true spindle celled sarcoma Thus when this tumor 
it developed within an aponeurosis e g , in the fascia 
lata or some other fibrous tissue, it is rendered im¬ 
movable, a fact which, when considered in connec¬ 
tion with our knowledge of the nature of this 
neoplasm establishes a presumption m favor of its 
charactei The same, or even greater difficulty, may 
be expenenced in establishing a correct diagnosis in 
cases of spindle celled sarcoma when it takes its 
origin from the periosteum, where it may be readily 
mistaken for an exostosis, whilst in other localities 
the question of an enchondroma may lead to a 
similar difficulty In certain organs the breast for 
example, the spindle-celled sarcoma may be mis 
taken for a scirrhus, carcinoma, or even an encepha- 
loid cancer However, it should be remembered 
that the spindle-celled sarcoma develojis more slowly, 
that it maintains a more independent existence, does 
not attach itself so firmly to the surrounding tissues, 
the skm which covers the morbid growth remains a 
long time intact, finally, enlargement of the glands 
m the axilla never takes place m the early stage of 
the disease, and very rarely even m the late A small 
sarcoma m the skin may be readily mistaken for an 
epithelioma, but, if the subject is young, the age of 
the subject should be regarded as presumptive evi¬ 
dence in favor of the sarcomatous nature of the 
growth It would seem that there should be very little 
trouble experienced by a surgeon in diagnosticating a 
secondary sarcomatous growth appearing in a cicatrix 
following the removal of the primary disease, but 
even this may at times be very embarrassing It is 

well known that a cicatrix may become reddened and 
thickened at various points, showing hard excres 
cences which are properly designated as cicatricial 
keloids, and that these are commonly regarded as in¬ 
flammatory products This peculiar growth frequently 
marks the former site of every suture employed m 
the treatment of the wound, or more accurately 
stated, these keloids form on every suture cicatrix It 
may therefore become difficult, m some rare cases, 
to decide whether the morbid development appear¬ 
ing on a cicatrix is really a sarcomatous growth or 
not, but the surgeon need not long remain m dou 
m these cases The spindle celled sarcoma will con¬ 
tinue to grow steadily, but the keloid will soon come 
to a perfect halt and finally shrink and shrivel up 


The prognosis of spmdle celled sarcoma, is with 
out doubt, very grave Abandoned to itself it ad¬ 
vances steadily, and ultimately leads to a fatal ter¬ 
mination, either by the general contamination of the 
system, or local organic disturbance of important 
vital functions Furthermore, the fact should not be 
lost sight of that the spindle celled sarcoma soon re 
turns after its removal, thatitmay ultimately become 
constitutional, and likewise multqily in various or 
gans of the body, notwithstanding all this, the piog 
nosis is much less grave than in cases of carcinoma, 
or even of encephaloid sarcoma, its progress being 
slower and the surrounding tissues much less rapidly 
involved 

It is undeniable that the well being of the patient 
is served by an early operation A considerable num¬ 
ber of patients on whom operations have been done 
under favorable circumstances have remained per¬ 
fectly well for many years and finally died from other 
causes The prognosis, whether favorable or other¬ 
wise, must depend largely on the locality of the 
tumor and the performance of an early or late opera¬ 
tion—the former giving the patient the better chance 
for recovery and long life—while the complete re¬ 
moval of the morbid growth gives the highest degree 
of safety attainable in these cases, therefore any ob¬ 
stacle in the way of the full accomplishment of this 
object must influence, unfavorably, the opinion of 
the surgeon in the question of prognosis 

The treatment of the spindle celled sarcoma is 
necessarily entirely surgical, and the earlier the op 
eration is performed the better will be the chances of 
the patient It should be carefully remembered that 
every surgical operation, when possible m these cases, 
ought to be made before there is involvement of the 
lymphatic glands or impairment of the general health 
Another very important rule in the management of 
these growths is, that every particle of the tumor should 
be removed, let not a single morbid cell remain behind, 
if a long bone is involved, amputation is the only 
effectual remedy This operation should be per¬ 
formed eight or nine centimetres above the apparent 
limit of the disease, as shown in the bone substance 
—better still, where practicable, to amputate through 
an articulation, above the- morbid growth, because 
there is frequently found in the medullary canal sar 
comatous cells at a much higher point than in the 
bone The performance of the complete operation 
is recommended by the following observations Fust, 
ganglionic enlargement, when it exists, is promptly 
relieved by this procedure, secondarily, the contam 
mating juices stored up in the morbid growth, as well 
as the danger arising from its pressure on important 
organs, is completely removed, and the development 
of constitutional symptoms is postponed Incom 
plete operations should not generally be performed, 
since this procedure accelerates the development ot 
the morbid growth and gives it, in many instances, 
a malignant chaiacter, but there are unquestionably 
some cases m which the incomplete operation is ab 
solutely necessary and consequently justifiable, thus, 
impending suffocation caused by a sarcomatous tumor 
would justify this procedure 

In connection with this paper I desire to report a 
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case of spindle celled sarcoma, and, likewise to pre¬ 
sent the pathological specimen, which, I think, will 
be accepted as typical of the disease, but my chief 
interest centres m the complications rather than in 
the tumor itself 

C F H , school boy, set 12, born of healthy 
parents, nervous temperament, somewhat delicate, ac¬ 
customed to complain of headache while in daily 
attendance at school, fond of athletic sports but lather 
easily fatigued, had passed safely the diseases of child¬ 
hood , health equally as good after an attack of scarla¬ 
tina, occurring when the child was about 9 years 
old, as it had been previously The tumor was dis 
covered by the mother about November 1,1885 It 
was then about the size of a goose egg, and was situ 
ated posterior to the middle third of the left femur 
The patient, notwithstanding the dimensions to which 
the growth had already attained, had never com¬ 
plained of anv pam or other inconvenience that 
could be attributed to the tumor The family phy 
sician was finally called and continued in charge of 
the case until the patient died, which occurred Jan 
5, r886 In this case there was observed, about the 
1st of December, a mottled appearance of the in¬ 
tegument, covering some parts of the tumor, which 
at first consisted of a few isolated red spots These 
continued to increase in number and also to enlarge 
their dimensions Soon there was observed a change 
in their color—the spots which primarily were red, 
slowly turning to a bluish-brown, then to a brownish- 
black , and inasmuch as new spots were continually 
making their appearance the parts presented a vane¬ 
gated and mottled aspect These changes m the 
skm took place without any apparent elevation of the 
spots above the surrounding integument I saw the 
patient m consultation with the attending physician 
about the 20th of December The tumor was then 
about four fifths as large as when I removed it, Tanu 
ary 4 The entire surface of the integument covering 
the morbid growth was mottled as already described 
i he tumor occupied at this time about the came rela 
ive position on the thigh as when first discovered by 
in size° tller ’ a th ° Ugh lt llad increased considerably 

I did not see the patient again until the day that 
the operation was performed The tumor, in the 
meantime had changed in form (being less oval than 
it was), had increased in size, and had descended— 
the upper border being one inch lower than it uas 
when I made my first examinat.on, and the mottled 
of th fi e ^tegument was now three times greater 
han at my first visit The superficial veins covenZ 
the tumor were not much enlarged Tbpmhpnf , ^ 

ass? -“rs-srs 

nerve passing through one third of its lower nortiT 

STce 6 P f ' hC " PP “ t *° of the posted 
some traction made on the scattc nerve wlnk lLT 


mg it from the tumor, it was also slightly incised at 
one point, and was completely detached from all the 
surrounding tissues throughout the entire length of 
the tumor 

The operation was performed under strict antisep¬ 
tic precautions—the nerve was placed within the 
wound—diainage tubes introduced and the wound 
closed with lion wire sutures The shock caused by 
the operative procedure was apparently slight and 
the patient reacted very well, but within a few hours 
it was observed that the mottled appearance which 
has been previously mentioned was extending very 
rapidly over the limb, and •within thirty hours 
after the completion of the operation the gangrene 
had reached the toes and abdomen The patient 
survived the operation about thirty-four hours 

I sent the tumor for examination to Dr Frank 
Ferguson, pathologist of the New York Hospital, 
who reports as follows “ My Dear Dr Watson I 
send you the following statement of the tumor re¬ 
ceived from your office on Saturday last The tumor 
measures, vertically, 12 centimetres, laterally, 8, 
and in its antero posterior measurement, 6 centimet¬ 
res It weighs 304 grammes Tumor is lobulated r 
and grooved m the median line posteriorly, to the 
depth 2 x / 2 centimetres, where it received the trunk of 
the sciatic nerve 

“It is limited by a delicate fibrous capsule except at 
the point of attachment of muscles In these loca- 
tions the turnons directly continuous with the fibrous 
tissue of the muscles It is composed of numerous 
small spindle-cells and much fibrous tissue Ihe 
vascular supply is abundant and the vessel walls 
are composed of tumor tissue Diagnosis Fibro¬ 
sarcoma Yours sincerely, Frank Ferguson ” 

The chief interest in this case attaches to the in¬ 
volvement of the sciatic nerve in the morbid growth 
which unquestionably caused the vasomotor dis¬ 
turbances and ultimately the gangrene following the 
operation 6 
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It was formerly taught that the very robust were 
peculiarly liable to lobar pneumonia. It is now gen- 

n C r? ded that a strong and health 7 constitu¬ 
tion protects against the disease Manyrecent writers 

fp T e o- C r ed atte , ntl0n t0 the lability of persons suf 
ermg from cachectic, carcinomatous, diabetic and 
other chronic exhaustive diseases, as well as those 
suffering from severe acute diseases, to be attacked 
with pneumonia Diett, m bis statistics of 7 £cases 
of pneumonia, found only 18 per cent to have oc 
curred m previously healthy persons AlcohoL™' 
climate, chilling of die bodyf and other causes have 

lnt ° the dlsCusslon of the’etiol 

gittr S ° me Wnters have referred to 
the debilitj of age as an exciting cause Dav in hi= 

Diseases of Old Age," published in 1849, gCs a 
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table of “Causes of Death in 1000 persons over 60 
years,” 285 died of old age, 79 of bronchitis, 35 of 
-consumption, and only 27 of pneumonia, but in the 
next page he contradicts this table and says “there 
is in all probability an enormous error in it,” and 
gives pneumonia the highest per centage of deaths m 
diseases of the respiratory organs in the old, and 
gives a table of examinations of bodies of 390 per¬ 
sons who died at the age of 60 or beyond One hun 
dred and forty-nine of these died of diseases of the 
■respiratory organs, and of this number 77 died of 
pneumonia, 26 of pleurisy, 18 of consumption, 10 of 
asthma, 8 of bronchitis, 4 of pulmonary congestion, 
and 3 from asphyxia From the time of this booh 
until Loomis’s recent work, I have not consulted any 
author who gives special prominence to senility as 
a.n etiological factor in pneumonia 

Jurgensen says “ In the aged the symptoms are of 
ten so latent that the disease may very readily be over 
lookedalso, “that he who loses many of his pa¬ 
tients from senile debility may rest assured that many 
■of these cases have been pneumonia " But in his 
comments on lus English statistics, he says “that 
from the fifth to the seventy fifth year the ratios do 
not exhibit very marked variations ” Reynolds 
quotes Gunsburg’s statistics of 3000 cases of pneu¬ 
monia, which gives the largest number of cases (17 
percent) between 20 and 30 years of age, next 
largest (t6 per cent) between 30 and 40, 7 per 
cent from 60 to 70, and 11 per cent from 70 to 80, 
he observes on these statistics, that the disease is 
comparatively frequent from 20 to 40, less so from 
40 to 60, and very fiequent and veiy fatal after 60 
years of age Aiken does not lefer to its frequency 
m the old 

Quain and Niemeyer speak frequently of the latent 
form of the disease 111 the old, and the absence of 
pronounced symptoms, but nowhere refer to its fre¬ 
quency Bartholow scarcely refers to it 111 the old, 
and Flint says “No period of life involves either 
exemption from or a notable proclivity to the dis 
case ” His tables comprise none over 60 years, and 
he only observes that cases are not infrequent after 
that age Nathan S Davis is of the opinion that 
“ It occurs more frequently in middle period of adult 
life, that is, from 20 to 40 yeais of age, than eithei 
earlier or later in life ” Loomis, in his “ Practical 
Medicine,” third edition, says “ Some of the most 
reliable modern authonties state that nine-tenths of 
the deaths after the seventh fifth year are from lobar 
pneumonia ” He gives as his own opinion that 9° 
per cent ot deaths beyond the sixty-fifth year are 
from this cause, and that it is the most common 
cause of sudden death in the old I have not been 
fortunate enough to find the authorities he refers to, 
but his statement caused me to look more carefully 
into the cause of death m the aged members of the 
institution under my professional care At the Cen¬ 
tral Branch National Home for Disabled Volunteer 
Soldiers, there died last year 289 members at the 
average age of 60 years It will be seen that there 
are here unusual advantages for observing the dis¬ 
eases of the old It is not intended in this paper to 
discuss the pathology or treatment, or say much 


about the etiology of pneumonia in the old, but give 
some statistics clinical and autopsic observations 
I do not recall a single case that can be attributed 
directly to exposure, to inclement weather, or chill 
ing of the body In two or three cases men who 
were exhausted by a debauch took pneumonia and 
died promptly With over 3000 old soldiers belong 
ing to this ‘ Home,” it is not surprising that several 
hundred are of dissipated habits In scores of cases 
men have been brought in, thoroughly chilled, who 
had been lying several hours exposed to winter 
storms, many have lain out over night, and we have 
had numerous instances of frosted and frozen feet 
and hands, but it has been the constant observation 
of the medical attendants that these men did not 
take pneumonia Our cases have usually originated 
in the barracks or hospital, where the men are well 
housed, clothed and fed, and, with the exception of 
indifferent barrack ventilation, their hygienic sur 
roundings are all that could be desired In the last 
seven months there have been treated in the hospital, 
including about 250 permanently chronic cases, 610 
members over 60 years Of this number 63 had 
acute lobar pneumonia 36 of whom died, 14 recov¬ 
ered, and 13 still remain under treatment In the 
same time there were 53 deaths from all other causes, 
of persons over 60 years of age 13 of consumption, 
7 of senile debility, 5 of cancer, 4 of valvular disease 
of heart, 3 of apoplexy, of Bright’s disease and ex 
haustion each 2, and of 17 other diseases each 1 In 
three of the cases of senile debility pneumonia was 
suspected in the closing hours and it may have like¬ 
wise occurred in some of the other cases and not 
have been detected where theie was no autopsy I 
must admit that in the autopsy of doubtful cases 
pneumonia was discovered in nearly all In 35 au 
topsies pneumonia was discovered in 24 cases, 7 
cases were double pneumonia, and m 15 different 
parts of the lung nere invaded at different periods, 
of these 13 showed the disease to have begun at the 
base of the lung In four cases only had the stage 
of gray hepitization been reached, and m no case 
was there abscess or gangrene 

The latency of the symptoms is the most striking 
feature m the history of pneumonia m the old The 
ordinary symptoms are prominently absent, and the 
fatal malady will only be detected by the most care 
ful examination Chill is the ordinary precursor of 
pneumonia in earlier life Niemeyer says “Except 
in intermittent ferer and septicaemia we nowhere en 
counter chills of equal violence ” In the above re¬ 
corded cases a history of chill was obtained in only 
five or six Pain, cough or expectoration uere not 
usually present, and in but a very limited number of 
cases were they distressing symptoms A flush of 
face, slight rise of temperature, some increase ot 
pulse and respiration were found in the majority ot 
cases, but in only a few sufficiently striking to attract 
attention, if you had not been looking carefully lor 
symptoms of febrile action The temperature was 
usually about 100, the respiration rarely beyond 30, 
and m no case did I observe that distressing battle 
of the respiratory oigans so common, especially m 
double pneumonia in young persons In fact, our 
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patients usually died suddenly and unexpectedly, 
where there occurred double pneumonia or second¬ 
ary invasion of a single lung 

Pneumonia has been the final cause of death in 
patients exhausted from softening of the brain, cere 
bral haemorrhage, organic disease of the heart, pyeli 
tis, cancer of the stomach, fistula in ano, and other 
diseases in patients between 45 and 60 My obser¬ 
vations so far indicate that persons exhausted from 
phthisis have a greater immunity from pneumonia 
than any other class of patients equally debilitated 
There are many old persons who have pneumonia 
of one lobe and are so little ill that they do not send 
for a physician Many of our cases have been de¬ 
tected in old men coming to ordinary morning “Sur¬ 
geon’s Call,” complaining only of feeling generally 
unwell In these cases sometimes another lobe is 
invaded, and they usually die quickly 
Secondary invasion is often attended with a pros 
tration, almost like shock front severe concussion of 
the brain An instance of this A man, aged 60, 
apparently in his usual health, went from camp to 
the city (three miles by train) one morning At noon 
he was taken suddenly and violently ill at the house 
of a friend, and within twm hours was sent to the City 
Hospital The attending physician reported that he 
was received ui conscious, cold extremities, rapid 
breathing, temperature 103, and almost moribund 
He died within six hours of the attack Autopsy re 
vealed Lower right lobe passing into stage of gray 
hepatization, indicating that the disease had existed 
here for several days, whole of left lung and middle 
lobe of right were cedematous and engorged with 
recent pneumonia In a limited number of cases 
we have had stupor, mild delinum, slight elevation 
of temperature, lasting 24 to 48 hours, without any 
lung symptoms, when suddenly the lung would be 
o\ envhelmed and the patient die between night and 
morning visits, without attracting enough attention 
lor ward master or nurse to call a physician I will 
give a brief clinical history of two cases, illustrating 
the fact that it is a common cause of sudden death 
in the old It has been, in the last few months the 
vwst common cause Except in pneumonia we have 
had only two sudden deaths, one from hemorrhage 
of the lungs, and m the other the aortic valves were 
thickened, immovable, calcareous masses 

C ^ e /u“Pu M \ large ’ ' vel1 nourished man, set 76 
m good health (w ith the exception of feeble, irregular 
action of heart, with slight apex beat near ep.glstn- 
um, which had been diagnosticated as dilatation of 
the heart), had been feeling rather unwell without 
any pronounced symptoms but general lass.tude, was 
alking to his meals, etc I carefully examined his 
lungs on the evening of the roth and could discove 
nothing wrong I emperature 99^ At the morn 
mg visit on the nth the nurse reported the old man 

Ton ? S r SlnCe five °’, C T Ck Hls temperature was Tow 
100, pulse 105 and feeble, respiration 28 Com 
pained of distress in epigastrium, no cough but 
ph)sical examination discovered c'ulness oveTm’arn 1 
and lower lobe of right 

entermg that part of the lungs General apLamnce 
d n t indicate an) immediate danger He was or 


dered stimulants and beef tea, which he took with 
relish, rested quietly for an hour, when "he raised up, 
called the nurse, and suddenly expired 

Autopsy —Almost entire right lung cedematous and 
engorged with blood Dilated heart with fatty de¬ 
generation 

Case 2 —Patient 78 years old, was exhausted from 
gemto urinary disease, occasioned by an old stricture 
He was able to walk around the ward and ride out 
in a carnage for an hour on fine days I saw him 
at s p m , he complained that he had some colic, 
which he attributed to the too sudden arrest of a di¬ 
arrhoea which had been troubling him for several 
days He was sitting up and gave no evidence of 
being worse than usual Without carefully examin¬ 
ing him I ordered an enema, which was given at 6 
o’clock, after which he w-as reported more comforta¬ 
ble, but continued restless during the first part of the 
night He would not allow the nurse to call the 
physician, as he said, for a little colic (I might add 
that he was a man of more than ordinary intelligence ) 
At midnight he called for the commode, got up, sank 
back into bed, and almost immediately expired 
Autopsy Middle and lower lobe of right lung en¬ 
gorged with blood, which was doubtless the imme¬ 
diate cause of death 

Our patients are all men well advanced in life and 
more or less disabled by wounds or diseases incident 
to the exposures and hardships of soldiers in active 
service 

The records of our Hospital for the last six months 
show that 4 S per cent of deaths in persons beyond 
7o were from pneumonia, and 36 per cent of those 
from 65 to 70 were from the same cause If autop¬ 
sies had been held in all cases the probability is that 
the per centage would have been higher Day in 
his oid book, says “It is, I fear, too often the case 
that in old persons this disease is first detected m the 
dead house, and if not sought foi there is altogether 
unrecognized With modern methods of explora¬ 
tion and diagnosis, there is less excuse for the pa¬ 
tient dying with the disease not diagnosticated but 

skdTwT V1 T Ce ? that T e UtmOSt v, g ,lance of ordinary 
skid w,H not always detect the latent symptoms of 

his disease, which seems so prone to attack the old 

especially when weakened by any debilitating cause’ 

and which so often becomes the primary element in 

producing death, instead of the more chronic, more 

Sued n d6V ° PinS and deblhtatln S ma ^y which m- 
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shall need to offer no apology for the introduction of 
the following case, which illustrates how completely 
lost in neoplasm nerve fibrilhe may become without 
impairment of their conducting function, and, also 
the possibility, in some instances, of enucleating the 
adventitious growth, without injury to the neive 
C B H, age 36, admitted to the Presbjterian 
Hospital on August 10, 1885 Fourteen years ago 
the patient noticed a small lump on the inner aspect 
of the nght arm at the union of the middle with the 
upper third, which was firm in structure, movable and 
painless It increased slowly in sire till two years 
since, when it had attained about half its present di 
mensions, which are three and one half, longest, by 
two and one half inches, shortest diameter Three 
years ago it began to be tender on pressure, but the 
tumor itself had been always free from pain except 
that which had been excited by handling in the vari¬ 
ous examinations to which it had been subjected 
Within the last two years he has experienced increas 
ing pain in the ulnar side of hand extending to the 
little finger and ulner side of ring finger 1 he pain 
is dull and aching, accompanied by numbness, and 
occasionally by a sharp and burning sensation Pam, 

at first, was nocturnal, but has become constant, and 
so severe as to greatly interfere with sleep Appetite 
is good, and his bowels are regular in their action, 
but the patient is loosing flesh persistently The 
tumor is extremely tender to the touch, exquisitely 
so at its upper portion where the nerve enters the 
mass From the lower end of the tumor the nerve 
can be easily traced as it takes its course towards the 
notch behind the epitrochlea Exsection of the mass 
by nerve resection was advised and consented to 
On August 11, operation was commenced by an 
incision four and one-half inches in length down upon 
the mass, the dissection was prosecuted, freeing the 
tumor from adjacent tissues down to the base and 
exposing the entrance and exit of the nerve The 
nerve fibres became lost in the mass at three fourths 
of an inch from upper, (apparently spreading out on 
the surface) and reappeared at about the same dis¬ 
tance from lower end of the tumor At this step of 
the operation the thought occurred to me to explore 
the mass by a longitudinal incision, before resection 
I had, a few years previously, enucleated a considera 
ble cyst from the trunk of the median, the fibres of 
which completely enveloped it I, therefore, made 
a slight incision on the surface of the tumor, and at 
the depth of a couple of lines I found that I could 
easily separate a capsule of this thickness from the 
central mass, extending the incision through the 
whole length of the tumor, I was enabled to rapidly 
enucleate the adventitia proper from the capsule which 
was composed, principally, of neoplastic tissue involv¬ 
ing and obscuring completely the widely separated 
nerve fibres After the enucleation, we had, attached 
to the bottom of the general wound, from which it 
had not been dissected, a collapsed bag or capsule, 
continuous above and below, with the ulnar nerve 
In this capsule, except at either extremity, no trace 
of nerve fibre was recognizable, so completely had 
such fibre been occulted by neoplastic structure 
The wound was irrigated, and was drained by three 


tubes, one in the capsule and one on either side of it 
The wound healed rapidly and kindly, the patient 
being discharged on September 1, free from all pam 
and impairment of nervous function in the parts to 
which the ulnar nerve is distnbuted 

The enucleated mass was subjected to thorough 
microscopic scrutiny by Dr Ochsner, of the Physio 
logical laboratory, and was pronounced “distinctly 
fibrous” 

At this stage of our report we may pause to con 
sider certain interesting features which challenge our 
attention A tumor is developed in the centre of a 
nerve trunk separating the nerve fibnllie from one 
another as the mass increases in size Conservative 
instinct, so to speak, in life force springs to the re 
lie! of the over-strained nerve tissue and effects that 
relief by recruiting neoplastic tissue which increases 
with the demand till at the time of our observation 
the new element outmeasures the nerve, by at least, 
forty to one, completely occulting the nerve fibrillm, 
yet in no wise interfering with nerve function Con 
duction in both directions, and pain referred to ulti 
mate distribution, caused by pressuie of the tumor, 
exists I he pressure is overcome by removal of the 
tumor, pain ceases, function becomes normal, and 
gradual absorption of the neoplastic tissue takes place 
This adaptiveness of nerve tissue to altered circum 
stances which we here observe, has its parallel in cer 
tain forms of spina bifida, where the arrest of develop 
ment in the vertebral arch is, probably the result of 
the outward pressure of the sac which has had its 
origin in the anterior sub arachno’dal space, and (0 
which, as the sac is developed, the spinal cord be 
comes attached, spread out and attenuated, and with 
which it is at last more or less intimately blended 1 
Such attenuation and blending of the chord and 
nerves with the sac impairs 111 no way the transmission 
of nerve force in either direction Such cases of spina 
bifida, and the case which I have here related, show 
that nerve tissues are capable of undergoing gross 
changes while they preserve their special character¬ 
istics and consequently their function 

Of what value this fact may prove to the practical 
surgeon in dealing with tissues on or in nerves re 
mains to be seen In the present case the result 
which immediately followed the operation and which 
seemed to promise so much, w r as not ultimately re 
alized The patient, after enjoying immunity for a 
time, and engaging in farm labor, returned on the 
30th of November, a little less than four months from 
the operation with a leappearance of the disease in 
its former site The tumor was vet small, but the 
pam had become considerable It involved the same 
length of nerve as before, but the tumor was rather 
less than an inch in diameter On careful examina 
tion and consideration I determined to resect the 
nerve, which operation I made next day 

An examination of the specimen showed a reproduc¬ 
tion of the fibroma, which on splitting the nerve, was 
readily enucleated, leaving a sac of nerve and neo 
plastic connective tissue, as after the first opera¬ 
tion, only much smaller and with a much less propor- 

1 For anatomy ol spma bifida see London Lancet No xut tS®5 
Prof Humphrey 
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tion of new elements The connective tissue had 
largely disappeared so that Dr Ochsner, who made 
sections of the specimen, says “The amount of 
connective tissue is increased, and the nerve fibres 
are not so near each other as in the normal nerve, 
but further than this there is no change in the nerve 
structure ” 

The question may suggest itself whether a repett 
tion of the former operation would not have been 
better practice than resection That such an opera 
tion could have been made as readily as in the first 
instance, there is no doubt, but a neoplasm which 
recurs after complete removal, is not prone to cease 
in its habit of recurrence, on the contrary it usually 
recurs at shorter intervals, thus demanding radical 
measures The possibility, however, of enucleation 
in cases where we should, from the general appear 
ance of the mass, deem it impossible, should be 
borne in mind, and an attempt- in that direction should 
be made before resorting to the more radical pro 
cedure Such, I think, is the lesson taught by the 
above case 

Dr Staples, of Minnesota, inquired if the func¬ 
tion was restored after the second operation and 
resection ? 

Dr Gunn answered that function nas destroyed 
by the second operation and that with a hope of re 
storing it, he had opened the sheath of the median 
nerve, separating its fibres so as to engraft the distal 
end of the ulnar nerve upon it, and that the function 
was being gradually restored, m explanation of this 
fact, he expressed the belief that the restoration of, 
function in a severed nerve was not necessarily de 
pendent upon the reunion of the particular fibres 
severed, that the fibres could interchange function, 
and that function was determined rather by the ma 
chinery at the ends of tne nerve than by the fibre 
itself 


A LARGE PHARYNGO-LARYNGEAL FIBROMA- 
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BY E FLETCHER INGALS AM, M D , 

PROFESSOR OF LARYNGOLOGY RUSH MEDICAL COLLEGE AND PROFESSOR j 
OF DISEASED OF TK&OAT AND CHEST WOMAN S MEDICAL 
COLLEGE CHICAGO 

E G , farmer, aged 47, was sent to me January 7, 
1886, by Dr Chas Enfield, of Scranton, Iowa He 
nas supposed to be suffering from a fibious tumor of) 
the larynx 

The patient stated that about two years previously 
lie had begun to experience some difficulty in swal 1 
lowing, which had been gradually increasing until 
deglutition had become almost impossible, m conse¬ 
quence of which he had emaciated, having lost about 
fifty pounds, and had become very weak Recently 
there had been much difficulty in sleeping on account 
of choking spells A few months before I saw him 
a physician, whose name I did not learn, had re- 
moved a portion of the tumor, which, upon micro 
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scopic examination, he had pronounced fibrous in 
character The patient had experienced considera¬ 
ble relief after the operation, but the tumor had con¬ 
tinued to grow and for some months another physician 
had made ineffectual attempts to reduce its sue by 
means of caustics 

The tumor was not visible by depressing the 
tongue, but on a laryngoscopic examination I found 
a large growth filling the laryngo pharynx and vesti¬ 
bule of the larynx It rested against the epiglottis 
in front and rose as high as its upper edge The 
tumor completely hid from view all the larynx except 
the epiglottis, but a welt which ran downward, back¬ 
ward and inw'ard from near the left margin of the 
epiglottis had so much the appearance of the ary-epi- 
glottic fold that 1 at first supposed it to be that tissue 
with the tumor projecting externally and internally 
below it 

A small ulcer on the upper surface of the growth 
seemed to have resulted from some caustic applica¬ 
tions With great difficulty I succeeded m getting 
the epiglottis thrown forward enough to show that 
the grow'th was not attached to it 

A small lobe about half an inch in diameter pre¬ 
sented on the right side of the larynx, in a position 
apparently just above and internally to the arj-epi¬ 
glottic fold Ihis I secured and removed with little 
difficulty by the steel ware dcraseur 1 

Bleeding was not excessive, but it prevented ffirther 
I operations at the time The piece was examined 
by Dr A J Ochsner, of the Presbyterian Hospital, 
of Chicago, who pronounced it fibroid in character, 
though not entirely fibrous The next day I passed 
the wire loop of my dcraseur carefully between the 
larger part of the tumor and the epiglottis, and then 
twisted one side of the loop around the end of the 
growth and along the posterior pharyngeal wall, and 
thus engaged a mass which, as it presented in the 
throat, appeared about an inch in diameter I pulled 
the wive taut, securing a firm hold of the growth, and 
then gradually tightened the loop by means of the 
milled screw' The growth proved to be so hard 
that I finally broke the steel wire (No 5 piano wire) 
before it was entirely detached, but I loosened the 
dcraseur and fastened to the end of the broken wire 
a new one, which I succeeded 111 drawing down about 
the tumoi The dcraseur was then slipped over the 
wires and its end passed down into the throat The 
wires w ere fastened tightly, and after a few more turns 
of the milled wheel I had the satisfaction of removing 
about three fourths of the entire growth This was 
irregularly nodular in form, had a smooth surface, 
was hard to the touch, and measured i)4xjfj inches 
in diameter 

There was very little bleeding, and immediately 
afterwards I could plainly see the arj epiglottic fold 
of the left side, and most of the epiglottis, but the 
whole vestibule of the larynx, with the exception of 
a verj’ small chink along the epiglottis, was filled with 


v , f f- “7“, 1 use 1Dr tn,s purpose .5 a modification of 
what is frequently termed Jarws snare made for me by Sharp & Smith 
of Chicago It has upon the handle a slide to which the wirer are at 
ih CV L'a °Prra!or to tighten the loop quickly without 

the aid of the milled wheel which is subsequently screwed down to com 
plete the cutting off of the tissue It has several tubes of different lengths 
and shapes any of which may be easily attached to the handle £ 
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a portion of the tumor, which also covered the right 
ary-epiglottic fold and pressed against the pharynx 
on that side The large mass removed at this time 
was found by Dr Ochsner to be a typical fibrous 
growth 

On the day following the operation the whole mass 
in the vestibule was hidden from view by dark clotted 
blood Three days later it had a grayish, gangren 
ous appearance, and emitted an offensive odor At 
this time I succeeded, after one or two attempts, in 
engaging the mass in the snare and cutting it off 
I then found that the vocal cords could be easily 
brought into view, and that the whole lower and left 
lateral portions of the larynx were in a healthy con 
dition, but a mass of tl e growth the size of a large 
chestnut still pressed upon and partly lud the right 
ary epiglottic fold 

The mass last removed measured about three- 
fourths of an inch in diameter, and its surface to the 
depth of nearly an eighth of an inch had a gangren 
ous appearance Ihis was examined microscopically 
by Dr N S Davis, Jr , who found it mostly fibrous 

1 wo days later I removed another piece the size 
of a chestnut, and at the next sitting was enabled to 
see the small remnant of the tumor’s pedicle, which 
was about half an inch in diameter and grew from 
the right side of the pharynx about half an inch be 
low the upper margin of the right ary epiglottic fold 
I removed this with the snare, and subsequently thor¬ 
oughly cauterized its root with the galvano cautery 

1 hree weeks after the first operation the patient 
returned to his home thoroughly cured, having gained 
ten pounds in weight 

Dr Enfield recently informed me that the patient 
has no signs of a return of the growth Tumors of 
this kind are very rare in this situation, though small 
papillary growths are not infrequently met with at 
the upper part of the pharynx The successful op¬ 
erations in this case well illustrate the wonderful 
adaptability of the steel wire ecraseur for the removal 
of tumors from cavities difficult of access, and the 
efficiency of the laryngoscope in enabling us to 
lengthen the span of human life Without the snare 
I doubt if the growth could have been removed, 
without the laryngoscope the snare would have been 
of no use and this patient must soon have succumb 
ed to his disease 

64 State Street 


CASES IN WHICH IRIDECTOMY PERFORMED FOR 
GLAUCOMA IN ONE EYE CHECKED THE 
GLAUCOMATOUS PROCESS IN 
THE OTHER 

BY M LANDESBERG, AM,MD, 

OF NEW YORK 

Clinical experiences have taught us to regard glau 
coma as one of the diseases which, after it has at¬ 
tacked one eye, will, with few exceptions only, sooner 
or later also affect its fellow For this very reason, 
and for the well established fact that in a certain per 
centage of cases iridectomy, performed for glaucoma 


in one eye, is apt to be followed by the sudden devel¬ 
opment of acute glaucoma in the fellow-eye, which 
had not shown before any symptom whatever of the 
disease, Fienzal felt justified in proposing preventive 
iridectomy on the healthy eye in every instance when 
the other had to be operated upon for glaucoma 
Abstraction made from all other objections against 
such a far-reaching proposition, I emphatically am at 
issue with the latter, as my observations tend to show 
that there ai e cases in which 11 idectomy successfully 
peiformed foi glaucoma in one eye may check the glau 
comatous process and hi mg about permanent rcco- ay 
in the other, which has not been treated 

I am perfectly aware that I have to deal with a 
subject which has no counterpart m the whole oph 
thalmic literature, and which seems to have escaped 
the notice of the most prominent oculists, as I had 
occasion to learn from the personal intercourse with 
f he latter during my recent trip through Europe 

In the following cases I record facts as they have 
occurred to me in my practice, and which I have 
studied with the careful attention and the unbiased 
mind so as to exclude any possible source of error 
The cases are as follows 

Case 1 —Mrs K , 63 years of age, presented her¬ 
self soith a typical acute glaucoma in her right eye 
The left eye show'ed ocular tension pathologically 
increased Pupil sluggish and slightly dilated An¬ 
terior channel shallow Spontaneous arterial pulsa¬ 
tion and pronounced venous engorgement of the 
retina Emmetropic refraction with vision Near 
point greatly receded Marked loss of sensibility to 
light in the peripheric parts ol the upper inner quad 
rant of the visual field 1 he ey e had remained healthy 
until seven months ago, when it experienced for the 
first time the phenomena of a colored halo around a 
flame, and obscuration in the visual field, which are 
the pathognomonic symptoms of the prodromal stage 
of the glaucomatous process The attacks were at 
first transitory and recurred after long intervals of 
perfect health, but in the last weeks they have be¬ 
come more frequent and of longer duration For 
the last few r days, since the outbreak of acute glau¬ 
coma had taken place in the right eye, a sensation 
of pressure and tension has become permanent in 
the left one 

Iridectomy successfully performed upon the right 
eye had the effect to influence in the most favorable 
manner the condition of the left eye, the complete 
restoration of w'hich was accomplished in the second 
week after the operation No morbid alteration 
whatever remained, no relapse occurred, and no mor¬ 
bid sensation was ever experienced by the patient 
during a further observation of eight years and a half 

Case 2 —Mrs B , 49 years of age, came under mj 
notice with the following condition Right eye, typ 
ical acute glaucoma Left eye, ocular tension in 
creased, pupil slightly dilated, very sluggish, ante¬ 
rior chamber shallow, cornea hazy, background of 
the eye veiled, pulsation of the retinal arteries easily 
produced by jiressure on the eyeball, marked venous 
hypertemia of the retina, with the naked eye vision 
■£■£, with the help of concave 18 vision h>> light per 
ception dulled in the penphenc parts of the upper 
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half of the visual field The subjective complaints | 
are pressure and tension in the eye, and percep , 
tion of flashes of light and of fire balls in the visual 
field No similar attacks had preceded, and only 
the appearance of colored halos around a flame, with 
temporary cloudiness in the visual field, have been 
experienced during the last month 

I performed iridectomy first upon the right eye, 
with perfect success, deferring the operation upon 
its fellow for the next day During the interval such 
a marked improvement took place in the left eye that 
I did not feel justified in proposing the intended op 
eration, to which patient would hardly have consent¬ 
ed The restoration of the left eye to normal con- 
dit.on and refraction was accomplished on the third 
daj after the operation The result remained per¬ 
manent during a further observation of nearly eight 
years 

Case 3 —Merchant D , 53 years of age, applied to 
me with sub acute glaucoma in the right eye The 
left eye showed Field of vision nor¬ 

mal, pupil sluggish, slightly dilated and somewhat 
irregular, ocular tension increased, marked venous 
hyperremia of the retina, veins dark and tortuous 
The prodromal attacks of glaucoma have repeatedly 
occurred during the last six months, and vision has 
slightly decreased in the last weeks 

Iridectomy successfully performed on the right eye 
had the effect to bring about complete restoration in 
its fellow All functions became normal and re¬ 
mained in this condition during a further observation 
of five years 

Case 4 —Mrs L , 47 years of age, somewhat pre¬ 
maturely old, emphatically denies having ever had 
any trouble with her eyes until the day before, when, 
a few hours after great mental trouble had preceded, 
symptoms of inflammation suddenly developed in 
her left eye, which were accompanied with rapid loss 
of vision After the paroxysm had somewhat abated 
by topical and internal remedies, patient noticed that 
a morbid change had also taken place in the right 
eye About fifteen hours after the attack I ascer¬ 
tained the following condition Left eye , acute glau 
coma, wath intense symptoms of inflammation Right 
eye, slight pericorneal injection, central haziness of 
the cornea, pupil sluggish and somewhat dilated, 
ocular tension increased, background of the eye 
veiled and markedly hyperemic, arterial pulsation 
effected by pressure upon the eyeball, one upper 
venous branch excessively tortuous, vision greatly 
diminished 

I proposed iridectomy on both eyes, but was only 
allowed to have it performed on the left one The 
operation was followed by immediate relief in either 
eye The next dav show-ed the right eye absolutely 
free from any morbid alteration and vision, according 
to the statement of the patient, as good as ever be¬ 
fore Normal conditions and functions were ascer¬ 
tained on subsequent examination The result re¬ 
mained stationary during a further examination of 
nearly five years 

Case j - Mrs S , 58 years of age, came under my 
notice w ith suDacute glaucoma m her right eye The 
left eye presented the following condition Hm O-, 
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vision from to no power of accommodation, 
perception of light diminished in the upper peripheric 
parts of the field of vision refracting media normal, 
pupil sluggish, slightly dilated, ocular tension patho¬ 
logically increased, marked venous hypertemia of 
the letina Periodical obscurations, perception of 
flashes of light and of colored halos around a flame 
have repeatedly occurred during the past few weeks 
Full recoveiy took place in the left eye after iri¬ 
dectomy haci successfully been performed on the 
right one ff he result remained stationary for thir¬ 
teen months, when the old complaint reappeared 
after a relapse had occurred in the right eye Scler¬ 
otomy made upon the latter had a beneficial effect 
upon etther eye Normal functions were restored 
in the left eye and were maintained during a subse¬ 
quent observation of nearly five years 
40 W 34th Street, New York 
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Circumcision Under Cocaine —Dr E R Pal¬ 
mer, of I ouisville, says that, desiring to perform cir¬ 
cumcision under cocaine, he determined to use Com¬ 
ing’s method of sequestration “ The patient, ayoung 
man, 20 years old, with a complete congenital phi¬ 
mosis, was seated m a chair, and the penis was seized 
by my assistant and drawn upon firmly A Martin 
bandage, seven eighths of an inch wide and a yard and 
a half long, w r as next applied, the first turn being 
made behind the scrotum to prevent slipping, and 
the bandage being then wound tightly back and forth 
from the symphysis pubis to the corona and back 
again An ordinary hypodermatic syringe was next 
filled with a 6 per cent solution of cocaine, and the 
needle, directed toward the extremity of the penis, 
was passed at four different points through the skm 
over the glans, a fourtli of the contents of the syringe 
being discharged each time into the subcutaneous 
tissue No attempt w'as made to introduce the drug 
from the mucous surface In about three minutes 
I began adjusting a Rogers clamp, occupying as many 
more minutes in getting it placed to suit me and 
screwed down The prepuce w>as removed with one 
stroke of a pair of long curved scissors, and the clamp 
removed The dorsal artery was found not bleeding, 
the frcenum w'as not cut The mucous membiane 
was split up, and some eighteen sutures leisurely in¬ 
troduced The bandage was now removed and, con- 
tiary to expectation, no hojmorrhage ensued Less 
than a drachm of blooci w as lost during the entire 
operation The w r ound was dressed loosely with ab¬ 
sorbent cotton w 7 et with equal parts of listenne and 
water Not a twnnge of pam was felt after the last 
needle puncture had peen made The young man, 
of nervous temperament, was at first quite pale, but 
later assisted in the stitching, and as he washed his 
hands after the operation remarked that his penis still 
felt dead The w r ound healed in forty eight hours by 
first intention 

“ The advantages of the bandage are several It 
wholly controls bleeding, it localizes the action of the 
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cocaine, and it increases the facility with which the 
penis can be handled during the operation Ihe re 
verse direction for application, that is, from behind 
forward, will be found the best, because die easiest, 
and fully effectual ” 

Dr Palmer adds that he performed the operation 
a second time in the same manner with equally good 
results as regards anaesthesia But the continuous 
suture was used, and although perfect coaptation was 
accomplished, some trouble was experienced later 
from swelling and from syphilitic induration of the 
parts It was attempted to remove the suture, but 
this was found impossible, and the writer thinks it 
would have been better had interrupted sutures been 
employed The case is now doing quite well, how¬ 
ever, and the result will be good —Medical Record , 
September 25, 1886 


Treatment of Whooping-Cough by Nasal In¬ 
sufflation —In an extensive epidemic of this dis¬ 
ease, in February of this year, which was particularly 
prevalent among very young children Dr Guerder 
treated his cases, at first, by disinfecting the sick 
rooms with carbolic acid and then using a syrup 
composed of 


Syr diacodn, 

Syr belladonna, aa gr 50 00 

Acidi phemci 50 

Potassn brom 4 

This was administered in doses of a coffee spoon 
ful once or several times a day, according to the age 
of the patient Only a moderate degree of success 
attended this treatment, and when the medicine was 
suspended the number of paroxysms became as great 
as before The continued use of belladonna was 
also found very undesirable m young children, as it 
produced decided dilatation of the pupil, delirium, 
and a condition of narcosis which it was deemed im¬ 
prudent to continue for long periods of time The 
nasal catarrh which accompanied the disease, the in¬ 
jection of the nasal mucous membrane, and the 
probable parasitic character of the disease suggested 
the idea that the paroxysms of cough and asthma 
were of a reflex character, and might be susceptible 
to a similar course of treatment to that which has 
been found efficient in hay fever A powder was 
therefore made of equal parts of bone acid and burnt 
coffee, and blown upon the nasal mucous membrane 
morning and evening Thirty children were thus 
treated, seven being under one year of age, seven 
between one and two, six between two and three, 
ten between three and eight Seventeen of these 
received almost no treatment except the insufflations, 
while the others had already received some benefit 
from the use of the syrup, the formula of which has 
been given In all the cases benefit began to be ap 
parent in from two to six days, the paroxysms of 
coughing becoming less frequent and less intense, the 
vomiting, the epistaxis, and the nasal catarrh diminish¬ 
ing or disappearing The general condition also lm 
proved, and in fifteen or twenty days the patients 
were apparently well This result is the more satis 
factory since the cases occurred among poor people 
surrounded by bad hygienic conditions, and the chil¬ 
dren were out of doors much of the time in cold and 


wet weather alike In those cases in which the in¬ 
sufflations were practiced at the beginning of the dis 
ease, the course was invariably a mild one, and a cure 
was effected in eight to fifteen days Powdered ben¬ 
zoin which was recently recommended by Michael, 
of Hamburg, for this disease, to be used also by m 
sufflation, gave good success, but not so satisfactory 
as the mixture of pulverized boric acic and pulver¬ 
ized roasted coffee 

Dr J Bachem, of Bonn, has treated sixteen cases 
by blowing into the nostrils a mixture of quinine 
muriat (3 parts) and pulv acacue (1 part) once or 
twice daily Three weeks was the average time of 
cure —Archives of Pediatrics , August, 1886 

Microscopical Diagnosis of a Nephro-Inies- 
tinal Fistula —Nephro intestinal fistulas are cer¬ 
tainly rarer Dr R Wernicke, who publishes his 
observations in the Anales del Circulo Medico Argen 
turn, has only met with three cases m literature, and 
so believes his to be the fourth In May last he was 
asked by Dr Montes de Oca to examine a sample of 
urine m a flask The color was yellow and there 
was some turbidity, also a copious yellow sediment 
containing grey clots of irregular shape The reac¬ 
tion was alkaline, and the liquid after filtration con¬ 
tained albumen The turbidity was evidently due to 
putrefactive microbes and leucocytes The sediment 
on microscopical examination showed the presence 
of leucocytes, red blood corpuscles, vesical epithe¬ 
lium, caudate or pyriform epithelial cells from the 
pelvis of the kidney, granular casts, particles of fatty 
matter (highly refracting and of a yellow tint), quan¬ 
tities of small aggregations of granules (highly refrac¬ 
ting, some of the granules being attached to one 
another, and some surrounded by a yellow, structure¬ 
less envelope, being in fact coagulated milk), and 
lastly, a number of striated muscular fibres, stained 
with biliary pigment, the striae being more or less ob¬ 
literated, according to the stage of digestion which 
had been reached As there was no question that 
the whole of the contents of the flask had been passed 
from the urethra of a man, there could be no doubt 
that a communication existed between the urinary 
and digestive passages The cause of this ulcera¬ 
tion was also diagnosed by further microscopical 
examination of the sediment, which revealed the ex¬ 
istence of tubercle bacilli, which were so clearly 
recognized both by their form and their behavior with 
reagents as to leave no doubt m Dr Wernicke's mind 
of their precise nature The case not being under 
his care, no clinical details are given It is seldom, 
however, that the microscope alone enables so much 
of a diagnosis to be made in a rare and intricate case 
such as this— Lancet , August 21, 1886 

Narceine for Infants —Laborde reports that 
m many diseases of children narceine is superior to 
morphine It induces sleep and diminishes bronchial 
secretion It is very advantageous in whooping- 
cough and nocturnal coughs As an analgesic it has 
not the power of morphine It is administered in 
syrup or in suppositories —-Journ de Med dePaits , 
July 25, 1886 * 
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SATURDAY, OCTOBER 16, 1S86 


1 HE TRANSMISSION OF YELLOW FEVER BY 
MOSQUITOS 

In the American Journal of the Medical Sciences, 
of October, 1886, is a most interesting article on this 
subject by Dr Chari es Finlay, of Havana, who is 
already known to readers of Spanish medical litera¬ 
ture as having contnbuted some interesting articles 
on subjects connected with yellow fever Five years 
ago he put forward the view that whereas yellow fever 
is not spontaneously transmissible by infection through 
the air nor by contact, it can be communicated by 
inoculation, and in searching for a natural agent 
capable of communicating the disease by inocula¬ 
tion he fixed upon the Culex mosquito, which is com 
mon in Havana, as the most likely agent This 
insect has also been described as the Culex fasciatus 
“ Although great differences are observed in the dur¬ 
ation of the successive phases of development of the 
Culex the following may be taken as a fair average 
Every mosquito that stings may be considered as a 
fecundated female, and will probably lay eggs within 
a few days after its bite, provided it can find water 
upon which to lay them In water jugs standing m 
bedrooms, the msect is often found depositing its 
eggs either on the sides of the jug or upon the water 
The eggs are commonly hatched, producing minute 
wrigglers, between the second and fourth day, in 
summer, some are delayed much longer, and those 
that are deposited outside the water may remain a 
long time in the dry state without losing their vital¬ 
ity The wrigglers grow more or less rapidly accord 
mg to the nutritive material contained in the water, 
the temperature, etc , but they probably pass into 
the pupa stage within twelve or fourteen days This 


stage is always short, not lasting more than two or 
three days, the fully developed mosquito emerging 
from its aquatic case a fortnight or three weeks after 
the egg was laid ” This much natural history seems 
necessary to a proper understanding of how one in¬ 
fected mosquito conveyed to a healthy place, if the 
temperatm e and altitude be suitable, might, on Dr 
Finlay’s theory, inoculate the disease on a health}' 
subject who might be bitten by it, “ ar)d, according 
to the usual rate of incubation, at the end of a fort¬ 
night or three weeks, the consequent attack of yellow 
fever would be at its height In the meantime the 
imported insect would have produced a whole brood 
of its own species, probably in the vicinity of the 
place where the patient is lying , thus providing the 
necessary conditions for the subsequent propagation 
of the disease " 

From careful investigations and experiments Dr. 
Finlay finds that the insect under consideration, 
when suddenly transported to heights above 3,000 or 
4,000 feet, must find it difficult to exert its functions, 
and that it would never, of its own accord, seek ele¬ 
vations which render its flight difficult" From his 
experiments he finds it probable that the limits of 
functional activity for this insect (the Culex fasciatus) 
are as regards temperature, between 6o° and ioo° 
Fah , though it will revive after having been chilled 
to 32°, or warmed to 105° F , as regards altitude, 
from the level of the sea to 3,000 or 4,000 feet 
“ Now the limits which most observers assign to the 
propagation of yellow fever are temperatures ranging 
from 6o° to 90° F (‘Barton’s Reports,’ 1852, pp 
xiu and 283), a general temperature of 32 0 F hav¬ 
ing, however, proved ineffectual to prevent the re¬ 
currence of the disease (in the case of the * Ply¬ 
mouth ’), when a tropical temperature was produced 
As regards altitudes, the highest limit at which it has 
been observed seems to be 400 feet above the level 
of the sea ” There are some mosquitos which are 
entirely nocturnal, and these necessanlv lead a more 
stationary existence than those which come out in 
the day, as the latter often have to follow an intended 
victim from the house, or to some distance in order 
to accomplish their object When it succeeds in 
stinging a person it will generally take up its quarters 
at that place, as its digestive act may require two 
days or more, and will there lay its eggs 

For a further comprehension of this subject it is 
well to say that the sting of the Culex mosquito is a 
slender hollow needle from to -fa mm broad and 
2 mm long, with its sides roughened by a senes of 
transverse ndges and its point armed with teeth 

This needle penetrates through the skin until it 
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reaches one of the capillaries of the conum, generally 
to the depth of i to 2 mm , remains m position dur 
ing a space of from one to five minutes, and, after 
"being withdrawn, will continue protected by its 
sheath until the insect’s next bite I have been able 
to prove that the sting often retains spores of micro 
scopical fungi, which may be made to develop by 
beeping the proboscis in a sterilized cell, and I once 
found upon the side of the sting a finely developed 
bunch of spores like those observed in yellow fever 
blood cultures by Dr Sternberg, whence it is 

to be inferred that it may likewise retain upon its 
outer surface or inside of its sheath, such minute 
disease germs as are generally believed to occasion 
most of the zymotic diseases If so, the sting of the 
mosquito having been impregnated with the animal 
juices during the operation of stinging, may consti¬ 
tute an appropriate soil for the preservation or even 
for the culture of those germs, might it not, indeed, 
be the ‘ intermediate host ’ necessary for some phase 
of their development? ’’ 

Dr Finlay’s account of his inoculation experiments 
is very interesting, and it is to be regretted that he 
had not more time at his disposal, and more yellow 
fever patients and mosquitos—for, strange as it may 
appear, the two last are not always to be readily ob 
tamed at the same time, even in Havana Twenty- 
four persons have been inoculated by him since June, 
1881 One of these has died of yellow fever he 
was inoculated in November, 1883, without any visi¬ 
ble result, and was attacked in June, 1884, with a 
malignant form, which was the result of contagion 
Two of those inoculated left the country and were 
lost sight of the first summer after the inoculation 
Twenty one remained under observation for from 
one to four full summeis Six were followed, within 
from five to twenty two days, by an attack of fever, 
the exact counterpart of mild attacks of vellou fever, 
and which uere proved afterwards, by observation, 
to have conferred immunity Eleven inoculations, 
though not followed by morbid manifestations within 
the limits of incubation, appear likewise to have 
conferred immunity In four cases, not folloived by 
immediate manifestations, a mild attack of yellow 
fever was observed at the end of several months 
It is upon the six successful cases that he relies in 
order to prove the aptitude of the Culex mosquito 
for transmitting yellow fever “ If this be once ad¬ 
mitted, it must follow that the disease is actually so 
transmitted, since it must constantly happen, m a 
place like Havana, that unacclimated subjects are 
stun- by mosquitos which have previously bitten 
yellow fever patients” Dr Finlay concludes that 


while yellow fever is incapable of propagation by its 
own unaided efforts, it may be artificially commum 
cated by inoculation, and only becomes epidemic 
when such inoculations can be verified by some ex¬ 
ternal agent, such as the mosquito A careful stud) 
of the habits and natural history of the mosquito 
shows a remarkable agreement with the circum 
stances that impede or favor the transmission of ) el- 
loiv fever From Dr Finlay’s observations, and 
information, the disease is incapable of propagation 
wherever tropical mosquitos do not or are not likely 
to exist, ceasing to be epidemic at the same limits of 
temperature and altitude which are incompatible with 
the functional activity of this insect, and it spreads 
readily' wherever they' abound Hence he thinks it 
may be inferred that these insects are the habitual 
means or agents of its transmission, though, of course, 
there may be other factors It is at least a remark¬ 
able coincidence, if nothing more, that in the sum¬ 
mer of 1885 mosquitos, especially the diurnal species, 
were scarce in Havana, but became more numerous 
during the autumn months, and there was a remark¬ 
able scarcity of yellow fever cases during the sum 
mer months, which were unusually hot, but the cases 
became more numerous in October and November, 
in which the weather was rather mild Dr Finlay's 
paper is worthy of great attention, especially m view 
of the proposed Yellow Fever Commission, which, it 
is to be hoped, will thoroughly investigate the subject 


THE HAIR AND TEETH OF THE FUTURE 
There seems to be an inherent morbid tendency in 
some people which leads them to frighten their fellow 
men Every little while some one appears on the 
literary horizon and frightens us into hysterics by pre¬ 
dicting something awful that is to happen to our thirty - 
fourth century descendants Scarcely do 11 e recoi er 
from some professor’s prediction as to the fate of 
American medical colleges and doctors before those 
of us who are so unfortunate as to be subject to ma¬ 
laria sink in a sea of despondency because we are 
told that the bacillus malana and the phylloxera set 
en/KB are one and the same The rigor caused by 
this news has scarcely passed into the febrile stage 
before a monster earthquake is predicted 

And now come Mr Virgil G Eaton and Dr. 
William A Hammond to tell us that our descend 
ants (of some time about the year 3500) will be in 
nocent of hair and teeth We cannot dismiss this 
prediction by asking “ How do y ou know Inas¬ 
much as they have declared that such will be the case 
we must, of course, believe that they have some se- 
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cret and special information on the subject, that they 
have been to the roots of the matter (of both hair 
and teeth), and have obtained facts which cannot be 
controverted After having-such aspersions cast on 
our thirty fourth century posterity, it is all the more 
galling, to those who retain their hair and teeth, that 
these writers should insinuate that baldness and tooth¬ 
lessness are the results of higher education and culti¬ 
vation, and advanced civilization And to those who 
live m the West the dregs of this cup of bitterness 
will be found in the following sentence “Bald- 
headed men are most plentiful in New York and 
Boston After these come Philadelphia, Washington, 
and the Western towns ” 

Will this be an unmitigated evil to posterity? The 
dental colleges will then live only in history, and the 
barber, like Othello, will find that his “occupation’s 
gone” The medical literature of that day will per¬ 
haps contain a short reference to a disease mentioned 
in the infant history of medicine as “Toothache,” 
and doubtless some medico-historian will show that 
its disappearance from the earth was caused by a 
change in the meteorological conditions of the planet 
in the year 2900 The Professor of the History of 
Medicine will no doubt lecture learnedly on the fatal 
affection of the nineteenth century known as “denti¬ 
tion,” and will ascribe its disappearance to improve 
ments in sewer pipes and house drainage He will 
look up alopecia m the medical dictionary, and find¬ 
ing that it is so called because foxes were supposed 
to be afflicted with it, will marvel greatly that even 
so late as the twentieth century the doctors could 
not cure fleas The arch-oologist will perhaps find 
an old toothbrush, and straightway construct the 
wondrous animal which possessed such a tail And 
what a very treasure it will be to him when, in ex¬ 
cavating the site of an ancient barber shop, he finds 
a bottle with the cunous inscription “Scalpme, 
positive cure for baldness" Perhaps some daring 
scientist will try some of it on a cubic centimetre of 
his own glossy scalp—and regret it the remainder of 
his days False teeth, teething rings and hair-pms 
will be deposited m honorable positions in museums 
No doubt Paracelsus wall then get the credit of hav¬ 
ing invented the dental engine, and given it a name 
which, like many others of the nineteenth century, 
has no signification, and no other merit than length 
In that day an infant King of Spain will not have a 
dentist appointed for him before he has taken leave 
of the last three inches of his umbilical cord Roast 
beef will be a thing of the past, and the Earth will 
be dotted over with mush factories 

May we not, therefore, accept this fate of posterity 


with perfect resignation? After all, the prospect of 
our thirty fourth century descendants rising up and 
reviling us for having worn hats and cooked our 
food will not fill us with dismay—for it is asserted 
that such will be the causes of their baldness and 
toothlessness It is entirely possible that in that day 
and generation there will be no need for hair and 
teeth, and if some one then living chances to find in 
the Medical Record , of October 2, that “Mr Eaton’s 
cunous observations tend to confirm the view that 
the per cent of baldness is in direct proportion to 
the amount of education and cultivation,” it will 
probably be considered “ bad form ” to be guilty of 
one single hair To show that Mr Eaton and Dr 
Hammond are not far from the truth, the foreign 
journals announce that President Grdvy, now almost 
80 years of age, lost his first tooth a few weeks ago 
Possibly the heraldry of that day will be somewhat 
changed, and some blue-blooded doctor will proudly 
wear on his gynecological case the inscription On 
a scalp halt less, a decayed molat rampant 


THE PNEUMATIC CABINET AGAIN 
Some weeks ago, in an editorial article on the 
Pneumatic Cabinet, we suggested that the rental of 
the Cabinet was too high for many physicians who 
might be perfectly competent to use it intelligently, 
and that there ivas no good reason why the Cabinet 
should not be sold outright to those who could furnish 
satisfactory assurance to the Board of Managers that 
it would not be used in an unprofessional manner 
We have lust received a communication from the 
Pneumatic Cabinet Co , saying that, mainly on our 
suggestion, the Directors have determined to sell the 
instruments During the early period of its existence 
and trial of test and experiment, the possibilities for 
misdirection of the instrument, and perhaps fatal in¬ 
jury, made it necessary that the greatest caution 
should be exercised m selecting those who should 
bring its merits and dements before the profession 
The Directors now say that no reason for a restrictive 
policy remains, and they have resolved to accept our 
editonal suggestions, and sell the Cabinet We will 
noiv further suggest that the same caution be used in 
selling the instrument as was used in renting it It 
has been but a short time since a daily paper of this 
city contained an interview with a professor of chem¬ 
istry in a Homceopathic college, who claims to have 
one of these machines, and manages to pose before 
the public as the next thing to a raiser of the dead 
Whether he really possesses the instrument under 
consideration ive do not know, but this shows that 
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some people should not be trusted with the instru 
ment 

Our editorial comment of a few weeks ago was not 
written with the purpose of bringing the instrument 
into disrepute, but to bring about just what the Di¬ 
rectors have determined to do Now that they have 
taken this course, and if the price of the Cabinet be 
within the reach of men of moderate means, there is 
no further cause for complaint As we have said be 
fore, we believe this instrument to be a very valuable 
addition to therapeutics No claim has been made 
for it that it will cure every or many diseases It has 
been honestly investigated by competent men, and 
its dangers as well as its advantages pointed out In 
the hands of a careless or incompetent person it may 
do very great injury, but this is no more than may 
be said of any therapeutic agent Under these cir¬ 
cumstances, and so long as the Directors wisely re¬ 
strict its use to reputable physicians, not advertising 
it to the public, it deserves the careful attention of 
reputable physicians It has been objected to it that 
it was not invented by a professional man, and that 
it is made under a patent The same objections, 
which are not objections, could be brought against 
other articles in constant use by physicians in the 
practice of their profession 


MILK INSPECTION IN CHICAGO 
On Tuesday, October 12, Health Commissioner 
DeWolf, of this city, put in effect an order, which he 
had previously issued, prohibiting the sale of milk 
from infected distillery sheds Besides the presence 
or danger of pleuro pneumonia in these sheds, those 
who have looked into the matter assert that the dis 
tillery sheds are in a most filthy condition And 
beyond the question of the presence of disease in 
the sheds, the swill milk business, which has existed 
in Chicago, is illegal and criminal There are two 
Sections (14.ro and 1731) which are sufficiently ex¬ 
plicit in this matter The former prohibits the keep 
ing or selling, bringing or sending into the city swill j 
milk, or milk from cows or other animals that for the 
most part have been kept m stables or that have 
been fed on swill, or milk from sick or diseased cows 
or animals The latter Section provides that “ Milk 
produced from sick or diseased cows and all milk 
obtained from cows kept in distillery yards or pens 
and fed on distillery slops 01 waste shall be deemed 
impure and unwholesome ” And further than this, 
the Health, Department of Chicago is vested with 
authority to abate the filth of distillery sheds 

There is nothing, m the way of food, that has such 


a direct bearing on the health of the community as 
the purity of milk The fact that a large number of 
persons have their fortunes invested in the business 
of distributing impure milk has no bearing on this 
question If they suffer loss from being in an ille¬ 
gitimate business they have only themselves to thank, 
and their money should not be placed in the scale 
with the lives and health of hundreds or thousands 
of people who-subsist wholly or in great part upon 
milk 
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AMERICAN CYN/ECOLOGICAL SOCIETY 


The Eleventh Annual Meeting, held tn the Hall of, 
the Johns Hopkins University , Baltimore , Md , 
September 21, 22, and 23, 1886 
(Concluded from page 417 ) 

Tuesday, September 21, First Day 
A rrERNooN Session 

Dr T Addis Emmet, of New York, read a paper 
entitled 

PFLV1C INFLAMMATIONS, CELLULITIS VERSUS PERI¬ 
TONITIS 

In this country, the term cellulitis has come to 
signify pelvic inflammation without reference to the 
special form, but its origin is supposed to have been 
in the connective tissue So close is the relation be¬ 
tween the connective tissue and the peritoneum, that 
it seems impossible for inflammation to be present m 
one without affecting the other There are situations, 
however, as be tv een the uterus and bladder, and be¬ 
tween the uterus and rectum, where cellulitis might 
exist without involving the peritoneum Inflamma¬ 
tion m these situations tend to resolution and so the 
tissues soon regain their healthy condition if suppera 
tion does not take place After septic poisoning, 
the peritoneum rapidly becomes inflamed and ad 
hesions occur, the circulation in the blood vessels 
becomes more or less obstructed and the action of 
the absorbents is greatly impeded Finally a condi 
tion is produced which remains long after the symp 
toms have subsided and one not prone to change or 
amenable to treatment In such cases a fresh attack 
is provoked by slight causes 

It has been objected that when the abdominal 
cavity is opened for the removal of the ovaries, very 
slight evidences of inflammation are found In a 
recent case I expressed the opinion from the vaginal 
examination that a thickened and shortened left 
broad ligament would be found, at the operation no 
broad ligament was found, but there was an enlarged 
tube lying against the side of the vagina Similar 
cases have been noted I should explain these case? 
in this way If there is an inflammation between the 
folds of the broad ligament, it must involve the pen 
toneum As a result of the inflammation, the con- 
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nective tissue disappears and adhesion of the oppos 
mg surfaces takes place The broad ligament is 
flattened out so that Douglass’ cul de-sac disappears 
on that side The vaginal wall is raised up so that 
it and the tube lie in contact This is the condition 
found by the surgeon when he opeiates for the re 
moval of the diseased fallopian tubes In all these 
cases I feel satisfied that there has been inflammation 
of the connective tissue I think that the inflamma 
tion has been secondary to the cellulitis in every in¬ 
stance except \i here the primary inflammation was 
the result of gonorrhoea If my observations are cor 
rect they would prove that the connective tissue 
never regains its integrity after having been once in¬ 
flamed If the surrounding tissue has restored the 
loss the part will leturn to its normal condition If 
the loss can not be replaced, nature can only repair 
the injury by a process of adhesive inflammation of 
the parts involved 

I have used the term thickening of the broad liga¬ 
ment, but I have not meant to imply that there is a 
deposit of lymph between the layers of the broad 
ligament The enlargement is I think due to the di¬ 
lated state of the veins The condition is one easily 
aroused to activity 

It is still a moot question as to the way in which 
the tube has become involved where gonorrhoea is 
not the cause of the inflammation In septic poison¬ 
ing after surgical injuries, I believe that the connec¬ 
tive tissue of the veins and lymphatics first become 
involved and that the inflammation of the peritoneum 
is secondary There is no evidence to prove that 
the inflammation passes into the uterine canal and 
thence to the tubes, except in such cases where the 
process is due to gonorrhoea ' 

The prognosis as to the result to be gained by local 
treatment is doubtful in those cases due to gonorrhoea, 
in those cases where the pelvic inflammation is of 
long standing without reference to the cause and in 
those with a history of frequently recurring attacks 
In cases which can secure every attention, a cure by 
local treatment can sometimes be effected, but a 
long time is required In cases which have to gain 
their own living, we may seriously consider the advis¬ 
ability of an operation after having gained the con 
sent of the patient after a true representation of the 
operation and its results We should enter a protest 
and the profession should demand a recognition of 
the responsibility of those who are indiscriminately 
operating for the removal of tubes and ovaries It 
requires an expert to determine when the operation 
is necessary, and still more experience and skill to do 
it with safety to the patient It should only be done 
as a last resort after other measures have failed In 
a number of cases in private practice I have suc¬ 
ceeded in restoring the patient to health by local 
treatment, for whom the operation had been strong 
ly urged If ive could get accurate statistics I think 
that it would be shown that the average amount of 
benefit gained does not compensate for the amount 
of risk I believe that the operation is done too 
often even by those who have the least death-rate I 
predict that five years wall not pass before it will be 
almost necessary to offer an apology when this opera 
tion is proposed 


Dr Robert Batcti, of Rome, Ga From my 
experience it has seemed to me that the pelvic cel¬ 
lulitis w'hich gives so much trouble was in a large 
proportion of these cases secondary So far as dis¬ 
ease affecting the tubes is concerned, I believe that 
if we throw out of consideration gonorrhoial cases, 
the primary disease starts m the ovary I regard 
1 most of these senous inflammations of the pelvic 
! cellular tissue as dependent upon cystic or cirrhotic 
1 disease of the ovary With reference to the fre¬ 
quency with which this operation is done, I must 
confess that I am largely in sympathy with the 
speaker I think that the operation is done too 
often I do not believe that every case of organic 
disease of the ovary requires operation 

In reply to a question of Dr Fordyce Barker ask¬ 
ing him to state the grounds on which he would ad¬ 
vise removal of the tubes and ovaries, Dr Battey 
said, that every case must be determined for itself 
If I had a poor miserable patient without the means 
of comfortable subsistence, suffering with ovarian or 
tubular disease, I ivonld operate If I could put 
such a patient under suitable surroundings and under 
a prolonged course of treatment, I might not think 
of the knife, but we have to look at the cases as they 
exist I do not require in my cases an absolute 
diagnosis of disease of the tubes or ovanes prior to 
operation It is sufficient for me to know that the 
general health is broken down by reason of the per¬ 
verted function of her ovaries, that she is utterly 
miserable, that there is no reasonable hope of restora¬ 
tion to health by other means and that there is a 
reasonable prospect of restoration by removal of the 
ovanes Under such circumstances I unhesitatingly 
operate and contrary to my former view, I do find 
that the ovaries are diseased 

Dr R Stansbury Sutton I believe that when 
the ovary is diseased and can not be cured by ordin¬ 
ary means, when it is interfering wuth the health of 
the woman and her duties in life, it should be re¬ 
moved If the ovary is diseased and is a burden to 
the woman, it is as much the duty of the surgeon to 
remove that ovary as it is to remove a diseased eye¬ 
ball I agree that the operation is being done too 
often, not, however by competent men, but by in¬ 
competent men The conditions which require the 
operation are not always clearly understood before 
the abdomen is opened I do not believe that a man 
is compelled to be positively certain of W'hat he is 
going to find before operating The speaker then 
presented several specimens and described the' Cases 
from which they were removed 

Dr T C Busey, of Washington I think that if pa¬ 
thologists will return to the histological basis, there 
will not be the difference of opinions which now ex¬ 
ists I believe that it is now held that the cellular 
tissue is really a vast lymphatic stricture and that 
the peritoneum is a large lymphatic sac Instead of 
discussing nice distinctions betw r een pelvic cellulitis 
and pelvic peritonitis, it would be bettei to classify 
as pelvic lympangitis, these different varieties 
Dr J Scott I might mention some of the cases 
bearing upon this point which I have seen One was 
a patient supposed to have fibroid tumors The ab- 
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some people should not be trusted with the instru 
ment 

Our editorial comment of a few weeks ago was not 
written with the purpose of bringing the instrument 
into disrepute, but to bring about just what the Di¬ 
rectors have determined to do Now that they have 
taken this course, and if the price of the Cabinet be 
within the reach of men of moderate means, there is 
no further cause for complaint As we have said be 
fore, we believe this instrument to be a very valuable 
addition to therapeutics No claim has been made 
for it that it will cure every or many diseases It has 
been honestly investigated by competent men, and 
its dangers as well as its advantages pointed out In 
the hands of a careless or incompetent person it may 
do very great injury, but this is no more than may 
be said of any therapeutic agent Under these cir¬ 
cumstances, and so long as the Directors wisely re 
strict its use to reputable physicians, not advertising 
it to the public, it deserves the careful attention of 
reputable physicians It has been objected to it that 
it was not invented by a professional man, and that 
it is made under a patent The same objections, 
which are not objections, could be brought against 
other articles in constant use by physicians in the 
practice of their profession 


MILK INSPECTION IN CHICAGO 
On Tuesday, October 12, Health Commissioner 
DeWolf, of this city, put in effect an order, which he 
had previously issued, prohibiting the sale of milk 
from infected distillery sheds Besides the presence 
or danger of pleuro pneumonia in these sheds, those 
who have looked into the matter assert that the dis 
tillery sheds are in a most filthy condition And 
beyond the question of the presence of disease m 
the sheds, the swill milk business, which has existed 
in Chicago, is illegal and criminal There are two 
Sections (14.ro and 173 1 ) which are sufficiently ex¬ 
plicit in this matter The former prohibits the keep¬ 
ing or selling, bringing or sending into the city swill 
milk, or milk from cows or other animals that for the 
most part have been kept ift stables or that have 
been fed on swill, or milk from sick or diseased cows 
or animals The latter Section provides that “ Milk 
produced from sick or disea-ed cows and all milk 
obtained from cows kept m distillery yards or pens 
and fed on distillery slops or waste shall be deemed 
impure and unwholesome ” And further than this, 
the Health Department of Chicago is vested with 
authority to abate the filth of distillery sheds 

There is nothing, in the way of food, that has such 


a direct bearing on the health of the community as 
the purity of milk The fact that a large number of 
persons have their fortunes invested in the business 
of distributing impure milk has no beanng on this 
question If they suffer loss from being in an file 
gitimate business they have only themselves to thank, 
and their money should not be placed in the scale 
with the lives and health of hundreds or thousands 
of people who-subsist wholly or in great part upon 
milk 
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AMERICAN GYNAECOLOGICAL SOCIETY 


The Eleventh Annual Meeting, held in the Hall of 
the Johns Hopkins University, Baltimore, Md , 
September 21, 22, and 2j, 1886 
{Concluded from page 417 ) 

Tuesday, September 21, First Day 
Afternoon Session 

Dr T Addis Emmet, of New' York, read a paper 
entitled 

privic inflammations, cellulitis versus peri 
TONITIS 

In this countrj', the term cellulitis has come to 
signify pelvic inflammation wnthout reference to the 
special form, but its origin is supposed to have been 
in the connective tissue So close is the relation be¬ 
tween the connective tissue and the peritoneum, that 
it seems impossible for inflammation to be present in 
one without affecting the other There are situations, 
however, as betw een the uterus and bladder, and be¬ 
tween the utems and rectum, where cellulitis might 
exist without involving the peritoneum Inflamma¬ 
tion in these situations tend to resolution and so the 
tissues soon regain their healthy condition if suppera 
tion does not take place After septic poisoning, 
the peritoneum rapidly becomes inflamed and ad 
hesions occur, the circulation in the blood vessels 
becomes more or less obstructed and the action of 
the absorbents is greatly impeded Finally a condi 
tion is produced which remains long after the symp 
toms have subsided and one not prone to change Or 
amenable to treatment In such cases a fresh attack 
is provoked by slight causes 

It has been objected that when the abdominal 
cavity is opened for the removal of the ovaries, very 
slight evidences of inflammation are found In a 
recent case I expressed the opinion from the vaginal 
examination that a thickened and shortened left 
broad ligament would be found, at the operation no 
broad ligament was found, but there was an enlarged 
tube lying against the side of the vagina Similar 
cases have been noted I should explain these case,s 
in this wav If there is an inflammation between the 
folds of the broad ligament, it must involve the pen 
toneum As a result of the inflammation, the con 
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nective tissue disappears and adhesion of the oppos 
ing surfaces takes place The broad ligament is 
flattened out so that Douglass’ cul de-sac disappears 
on that side The vaginal wall is raised up so that 
it and the tube lie in contact This is the condition 
found by the surgeon when he opuates for the re 
moral of the diseased fallopian tubes In all these 
cases I feel satisfied that there has been inflammation 
of the connective tissue 
tion has been secondary to the cellulitis in every in¬ 
stance except where the primary inflammation was 
the result of gonorrhoea If my observations are cor 
rect they would prove that the connective tissue 
never regains its integrity after having been once in¬ 
flamed If the surrounding tissue has restored the 
loss the part will leturn to its normal condition If 
the loss can not be replaced, nature can only repair 
the injury by a process of adhesive inflammation of 
the parts involved 

I have used the term thickening of the broad liga- 
njent, but I have not meant to imply that there is a 
deposit of lymph between the layers of the broad 
ligament 1 he enlargement is I think due to the di 
lated state of the veins The condition is one easily 
aroused to activity 

It is still a moot question as to the way in which 
the tube has become involved where gonorrhoea is 
not the cause of the inflammation In septic poison¬ 
ing after surgical injuries, I believe that the conneq 
tive tissue of the veins and lymphatics first become 
involved and that the inflammation of the peritoneum 
is secondary There is no evidence to prove that 
the inflammation passes into the uterine canal and 
thence to the tubes, except in such cases where the 
process is due to gonorrhoea ' 

The prognosis as to the result to be gamed by local 
treatment is doubtful in those cases due to gonorrhoea, 
in those cases where the pelvic inflammation is of 
long standing without reference to the cause and in 
those with a history of frequently recurnng attacks 
In cases which can secure every attention, a cure by 
local treatment can sometimes be effected, but a 
long time is required In cases which have to gam 
their own living, we may seriously consider the advis¬ 
ability of an operation after having gained the con 
sent of the patient after a true representation of the 
operation and its results We should enter a protest 
and the profession should demand a recognition of 
the responsibility of those who are indiscriminately 
operating for the removal o f tubes and ovaries It 
requires an expert to determine when the operation 
is necessary, and still more experience and skill to do 
it with safety to the patient It should only be done 
as a last resort after other measures have failed In 
a number of cases in private practice I have suc¬ 
ceeded in restoring the patient to health by local 
treatment, for whom the operation had been strong 
ly urged If we could get accurate statistics I think 
that it would be shown that the average amount of 
benefit gained does not compensate for the amount 
of risk I believe that the operation is done too 
often even by those ivho have the least death rate I 
predict that five years will not pass before it will be 
almost necessary' to offer an apology w hen this opera¬ 
tion is proposed 


Dr Robert Battiy, of Rome, Ga From my 
evpenence it has seemed to me that the pelvic cel¬ 
lulitis which gives so much trouble was in a large 
proportion of these cases secopdary So far as dis¬ 
ease affecting the tubes is concerned, I believe that 
if we throw out of consideration gonorrheeal cases, 
the primary disease starts m the ovary I regard 

_most of these serious inflammations of the pelvic 

I think that the mflamma i cellular tissue as dependent upon cystic or cirrhotic 

'disease of the ovary With reference to the fre- 


ovary 

quency with which this operation is done, I must 
confess that I am largely in sympathy with the 
speaker I think that the operation is done too 
often I do not believe that every case of organic 
disease of the ovary requires operation 

In reply to a question of Dr Fordyce Barker ask¬ 
ing him to state the grounds on which he would ad¬ 
vise removal of the tubes and ovaries, Dr Battey 
said, that every case must be determined for itself 
If I had a poor miserable patient without the means 
of comfortable subsistence, suffering with ovarian or 
tubular disease, I would operate If I could put 
such a patient under suitable surroundings and under 
a prolonged course of treatment, I might not think 
of the knife, but we have to look at the cases as they 
exist I do not require in my cases an absolute 
diagnosis of disease of the tubes or ovaries prior to 
operation It is sufficient for me to know that the 
general health is broken down by reason of the per¬ 
verted function of her ovaries, that she is utterly 
miserable, that there is no reasonable hope of restora¬ 
tion to health by other means and that there is a 
reasonable prospect of restoration by removal of the 
ovaries Under such circumstances I unhesitatingly 
operate and contrary to my former view, I do find 
that the ovaries are diseased 

Dr R Stansbury Sutton I believe that when 
the ovary is diseased and can not be cured by ordin¬ 
ary means, when it is interfering with the health of 
the woman and her duties in life, it should be re¬ 
moved If the ovary is diseased and is a burden to 
the woman, it is as much the duty of the surgeon to 
remove that ovary as it is to remove a diseased eye¬ 
ball I agree that the operation is being done too 
often, not, however by competent men, but by in¬ 
competent men The conditions which require the 
operation are not always clearly understood before 
the abdomen is opened I do not believe that a man 
is compelled to be positively certain of what he is 
going to find before operating The speaker then 
presented several specimens and described the' Cases 
from which they were removed 
Dr T C Busey, of Washington I think that if pa¬ 
thologists will return to the histological basis, there 
will not be the difference of opinions which now ex¬ 
ists I believe that it is now held that the cellular 
tissue is really a vast lymphatic stricture and that 
the peritoneum is a large lymphatic sac Instead of 
discussing nice distinctions between pelvic cellulitis 
and pelvic peritonitis, it would be bettei to classify 
as pelvic lympangitis, these different varieties 
Dr J Scott I might mention some of the cases 
bearing upon this point which I have seen One was 
a patient supposed to have fibroid tumors The ab- 



438 


SOCIETY PROCEEDINGS 


[October 16, 


domen was opened and both ovaries found to contain 
pus They were removed and patient recovered In 
a second case the patient presented a tumor in the 
right side The temperature record w 4 s kept for two 
months, during which time it did not vary half a de¬ 
gree On opening the abdomen, the ovary was 
found to contain ten ounces of pus The right 
ovary was removed, but the left appeared to be 
healthy and was left in position During the opera 
tion the bladder was opened This was sutured and 
the patient made a good recovery Five weeks later 
the patient complained of pain in the left side and on 
examination, I found an enlarged left ovary This 
was removed and the patient promptly recovered 
In a somewhat similar case, one ovary was removed 
In a short time the other enlarged, but the operation 
was postponed and the woman died of rupture of the 
abscess 

Dr Matthew D Mann, of Buffalo I wish to 
allude to the possibility of one tube and ovary being 
diseased without involvement of the other There 
is no reason why it should be so I have in several 
cases where the disease appeared to be limited to one 
side removed but one ovary and the result has been 
a perfect cure This operation avoids some of the 
objections urged against the removal of both ovaries 

Dr H P C Wilson I believe that where there 
is a general cellulitis, there is more or less pelvic peri 
tomtis These two affections are often associated 
In the early stages, the inflammation is often con¬ 
trolled by active treatment If it is not controlled, 
it may go on to the formation of abscess The pus 
may be discharged and the patient recover Occa¬ 
sionally the abscess occurs in the tube or ovary and 
these are the cases in which laparotomy is often called 
for I agree that the operation is done too frequently 
The point which Dr Mann has raised that it is not 
aluays necessary to remove both ovaries is a very un 
portant one 

Dr John C Reeve, of Dayton, Ohio, reported a 


CASE OF ABDOMINAl SECTION TOR CHRONIC SUPERA- 
TIVE PERITONITIS 

A D , aged 19, living as if mained, was healthy 
until November last She had never been pregnant 
She was attended by a physician who found abdom 
inal inflammation On January iSth, she was seen 
in consultation by the speaker, at which time she pre 
sented the evidences of chronic peritonitis, but no 
history of a gonorrhoeal origin could be obtained 
One month later she began to pass pus by' the rectum 
After other measures of relief had failed, laparotomy 
was offered in April, but declined The patient was 
not seen again until June 20th, when she desired the 
operation, as she had suffered with hectic The 
menstruation had ceased since January and examina¬ 
tion of the urine showed no albumen There was 
great tenderness and hardness all over the abdomen, 
pus being still passed with the stools By vaginal 
examination, no definite hardness could be detected 
Bv the rectum there was ill defined resonance high up 
on the left side No opening into the rectum could 
be detected, although frequent examinations for this 
purpose weie made The patient was greatly ema 


ciated, the weight having fallen from 125 pounds to 
seventy pounds 

The operation was performed June 23, there was 
great difficulty in the administration of the ether On 
opening the peritoneum, all the parts were matted 
together The abdomen was washed out by allow ing 
water to run into it from a pipe and then synngmg 
out what remained Finally a cavity was reached m 
the left lumbar region It w’as impossible to attach 
the walls of this cavity r to the abdominal wound and 
as the condition of the patient was by this time 
alarming, a drainage tube was introduced and the ab 
dominal incision closed wuth sutures In the course 
of several hours, the patient gradually rallied from 
the operation The temperature did not go above 
100 The cavity was w ashed out with a solution of 
iodine in tincture in water The upper tw’o thirds of 
the abdominal w’ound failed to unite On the four 
, teenth day a large quantity of fecal matter came 
, through the w'ound This has continued to recur In 
July, evidences of Bright’s disease were detected 
Since then there has been some improvement in the 
general health I think that if the patient had con 
sented to the operation when first proposed, the re 
suit might have been different One of the pnnci 
pal objects of the paper has been to ascertain if, as 
has been stated, fecal fistula is an invariable conse 
quence of laparotomy for abdominal inflammation 
in cases where pus has already escaped by the rec 
turn 

Dr J Scott I would mention the following 
case A patient w»as admitted to the hospital with 
prolapse, inflammation of the ovaries and cellulitis 
After three months’ treatment without improvement, 
removal of the ovaries was recommended, but de 
chned by the patient The patient was kept under 
treatment for six months longer, wffien enlargement 
of the right ovary began Later pus discharged by 
the rectum and subsequently the abscess opened into 
the bladder The patient then consented to opera 
tion The abdomen was ojiened, an opening made 
into the vagina and a drainage tube introduced The 
improvement w r as not marked and in the course of 
two months the patient w r as as bad as ever There 
moval of both ovaries and tubes urns then performed 
Four or five davs after the operation fmces appeared 
in the wound During the five months succeeding 
the operation, the fecal fistula has closed, the pa 
Pent has gained ten pounds and is able to walk 
about 

Dr William GoodeU, of Philadelphia tne 
only case which I have had at all similar to the one 
reported w'as one of jielvic abscess opening into t le 
rectum and bladder I performed laparotomy with 
the intention of opening the abscess and stitching 1 s 
walls to the abdominal wound The abscess had 
been so constantly drained, that it w r as not larger 
than a pear By compressing the abscess sac, 1 '■'•as 
able to make it prominent m the vagina, and force 
into it a closed pan of scissors, which were then 
opened and the opening gradually enlarged, and 
drainage tube inserted This case gradually recov 
ered, both the rectal and vesical openings closing m 
the course of time 
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Dr C C Dec, of New York I think that the 
rule will come to be established that 111 chronic sup 
purative peritonitis, laparatomy is not only justified, 
but the procedure to be adopted 

Dr R S Sutton In a case of pelvic abscess 
as large as a cocoanut, I performed laparatomy and 
then stitched the peritoneum at the edge of the m 
cision to the peritoneum covering the abscess, which 
was then opened and a diatnage tube introduced 
The patient recovered 

Dr J Taber Johnson, of Washington I would 
suggest that m such cases as the one described by 
the author, where time is a matter of importance, 
much can be gamed by adopting the procedure em¬ 
ployed by Drs Bantock and Tait In washing out j 
the abdominal cavity they pour the water into the 
cavity with a pitcher, using gallons at a time In this 
way the cleansing is rapidly accomplished 

Wednesday, September 22, Second Day 
Morning Session 

Dr John Goodman, of Louisville, Ky, lead 
through the Secretary, a paper on 
ergot after labor 

The administration of a full dose of ergot immed 
lately after the completion of labor has become a 
general practice It is claimed that it promotes in 
volution, prevents aftei pains and tends to prevent 
post-partum hemorrhage Some years ago the author 
administered a full dose of ergot after a perfectly nor¬ 
mal labor In fifteen minutes, severe pain appeared 
and increased I he tenderness in the uterus contin 
ued for a week 1 here was no milk and the patient, 
previously prolific,never again conceived The trouble 
was attributed to inflammation of the muscular coat 
of the uterus produced by the action of the ergot 
In a second case treated in May, 1886, ergot was 
given after a forceps delivery On the seventh day 
the patient had a chill followed by a temperature of 
104 The next day a clot was washed out of the 
uterus and the temperature fell to 99 Well marked 
septicaemia developed and the patient died one week 
later In this case the retention of the clot was at¬ 
tributed to the spasmodic contraction of the uterus 
preventing its escape The author had seen other 
cases in which injurious effects were produced by the 
administration of ergot 

Dr Goodman claimed that ergot did not assist in¬ 
volution, which was a natural process and required a 
certain length of time for its completion That we 
have in ergot a remedy capable of arresting after 
pains, can not be doubted, but it does so by exciting 
a mode of muscular action at variance with all phy 
siological laws After pains are conservative and it 
is better to wait until they become of abnormal 
severity before resorting to treatment Ergot is capa¬ 
ble of preventing hemorrhage, but its use is attended 

with such dangers that it should not be employed 
except under exceptional circumstances It should 
be an inviolable rule not to give ergot at the close of 
the third stage of labor, unless hemorrhage is lmmi 
nent It should then be used by hypodermic miec- 
tion 1 


The President I have m process of prepara¬ 
tion a paper in which I enter my protest against 
routine practice of the administration of ergot after 
the third stage of labor This conclusion is based 
upon my experience and upon a study of the action 
which is claimed for the drug The contractions pro¬ 
duced by ergot are unlike those of nature The con¬ 
traction of ergot is persistent, while the normal con¬ 
traction is intermittent If the contraction is per¬ 
sistent, the circulation of the uterine wall can not 
reach a healthy state, and thus the process of it not 
only retains what ism the uterine cavity, but it inter 
feres with the process of involution and lays the 
foundation for sepsis and inflammation I think that 
I m the course of the next five or ten years, the 
practice of obstetricians in this matter will be revo¬ 
lutionized 

Dr Wili i am Goodell 1 he author of the paper 
states that it is only smee last May that he has given 
up the use of ergot I think that he has not had suf¬ 
ficient time to form such positive opinions In the 
first case, I think that there must have been a fibroid 
tumor The second case was a clear instance of 
septicaemia I do not think that after-pains are con¬ 
servative, as a rule ive do not see them in pnmipara 
These pains are in a great measure the result of weak¬ 
ness induced by civilization I do not believe that 
every woman who has given birth to a child needs 
ergot, but we do not know the cases which do require 
it In twenty-five hundred cases of labor, I have 
always given ergot after the completion of labor and 
I have never seen any harm from its use I do not 
believe that one dose of ergot has much effect m fav¬ 
oring involution Involution is the result of fatty 
degeneration, and the greater the contraction, the 
greater the interference with the circulation the more 
j rapidly should this change take place I have used 
ergot for tivo purposes, one was to prevent hiemor- 
rhage and the other to prevent the absorption of sep¬ 
tic matter Since the introduction of antiseptics, 
which I think should be used m every case of labor 
whether public or private, the use of ergot to pre¬ 
vent septic infection is not so important I think 
that it does not do the harm which has been men¬ 
tioned 

Dr George J Engflmann I hold in the main 
the views which the President has expressed I use 
ergot much less than I did a few years ago I be¬ 
lieve that we have equally effective measures in the 
hot antiseptic douche and in the faradaic current 
After the contents of the uterus have been expelled 
ergot will in certain cases always be a useful and ef¬ 
fective remedy I would not venture to say that 
after labor ergot is out of place, bnt I think that I 
may say that before the contents of the uterus are 
expelled, it should not be used at all 

Dr Theophilus Parvin, of Philadelphia The 
effect of ergot varies with the dose A small dose 
acts simply to increase the normal uterine contrac- 
tIons ^ mUSt °bJ ect 1° the assertion that ergot 
should never be given before the completion of labor 
Statistics show that those who are most successful in 
the treatment of placenta prrevia are the men who 
I use er 8°t Again, in a multipara with the os dilated, 
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where a sudden rupture of the membranes has taken 
place with a cessation of labor, 15 or 20 grains of 
ergot causes a rapid completion of the labor After 
a protracted labor, theVe is a weariness of the uterus 
and a failure to enter upon the normal retraction 
which is a preventive of h-emorrhage and tends to 
promote involution As long as m the third stage of 
labor we assist nature m the expulsion of the pla¬ 
centa, why should we not assist nature in securing 
normal retraction of the uterus after the 'completion 
of the third stage In some experiments which I 
made at the Philadelphia Hospital, to determine the 
rapidity of involution of the uterus in women who 
had received ergot and in those who had not, it was 
found that m those who leceived ergot after delivery, 
uterine involution seemed to take place more rapidly 

Dr Alexander J C Skene, of Brooklyn I do not 
think that in the cases reported, the ergothad anything 
to do with the production of the effects All rational 
men use ergot as any otliei remedy, when it is neces 
sary or may possibly become necessary If there is 
any doubt whether or not it is needed, it is better to 
give the patient the benefit of the doubt 

Dr P C W11 liams, of Baltimore I have never 
yet regretted the use of ergot in any case, but I have 
regretted not using it The great danger under the 
use of anaesthetics is hremorrhage lo avoid this 
the use of ergot seems to be the proper thing I 
admit that ergot is abused, but the abuse of ergot is 
no argument against its proper use 

The President The profession is not taught 
that ergot should be given in diseased conditions, but 
that it shall be given in all cases after labor as a ron 
tine practice, and it is only against this use of it that 
I raise my voice 

Dr Thaddeus A Reamy, of Cincinnati, then 
delivered 

THE PRESIDENT’S ADDRESS 


He first referred to the prosperity of the Society 
during the past ten yeais, and spoke of the great 
advance of abdominal surgery and ovariotomy dur¬ 
ing the same time The speaker thought that the 
less satisfactory lesults obtained in America as com 
pared with other countries might be due to climatic 
and constitutional conditions and to the tact that the 
operation was performed by too many operators 
ffhe operation of removal of the ovaries for begin 
ning cystic troubles and for other conditions is per¬ 
formed in many cases which could be relieved by 
other and less serious measures The practice of 
leaving the undiseased ovary was recommended 
The success of ovariotomy has led to the perform 
ance of laparotomy in other conditions, as suppura¬ 
tive peritonitis, with satisfactory results 

The use of electricity as a theiapeutic agent is at¬ 
tracting much attention It is the safest and most 
effective remedy in extra uterine pregnancy, and it 
1S coming into use in many other conditions 

The treatment of extensive fibroid disease was next 
taken up Medical treatment is, in the main, unsat 
isfactory, although in some cases, good results have, 
followed the use of ergot and electricity, especiay 
the latter, which is perhaps the most effective thera¬ 


peutic agent in these cases The operation of Ins 
terectomy should not, as a rule, be performed in 
these cases Spaying has met with more favor and 
success than any other surgical procedure There 
are a few cases where on account of the large size of 
the tumor or its fibro cystic character, hysterectom) 
probably affords the best hope 

Pelvic deformities as influencing laboi were next 
considered In the lesser degrees, premature labor, 
with the use of appropriate forceps applied with 
proper skill were recommended With reference to 
operative procedures, the mortality in the United 
States has been very great An important reason for 
this is the failure to recognize the importance of early 
interference It has also been shown that, other 
things being equal, the danger is increased by doing 
the operation after the death of the child 

Total extnpahon of the utei us for cancer has been 
steadily growing in favor So far as the speaker had 
examined the clinical proof the evidence as to its 
utility had not been convincing While patients 
have recovered from the operation, it is not yet 
proven that the operation is justifiable, except where 
the disease is confined to the body of the uterus or 
the cervix and the vagina is free While the view 
that epithelioma of the cervix is due to traumatism 
is not generally accepted, he believed that trauma 
tism of the cervix was conducive to the development 
of 'epithelioma If for no other reason, Emmet’s 
operation is warranted on the sole ground of a 
preventive 

The speaker in referring to the uterine curette stated 
that he had recently had alarming symptoms following 
its use, and in one case where the instrument was used 
immediately after dilatation with sponge tents, death 
resulted Peritonitis had not been developed in a 
single case where the dilatation had not immediatel) 
preceded the operation Rapid dilatation is alleged 
to be comparatively free from the dangers attendant 
upon the use of tents, but he has recently had a high 
degree of peritonitis following dilatation by this 
method where the curette was not used 

1 he following case w r as then described A mar 
ried woman aged 32, the mother of two children, 
had suffered w ith severe menorrhagia during the past 
year 1 here w as an old laceration of the perineum, 
but no laceration of the cervix The uterus meas 
ured 3% inches and w r as not tender , No pelvic 
tenderness could be detected Treatment directe 
to the general condition w-as ordered, and under 1 
the anaemia improved and menorrhagia decrease 
Some months later the blunt curette was used witn 
the woman in the lithotomy position No dilatation 
was required A large amount of the fungous tissue 
was removed from the posterior wall and the cure e 
was then passed over the anterior wall During ie 
manipulation, no roughness being employed, t ie m 
strument passed through the uterine wall U ua ® 
once wnthdrawn, and a sound being intro uce , 
readily passed its w’hole length and its extremi y 
could be felt externally above the umbilicus 0 } 
drops of laudanum was administered by the rec n 
and an ice bag was placed over the abdomen 
ice bag was kept on continually for five days 
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accident caused no symptoms whatever The pen 
neum was subsequently restored and the womans 
health is much improved The menorrhagia has 
disappeared 

In concluding the President referred to the propo¬ 
sition looking to the organization of a Congress of 
American Physicians and Surgeons, and hoped that 
the action of the Society would be favorable to such 
an alliance 

Dr Fordyce Barker, of New York, read a 
papei on 

THE INFLUENCE OF MENTAL INPRESSIONS ON 
THE FCETUS i 

The belief that maternal impressions may affect 
the nutrition and development of the foetus in uteio 
has existed from the earliest periods of which there 
v are any records Medical writers with hardly an 
exception down to the beginning of the eighteenth 
century, express the belief with more or less dis¬ 
tinctness that foetal marks and deformities are due to 
the emotions, desires or shocks of the pregnant 
mother Reference was then made to numerous 
papers written within the past twenty years in which 
- this theory was strongly controverted Those who 
disbelieve in this doctrine base their skepticism on 
what they regard as physiological reasoning, and 
chiefly on the assertion that there is no direct nerve 
connection between the maternal and foetal systems 
Deformities, they urge, aie due to arrest of develop 
ment, but no one has brought forward sound physio 
logical reasons w hy this arrest of develoyment may 
not have been caused by mental impressions affect¬ 
ing the fetal nutrition by their influence on the ma¬ 
ternal blood Extremely rare as is the occurrence 
of cases which prove the result of this influence, he 
considered the fact is so well proved by sufficient 
authentic evidence as to make it as certain as any 
other fact which cannot be explained by science 
The term “ mental impressions" should include those 
which have a physical as w'ell as a psychical origin 
Five cases coming under the author’s observation 
w’ere described 

Case i was that of a young lady who at the age of 
18 had for the first time been taken to the theatre 
and had seen Sothern, the actor, play “ Lord Dun 
dreary ” From this time she spent her whole time in 
wanting to Lord Dundreary and she thought and 
talked of nothing else This continued for several 
months, and under treatment and change of scene, 
gradually wore away She subsequently married, 
and four years after her attack of insanity, her first 
child, a boy, was born As the child became able to 
talk he exhibited peculiarities resembling those of 
Lord Dundreayy He walked with a little skip, had 
a slight stammer in his speech, and his left brow was 
drawn down with the lids practically closed 

Case 2 was that of a lady, a typical brunette, who 
was first married to a gentleman, a typical blonde 
She was never pregnant by him Subsequent to his 
death she married a gentleman as marked a brunette 
as herself Her first child was a decided blonde 
Both her own and her husband’s relatives are all bru¬ 
nettes The lady has since had three children, all 
brunettes 
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Case 3 was that of a lady who during the first 
month of pregnancy had been much worried over 
her oldest daughter, who had had her ears bored for 
rings The ears became inflamed and caused much 
trouble When the child was born, both ears pre¬ 
sented the appearance of having been pierced for 
rings, and through at least one of the lobes, a thread 
could be passed 

Case 4 was that of a lady who at a very early 
period of pregnancy ivas much impressed by seeing 
three ladies, all of whom had hare hps When her 
child ivas born it had a double hare lip 

Cases Mrs X , married but a few week*, was at 
the theatre with her husband Something vexing 
him, he placed the point of hia elbow' on her hhnd 
and held it so firmly that she could not draw it away 
Not washing to make a scene, she bore it until she 
fainted The fingers were much sumllen and painful 
for several days She never lived with her husband 
afterward Thirty five weeks and three days after 
the theatre incident, she gave birth to a son On 
the left hand, the first and second phalanges of all 
the fingers and thumb were absent, looking as if they 
had been amputated During her pregnancy, she 
had never thought that her child w'ould be born with 
any deficiency 

Dr Wm Goodell I have been very skeptical 
on this subject, but I have seen one case which seems 
to bear out the theory A physician was called upon 
to assist at the operation of circumcision His wife, 
who was in the early months of pregnancy, w-as much 
interested in the operation and insisted upon having 
all the details Ihe operation occupied much of 
her thoughts When her child was born, a boy, it 
was found that the glans was exposed, the prepuce 
w'ell retracted with granulation edges, showing an 
appearance veiy similar to that of a recent circum¬ 
cision I have recently seen an almost identical con¬ 
dition in a child, which could not be accounted for 
by any impression on the mind of the mother 

Dr Samuel C Busey While I have no positive 
convictions to present, I believe that there is some 
relation between mental impressions and foetal de¬ 
formities Any prevalent and concurrent belief must 
be based upon an element of truth This belief has 
prevailed since the time of Jacob In the physical 
world there is no effect -without a cause and in the 
world of life the rule is the same If we can de¬ 
monstrate in any single instance connection between 
the deformitv and the mental impression, wm must 
concede that such a thing can again occur Dr 
Barker has cited some instances and Dr Goodell has 
given another case In still another case the mother 
while pregnant saw a man with an opening in his 
trachea from which a tracheotomy tube had been re¬ 
moved The child when born exhibited a depression 
in the same position Another case is reported 
where the mother received two distinct impressions 
and the child was born with two distinct deformities 
corresponding to the separate impressions received 
In another case, the father had removed, in the pres 
ence of the mother, a metacarpal bone of one of the 
fingers When the child was born it exhibited a 
corresponding deformity A consideration of these 
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cases can bring us to but one conclusion The ear¬ 
lier m pregnancy the impression occurs the more 
frequently does the deformity follow and the greater 
is the correspondence between cause and effect 
The discussion was then postponed until the after¬ 
noon session 


Afternoon Session 

Dr Fordyce Barker, of New York In all the 
cases I have reported there is no evidence that the 
period since conception had been more than six 
weeks I have rejected all cases in which concep¬ 
tion occurred three or four months before the mental 
impression was produced 

Dr John Byrne, of Brooklyn, read a paper on 

THF TREATMENT OF PROCIDENTIA UTERI BY GAL 
VANO CAUTERY 

In February, 1872, Mrs H , the mother of four 
children, presented herself with the entire womb and 
vesico vaginal wall protruding She was 35 years'of 
age The cervix was ulcerated from the friction 
She was treated by applications of glycerole of tan¬ 
nin and irrigation for two months The cervix was 
then removed with the galvano cautery loop The 
patient recovered without a symptom Five weeks 
later, there was no bulging of the vesico vaginal sep 
turn and the uterus could just be reached with the 
finger No reasonable amount of force by means of 
a vulsella forceps could draw it down 1 he patient 
was discharged cured and has continued well 

The whole number of cases treated with the gal 
vano cautery has been nine, but in three only has 
the cervix been removed In six of the cases, linear 
cauterizations were required 

Case 2 was a patient with procidentia who had 
been treated with pessaries for a long time The 
cervix appeared to be healthy A double tenaculum 
was introduced into the cervical canal and the whole 
mass pushed into the pelvic cavity and lifted to show 
the line of vaginal insertion A groove sufficiently 
deep to admit the loop was then cut around the cer¬ 
vix close to the vaginal vault The hot loop was 
then adjusted and the cervix cut through to the depth 
of one-fourth of an inch The wire was then re¬ 
moved and tampons of glycerole of tannin inserted 
Two weeks after operation, the urerus resisted all 
reasonable efforts to depress it Two years after 
operation no perceptible change was observed The 
health had never been better and menstruation ivas 
regular 

In Case j the parts were returned and the line of 
vaginal insertion marked in spots with the cautery 
knife The entire mass was then drawn down and 
a deep fissure three eighths of an inch in depth 
made along the circumference of the cervix Then 
three incisions were made in the vagina, one central 
and the others diverging, and the whole mass was 
then returned The recovery was complete In 
none of the cases has there been any peritonitis of 
any account The speaker highly recommended 
fuither trial of the galvano cautery in these cases 
Dr George J Engelmann, of St Louis, read a 

paper on 


ELECTRICITY IN GYN/ECOLOGICAL PRACTICE 

After referring to the confusion which had sur¬ 
rounded this subject he referred to the following 
points which should govern the use of electricity as 
a therapeutic agent The formation of strict indica¬ 
tions for the use of the galvanic and faradic currents, 
a differentiation between the varying forms and modi¬ 
fications of the galvanic and faradic currents, differ¬ 
entiation between the active and indifferent poles, 
the localization and concentration of the current, 
the precision of the dose, the use of stronger currents 
continued for a short time He has used the gal¬ 
vanic or faradic current in the reduction of the size 
of neoplasms, fibrous polypi, cystic growths and 
urethral caruncles, also 111 chronic pelvic inflamma 
tion, in chronic ovarian inflammation, 111 stenosis of 
the os, for the relief of the engorgement accompany 
ing subinvolution, in prolapse when due to relaxation 
of the tissues It is an aid in the correction of van 
ous forms of displacement, in metrorrhagia when due 
to inflammation and relaxation, in certain forms of 
amenorrhcea and foi the relief of many annoying 
reflex symptoms In obstetrics it is useful in uterine 
inertia during or after labor, in cases of weak and" 
irregular labor pains, in post partum ha-morrhage, in 
delayed involution, in paralysis of the urethra or 
bladder after labor and in the interruption of extra- 
uterine pregnancy 

The only contraindication to the use of electricity 
is the presence of severe acute inflammation It 
may be used in sub acute inflammation In the 
more acute pelvic inflammations care is required in 
its use 

A number of cases ivere then referred to showing 
the beneficial effect ot electricity in diminishing the 
size of fibroid tumors and in other conditions 

At the business meeting the following were elected 

OFFICERS TOR THE ENSUING YEAR 

President —Dr A J C Skene, of Brooklyn 

Viee-Pi esidcnts —Dr John C Reeve, of Dayton, 

0 , and Dr Elwood Wilson, of Philadelphia 

Sectelaty —Dr Joseph Taber Johnson, of Wash 
ington 

Treasw er —Dr Matthew D Mann, of Buffalo 

Council , additional members of—Drs W II Ba 
ker, of Boston, C C Lee, of New York, T M Drys 
dale, of Philadelphia, and A Reeves Jackson, of 
Chicago 

NEW' MEMBERS 

Drs Charles M Green, of Boston, A F A King, 
of Washington, E C Dudley, of Chicago, A W 
Johnstone, of Danville, Ky , J E Janvrin, of New 
York, H Marion Sims, of New York r B F Baer, of 
Philadelphia, and W Gill Wylie, of New' York 

It was decided to hold the next meeting in New 
York, beginning September 15, 1887 

A communication with reference to the organiza 
tion of a 

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 

was presented 

Dr John C Reeve, of Dayton, O , offered the 
following 
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Resolved , 1 hat this Society e\pi esses an opinion 
favorable to the formation of the proposed Congress, 
but that the committee be instructed not to favor 
any plan looking towards asunendenng of its dis 
tinctive t.tle, character, or to intei fere with the full 
and entire management of its own affaus m every 
respect 

Ihe following amendments weie offered and ac 
cepted 

1 That this Society does not favor meetings oi the 
Congress oftener than biennually 

2 That the committee opposes, as far as possible, 
meetings in the month of June 

Resolution, as amended, adopted 

The committee consists of Drs Samuel C Busey, 
of Washington, Fordyce Barkei, of New York, 1 
A Emmet, of New York, J R Chadwick, of Bos 
ton, and Joseph Taber Johnson, of Washington 


Thursday—Third Da\ 

Morning Session 

Dr W H Baker, of Boston, read a paper on 

ELECTROI VS IS IN GYNAECOLOGICAL SURGERY 

The speaker referred more particularly to the use 
of electrolysis in cases of fibroid tumor He laid 
down the following rules for the peiformance of the 
operation It should not be employed nothin a week 
before or after menstruation, an anesthetic should 
be administered it is better to use electrolytic nee 
dies for both the positive and negative poles, the 
operator should be absolutely sure of the cleanliness 
of his needles, the needle should be deeply buried 
in the tumor in order that the current shall be insu¬ 
lated from the parts outside of the growth, the mser 
tion of the needle should be made at the most prom 
ment part of the growth, whether that is in the vagi 
na or m the abdominal wall, the needles should not 
be too nearly approximated, if both needles are 
properly placed the position of the tw o poles makes 
no difference, the circuit being completed, the num 
ber of cells should be gradually increased from four 
to twenty or thirty (a more exact means of determm 
mg the strength of the current would be the galvan 
ometer, but this had not given him accurate results), 
the length of time during which the application is 
continued should be from ten to twenty minutes, and 
should be determined by the character of the pulse, 
when the pulse becomes slower and weaker than 
normal the number of cells should be diminished oi 
the current discontinued, the current should be di 
mmished gradual’y, and the wares should be discon 
nected at the battery before the needles are removed 
the application should not be made at the surgeon’s 
office, after the application the patient is to be put 
to bed, where she is to remain for one week 

With such precautions, the speaker had never seen 
shock after the operation A single treatment is of 
ten all that is necessary He had never found it 
necessary to make more than three applications, and 
the latter number in only one case There should 
be an inter! al of at least from one to three months 
between each application 
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Tl he use of electrolysis is also of service in the 
treatment of inflammatory effusions Before resort¬ 
ing to electrolytic puncture the application of the 
galvanic cm rent should be tried, as it does not in¬ 
quire an anesthetic, and avoids the slight risk which 
accompanies even small wounds 

The author presented the following conclusions 

1 Electrolysis is a useful agent in the treatment 
of certain cases of fibroid tumors of the utenne w r alls 
and of chronic circumscribed pen uterine effusion 

2 When applied to fibroid tumors of the uterus, 
electro puncture is a most reasonable and efficient 
method 

3 In the treatment of fibroid tumors by this 
i agency, it ts unnecessary to apply it often 

4 Cases of perimetnc effusion to be treated by 
this method should be selected with care, in refer¬ 
ence to the absence of all acute symptoms 

Dr Jas R Chadwick, of Boston I tried elec¬ 
trolysis in one case of fibroid tumor, introducing the 
needle through the abdominal w-all This caused a 
smart attack of peritonitis During the following 
year there ivas no decrease in the size of the tumor 

Dr Geo J Engei mann By puncturing through 
the vagina and if possible through the tissue of the 
uterus ive avoid the dangers of inflammation which 
accompany abdominal puncture I believe that the 
same results can be accomplished without anaesthe¬ 
sia and with less danger by one electrode m the tissue 
and concentrating the total effect upon that elec¬ 
trode, by using a large electrode in connection with 
the other pole 

Dr James B Hunter, of New York My ex¬ 
perience ivith this method of treatment has been lim¬ 
ited, but I can not say that I have seen one case of 
fibroid tumor permanently relieved by electrolysis 

Dr Matthew D Mann, of Buffalo I have em¬ 
ployed this agent in one case, plunging one needle 
into the tumor from behind through Douglas’s cul de- 
sac, with a sponge electrode over the tumor on the 
outside The current was kept up fifteen minutes 
Six applications weie employed The size of the 
tumor much diminished and the tenderness and pain 
were lessened The patient is now able to attend to 
her duties 

Dr James B Hunter, of New York, read a pa¬ 
per on 


PERSISTENT PAIN AFTER ABDOMINAL SECTION 


Pam before operation may be due to various causes 
It may be located in the ovaries, when it will be in¬ 
creased by menstruation Disease of the tubes is a 
cause of pain in a large number of cases The pain 
of peritonitis is of great importance Acute peri¬ 
tonitis may be limited to the region of the ovaries 
and tubes, and the pain caused by it may be period¬ 
ical in character The presence of adhesions inter¬ 
fering wuth the mobility of the intestines and other 
organs is a frequent cause of pain A severe form 
of pain may also be caused by displacements of the 
uterus 


Abdominal section is performed for the relief of 
pain, and the organ at fault is successfully removed 
and the patient recovers, but the pain continues If 
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there is no marked relief at the expiration of twelve 
to eighteen months, if the patient has been favorably 
situated, the operation may be pronounced a failure 
so far as the patient is concerned Such pain may 
be due to former peritonitis, to peritonitis following 
the operation, or to some defect in the abdominal 
wall Peritonitis following the operation is a cause 
of pain in a certain number of instances A slight 
amount of peritonitis often occurs after abdominal 
section, and it may leave some slight adhesions in 
terfenng with the mobility of the viscera Inflamma¬ 
tion in the region of the stump often causes its at¬ 
tachment to the abdominal wall and thus cause pain 
Pain may result from defective union of the abdomi¬ 
nal incision, allowing a ventral hernia Pain in the 
cicatrix may occur, as in other situations 

In the way of prophylaxis, the utmost precaution 
should be taken to prevent the development of per¬ 
itonitis Antiseptic precautions should be adopted 
The stump should be tied with aseptic silk The 
early and judicious use of drainage and irrigation 
will go far toward preventing inflammation The 
cold coil with antipyrin should be resorted to if there 
are any indications of peritonitis 

In the treatment of the pain, blisters, vaginal in¬ 
jections and the use of iodine may be resorted to 
The internal use of opium is usually demanded Such 
treatment can, however, scarcely be expected to cure 
the pain Rest m the horizontal position is perhaps 
better than any medicine If all palliative measures 
have been tried, and at the end of twelve or eighteen 
months there is no improvement, a second operation 
may be warranted The dangers of operative pro¬ 
cedure and the uncertainty of the operation causing 
any improvement, must be stated to the patient 

The following conclusions were drawn 

1 All cases of abdominal section done for the re¬ 
lief of pain should be carefully followed up for at 
least two years, and not counted as cured simply be¬ 
cause the operation has not been fatal 

2 Peritonitis following operation is to be dreaded 
as much for its remote consequences as for its imme 
diate danger 

3 Extreme caution is demanded when the oper¬ 
ation is undertaken where there exist the physical 
signs of chronic peritonitis 

4 Secondary operations, as a rule, are of no value, 
although occasionally they may afford relief 

5 Where the operation is done for the relief of 
pain, a guarded prognosis should be given There 
are certain chances that a perfect cure will not result, 
even if the operation itself is entirely successful 

Dr A J C Seene Among the causes of pam 
after laparotomy I would place the ligature In ty 
ing the pedicle after removal of the ovaries, some 
traction must be made ujion the broad ligament and 
the nerves must be drawn upon That form of pam 
may disappear Another cause of pam is the appli¬ 
cation of the ligature just tight enough to arrest litem 
orrhage without destroying the nerves I think that 
we have more pam after the use of the ligature than 
after the use of the cautery clamp The cautery as 
a means of treating the pedicle has never been thor¬ 
oughly tried m this country 


In regard to what constitutes success after abdom 
mal section, I would say that many of the cases which 
I have reported as failures have subsequently turned 
out to be most successful 

Dr W Gill Wylie, of New York With reference 
to peritonitis, I would say that I regaid it as a con 
dition behind which there is some disease In chronic 
peritonitis, there is often some cause which keeps re¬ 
newing the inflammation In many of the cases that 
suffer after operation, the pam is due to imperfect 
operation Sometimes a small portion of diseased 
tissue is left I have taken the precaution to destroy 
the diseased tissue that may be left beyond the liga¬ 
ture, either by carbolic acid or preferably by Paque 
lin’s cautery This has lessened the mild attacks of 
peritonitis Sometimes the inflammation is centered 
around a ligature, leading to abscess and the forma¬ 
tion of a sinus In some of these cases the trouble 
can be cured by dilating the sinus and fishing out 
1 the ligature In many cases the peritonitis is due to 
the bursting of a small cyst Again, m cases where 
there is chronic inflammation of the lining membrane 
of the uterus this is not always cured by removal of 
the tubes and ovaries This may cause pain not 
only in the uterus, but reflexly in other parts of the 
body These pains can often be cured by dilating 
the uterus and applying carbolic acid 

Dr Robert Battey, of Georgia I have had 
some little experience with the difficulties alluded to 
by Dr Hunter We are all familiar with the neu¬ 
rotic women As a result of a carious tooth, an in¬ 
tense neuralgia may be set up which may continue 
for years and not be relieved by the removal of the 
diseased tooth This is probably due in an altera¬ 
tion in the nerve tissue itself The explanation that 
these pains persisting after abdominal section were 
due to inflammation and adhesions has been care¬ 
fully considered by myself, but I have wholly failed 
to find a satisfactory explanation in this quarter 
The speaker has said that at the end of twelve or 
eighteen months, we should give up these cases as 
failures I w ould qualify that statement by more than 
doubling the limit Some of the cases which w ere 
most unsatisfactory at the end of a year have achieved 
the most gratifying cure by the lapse of time Among 
the causes which produce the neurotic condition, I 
am inclined to rank in the first place, an acquired 
neurotic habit from long suffering In looking for 
causes, I have been much struck by one point, that 
alluded to by Dr Skene—that is the use of the hga 
ture, and especially a rather loosely tied ligature 
Dr Skene suggests the use of the cautery and clamp 
I formerly used a method which has not been alluded 
to, and that is the separation of the ovary from its 
attachments by the dcraseur In these cases I did not 
have any of these troublesome neuroses, and there 
was no haemorrhage I have seriously been consid¬ 
ering a return to this method of treatment 

With regard to treatment by a second opening of 
the abdomen, I would call attention to the fact that 
by a simple opening of the abdomen, purely for diag- 
nostic purposes unaccompanied by any great dis¬ 
turbance of the parts, the condition of the patient is 
often greatly improved, especially as regards pam 
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I think that after removal of the ovaries and tubes, 
the uterine trouble will get well, but the cure may be 
hastened by applications to the interior of the uterus 
of a solution of iodine in carbolic acid 

Dr H P C Wilson, of Baltimore I am satis 
fied that while cases do occur where the pam aftei 
laparotomy continues as a result of local adhesions, 
yet the majority of cases belong to the class of cases 
described by Dr Battey where the condition is 
due more to the neurotic element than to the opera 
tion Most of these are long standing cases where 
the mental condition has become so morbid that the 
patient is almost insane on the subject of her ovaries 
and tubes Even if these organs are removed, the 
neurotic condition may remain for a long time 
Where the woman has to work and has not time to 
think of herself, these pams more rapidly disappear 
than where she is pampered with every luxury 
Nothing is so good for the relief of these pains as 
exercise by walking 

Dr James B Hunter The neurotic condition 
has been referred to, but I think this is secondary 
As regards chronic metritis, I think that usually after 
removal of the ovaries nothing more is required I 
am willing to admit that my limit was too short and 
should be extended to tw o or three years I think 
that it is not well to expect any improvement after 
removal of the ovaries and tubes for at least twelve 
months I think that it takes that long for the sys 
tern to become accustomed to the changed condition 
Dr James R Chadwick read a paper entitled 

the blue discolorations of the vaginal en¬ 
trance AS A DIAGNOSTIC SIGN OF PREGNANCY 

P ea \ er , k a d tables of 440 cases examined 
He had divided the discolorations into four groups 
first, doubtful, where it was so faint that he could not 
be certain of its presence, second, suggestive, where 
it was more marked, third, characteristic, where the 
discoloration, though faint, is confined to the ante¬ 
rior wall of the vagina and more particularly to the 
urethra, just below the meatus and on either side of 
the meatus In every instance where this was pres 

fnurih 6 a" as ,P rCgn , ant w 'th one exception, and 
f urth, marked, where the congestion has become 
deep and exhibits the appearance constantly seen 
during pregnancy He did not claim that the char¬ 
acteristic discoloration is seen m every case but if 
carefully looked for, it would be found qm’te pro 
nounced in the majority of cases The color vanes 
from a violet to a dark, dusky, almost black color 
When present, this sign is of decided value in the 
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physiological hypermmia of the formative stage of 
development 

Dr Joseph Taber Johnson Some years ago, I 
referred to this point, and the discussion which fol¬ 
lowed seemed to indicate that the discoloration was 
a congestion produced by interference with the return 
of the venous circulation by the pressure of the en¬ 
larged uterus It was held that the same discolora¬ 
tion could be produced by any other tumor w'hich 
would have the same effect as the pregnant uterus 

Dr William H Parrish In regard to the con¬ 
tinuance of the discoloration after labor, I have 
noted that in pnmiparte where lmolution of the 
vagina takes place completely, the discoloration dis¬ 
appears with corresponding rapidity Where there 
is subinvolution, the blueness may continue for a 
longer time I11 multiparous women where the blue¬ 
ness wms marked, I have associated it with a condi¬ 
tion of subinvolution of the vagina 


Afternoon Session 

Dr R Stansbury Sutton exhibited the 
specimens from three cases of supra-vaginal 

HYSTERECTOMY AND MADE SOME GENERAL RE¬ 
MARKS ON THE OPERATION 

Dr W Gill Wylie In many cases of fibroid 
tumor, however, where hysterectomy has been per¬ 
formed for haemorrhage, I think that curetting the 
cavity of the uterus would have obviated the neces¬ 
sity for the operation With the curette, not only 
may the hemorrhage be brought to a normal stand¬ 
ard, but I have seen the tumor diminish in size We 
meet with some cases, however, m which if hysterect¬ 
omy is not performed the patient will die as the re¬ 
sult of the hemorrhage 

The President I think that if Dr Wylie uses 
the curette m cases of fibroid tumor, he must, not¬ 
withstanding the adoption of all antiseptic precau- 
10ns, have a certain number of cases of septicemia 
Curetting is much more likely to be followed by 
septicemia when there is a fibroid tumor of the uterus 

granulations^' ° Peratl ° n 15 d ° nef ° r fU ^ OUS 

Dr Wylie I have had no trouble whatever I 
invariably use antiseptics before the operation and 
douche out the cavity afterwards I have never had 
septic poisoning m any case of curetting m my prac- 
Ifn H US V he blchl0nde solution one to two 
!heute n rus n Md ° ne t0 five thous ^d m 

Dr H P C Wilson Wheie we have excessive 
haemorrhage from a fibroid tumor, I believe Zt 
there is no remedy so efficient as the curette I have 
never seen any evil results from its use 

Dr John C Reeve, of Davton Ohm m-, 

rapid fatty degeneration of thetumor occur in one case^ 
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Dr Wilt iam H Parrish, of Philadelphia, read a 
paper on 

THE HIGH MORTALITY OF THE RECENT CAESARIAN 
OPERATIONS IN THE UNITED STATES, WITH 
REPORT or A CASE 

S M , married, was admitted to the Philadelphia 
Hospital while in labor, September 20, 1885 She 
was the mother of two children, the last of which was 
born twehe years previously Labor had begun on 
September 18, the membranes soon ruptunng She 
was seen by two physicians who had her sent to the 
hospital I he cord had prolapsed and the pulsations 
ceased before she was sent to the hospital On ad¬ 
mission she was found much exhausted with the cord 
protruding from the vagina The resident physician 
not recognizing the gravity of the case, Dr Parrish 
was not summoned until some hours after her admis 
sion At this time the uterus w'as in a tome spasm, 
the patient was ethenzed The vaginal examina¬ 
tion revealed merely a rigid condition of the cer 
vix The pelvic canal was loomy The hand was 
introduced into the vagina and two fingers into the 
uterus This examination showed twm hard intra 
mural fibroid tumouis about the internal os The 
author concluded that Caesarean section should be 
performed without delay and three of his colleagues 
were sent for m consultation They all agreed that 
attempts at enucleation should not be made, but they 
did not agree as to the necessity of Caesarean sec 
tion They were in favor of craniotomy The skull 
was perforated, but it was found impossible to grasp 
and crush the head Various instruments were tried 
without avail The necessity for Caesarean section 
was then conceded by all The uterus had then been 
emptied of its waters for at least forty hours The 
vagina and lower part of the uterus were washed our 
with a solution of corrosive sublimate The cervix 
was closed by tying around it a rubber drainage tube 
The abdomen was opened and the section of the 
uterus made At once a very offensive gas escaped 
A large child was removed The placenta was not in 
line of the incision Antiseptic precautions w'eie 
employed during the operation Deep and super 
ficial sutures w'ere introduced into the uterus and the 
abdominal incision closed A hypodermic injection 
of ergotm w r as at once administered After the op 
eration the tube around the neck was removed The 
patient died twelve houis later from exhaustion and 
rapidly developing septicaemia 

At the autopsy the lips of the uteune incision 
■were found in contact Tlnee dense intra mural 
fibroid tumors were found 

Dr Parrish then referred to the great mortality of 
this operation in the United States, and presented the 
statistics of Dr Robert P Harris, of Philadelphia 
The following rules were then given for the perform 
ance of the operation 

x Carefully determine the degree of obstruction 
and operate early in labor, as soon as the os is suffi 
ciently dilated to permit drainage, and before the 
rupture of the membranes 

2 Operate with full antiseptic precautions, but the 
spray over the abdomen is unnecessary 


3 Control haemorrhage by compression of the cer 
vix either with a rubber tube or manually, preferably 
by the latter means 

4 Introduce numerous deep and superficial sutures 
so as to approximate accurately the muscular walls 
of the uterus, but do not carry the sutures into the 
endometrium Removal of a section of the muscular 
wall is unnecessary 

5 Protect the peritoneum from the discharges, and 
if it become soiled, it should be carefully cleansed 

6 Ergotin should be administered at the beginning 
of the operation 

The President In three thousand cases of 
labor I have never made a Caesarean section nor any 
of its modifications It is only now that the people 
are coming to recognize that craniotomy is not to be 
performed in any but the rarest instances, and that 
the sacrifice of life is unjustifiable The explanation 
of the better results in other countries is not so much 
in the skill of the operators as in the condition of the 
cases when operated upon 

Dr Parrish I agree with the president that 
I craniotomy should be an operation of exceeding 
j rarity The people are not vet ready in this country 
! to accept Caesarean section, but one of the great 
troubles is with the general medical profession who 
regard this as an operation almost necessarily fatal 
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Stated Meeting , Oct 20, 2886 
E J Doerinc, M D , President, in the Chair 

Dk Charles Warrington Earle entertained 
the Society with a very interesting account of his re¬ 
cent trip abroad, referring more particularly to ob 
servations made in the 

HOSPITALS OF PARIS AND THE LABORATORY OF 
M PASTEUR 

He first visited the Hospital Lanboisare, which lias 
an outside and inside obstetrical department in which 
3500 women w r ere confined last year This hospital 
has 875 beds, and the several pavilions are disinfect 
ed by carbolic acid, and thoroughly washing every 
thing in them with solution of bichloride of mercury 
But the favorite antiseptic is the bmiodide of mercury 
An interesting feature in this hospital is the contri 
vance for keeping up the body heat of prematurely 
born infants It is a square box so constructed as to 
prevent the loss of heat, the top of which is covered 
wuth glass In the upper part is placed a thennome 
ter and a little basket with soft clothes in which lies 
the baby In the lower part of the box is an arrange¬ 
ment for the introduction of hot air, either from the 
heating apparatus of the building, or by heating air 
by gas or hot water bottles For infants younger 
than seven months the temperature is maintained at 
ioo° to 105° F Between seven and eight months 
the temperature ranges from 85 0 to xoo° F The 
children are fed wuth breast milk when possible, and 
are not handled or exposed except when absolutely 
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necessary By using this incubator they save a large 
number of the lives of the prematm ely born infants 
The Maison de Accouchements is Tamer's private 
hospital Although not a modern hospital, asepsis is 
aimed at, each patient being isolated and having her 
own irrigator, the permanganate of potash being the 
favorite antiseptic Carbolic acid is sprayed in the 
wards continually In turn he visited the Hospitals 
Bichat, Tenon, and Hotel Dieu, in all of which the 
rule is cleanliness and disinfection Dr Earle said 
his most interesting visit was to the dispensary and 
laboratory 'of M Pasteur The dispensary was small 
er than the number of patients demands, and here 
Pasteur spends Ins forenoons exeicising a supei vision 
- over the treatment ot the scores of unfortunates who 
go daily to be inoculated for hydrophobia Nearly 
every country on the globe has sent patients here 
Dr Earle then explained the mode of preparing the 
virus He said, also, that the majority of scientists 
on the continent are satisfied that M Pasteur is hon¬ 
est m his endeavors to prove that he has discovered 
a cure for hydrophobia, and that they are simply 
waiting for time to prove if such be the case They 
have great confidence in Pasteur, and believe that at 
the proper time he will announce the truth 
Dr Chari es F Sinclair read a paper on 

THE RELATION OF CER1AIN FORMS OF DEFECTIVE 
VISION TO HEADACHE IN \OUTH 

He said that the headaches arising from defective 
vision are very numerous They possess certain de¬ 
finite characteristics according to the degree and 
character of the ametropia Thus instead of the 
usual classified! on, the ophthalmologist might furnish 
a terminology of his own based upon the condition 
of the eye 1 he pain m these cases increases as the 
errors of refraction become more complicated A 
woman had suffered with intensely painful headaches 
for fifteen years who was found to have mixed astig 
matism, and here properly adjusted lenses effected 
a cure 

It is in childhood and youth especially that these 
different forms of ametropia manitest themselves in 
headache Dr \V H Day, of London, however, 
in Ins work on the “Nature and Causes of Head 
ache," in which he devotes a lengthy chapter to the 
headache of childhood and youth, does not mention 
ametropia as a possible cause 

Nevertheless the eye, among school children, is 
frequently the cause of all the head trouble Among 
American children one form of ametropia is exceed 
mgly common and very disastrous m its effects It 
is difficult to detect It may in certain cases simu¬ 
late different forms of ametropia, and even normal 
vision He referred to a case in which occurs a 
slight degree of astigmatism under one dioptric 
Maud \V , a school girl 14 years old, had suffered 
with severe headaches On examination excellent 
xision was found, but minus lenses improved it and 
made it normal After the use of homatropm, how¬ 
ever, half a dioptric of hyperopic astigmatism was 
found, which was corrected and the headache cured 
Emily R , 15 years old, had suffered with constant 
headache for a } ear On examination, 50 D mam 


fest hypermetropia was found, and only this correct¬ 
ed, as patient would not submit to the use of atropia 
This patient returned in a few' days saying that her 
headaches ivere as bad as ever, ivhen homatropm was 
used and a small degree of hypermetropic astigmat¬ 
ism u r as found This being coirected, a cure of the 
headache was effected 

In another case there were constantly recurring 
attacks of veitigo and dizziness, together with severe 
unilateral headache caused by astigmatism, and which 
properly adjusted cylindrical lenses cured 

These are types of an exceedingly large number 
of cases where headache can be cured by a weak 
cylindrical lense These cases are interesting not 
only because of their marked consequences, but be¬ 
cause of their tendency, in certain cases, to exactly 
simulate other conditions, and they certainly suggest 
the advisability, in every case of severe headache, to 
examine the eve only when under the influence of 
atropia 

Dr \V Franelin Coleman said that in an ex¬ 
amination of the eyes of pupils in Boston, in eighty- 
nine cases of defective vision fifty nine were tracea¬ 
ble to over study Out of this number twenty five to 
fifty per cent of the cases of headache winch oc¬ 
curred weie relieved by supplying suitable glasses 
Another class of cases in w'hich headache occurs is 
when there is weakness of the lecti muscles By 
supplying proper prismatic glasses this weakness may 
be overcome, and the headache disappears Other 
factors in producing headache are improper light and 
too low desks, thus causing the pupil to strain the 
eyes So far as artificial light to read by is concern¬ 
ed, the incandescent electric light is probably the 
best, as it most nearly resembles sunlight, and is free 
from heat, dust and flickering 

Dr F C Hotz said he believed the authors of 
such papers as this often exaggerate the importance 
of their observations The result is, patients are often 
instructed to go to oculists, but do not do so on ac¬ 
count of the expense, or for some other reason, and 
the patient theiefore receives no treatment But he 
has been surprised to see how few cases of defective 
vision come to him complaining of headache He 
has not found it a prominent symptom In looking 
looking over his record of cases he finds a great many 
cases of astigmatism, hypermetropia, and ametropia, 
m which the symptoms complained of are difficulty 
of vision, but not headache Children often com¬ 
plain of not being able to see the figures on the black¬ 
board, and consult the oculist for that trouble direct¬ 
ly But if a large number of cases of the eyes of 
children are examined, it will be found that in youth 
a normal eye is often far sighted, and yet such per¬ 
sons are able to do the w'ork required How’ever, in 
cases of defective vision, accompanied by headache, 
the defect of vision should be corrected 

Dr J E Colburn related his personal experience 
wath astigmatism, stating that not only had he head¬ 
aches, but he could not st idy well, and these diffi¬ 
culties disappeared wath the using of proper glasses 
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DOMESTIC CORRESPONDENCE 


"CHLOROFORM AS AN ANAESTHETIC ” 

To the Editor of the Journal 

Dear Sir The Journal of September 25, con¬ 
tains an article by T J Hutton, M D , on “Chloro¬ 
form as an Anesthetic ” Although the vast majority 
of American surgeons have discarded chloroform, it 
is not well to allow some statements contained in this 
paper to pass unchallenged, especially, when coming 
from a careful practitioner, and based on a large 
number of observations 

Dr Hutton states, that “ ether could never fill the 
place of chloroformand gives amongst his reasons, 
“the huge quantity of etherrequired” to produce anres 
thesia, “ its louder, all-pervading odor," and “ the m 
definite time required for etherization ’’ There are 
good and bad methods of administering ether, and 
the want of success which is often reported, must be 
ascribed to a failure in appreciating the fundamental 
principles, which govern the use of these two agents 
It is not safe to compel inhalation ol an atmosphere 
containing more than 4 per cent of chloroform, whilst 
air saturated with other vapoi, can be mlnled with 
practical impunity Anaesthesia by any agent, is the 
production of the lethal effects of that agent, to an 
extent corresponding with the degree of anaesthesia, 
and as insensibility deepens, the patient is brought 1 
nearer to a possibly fatal termination It therefore 
follows, that chloroform should be given largely diluted 
with air, and ether with the least possible admixtuie 
For these reasons, a good chloroformist is generally 
a bad etherist, and vice veisa To fulfil the foregoing 
indications, the best apparatus for use with chloroform, 
2s Dr Hutton’s “ rag,” which is safer than any me¬ 
chanical appliance Where ether is employed, the 
conditions are so opposite, that for efficient adminis¬ 
tration, an inhaler is absolutely necessary I lay 
down this proposition, because I do not intend to 
take the results obtained with paper cones, towels 
and sponges, napkins, etc, which support Dr Hut 
ton’s position, but those where a good instrument 
delivers concentrated ether vapor, without apprecia 
ble waste by diffusion Under these circumstances, 
the average time required to produce anaesthesia will 
be two minutes, and the average quantity of ether 
employed 1 01 , the amount consumed in maintain¬ 
ing anaesthesia for thirty minutes, under 3 oz The 
odor during the operation is perceptible, nothing 
moie After some years experience in Hospital, and 
private practice, I have failed to meet with a case 
which I could not anesthetize There are several 
instruments which will give these results, with some 
the quantity of ether varies, but is always under 2 
ozs Professor Muller, of Philadelphia, reports an 
administration with insensibility in thirty seconds, I 
have succeeded in obtaining unconsciousness in forty 
seconds Would any careful physician attempt to do 
that with chloroform? I hope not Having gone over 
this subject so many times, I do not care to occupy 
space by recapitulating what can be found elsewhere, 
and will only add that these statements can be proved 
from good authoritv, or demonstrated at any time 


“ Finally, as to safety, the greatest of all considera 
lions," (the italics are mine) Dr Hutton has never 
seen ill results from chloroform, 111 about 3000 cases 
Elsewhere there has been 7000 consecutive adminis 
trations without a death, but deaths have occurred 
and the average by the latest statistics is enormously 
m favor of ether This is not alone sufficient, for a 
much more important fact, which seems often to be 
lost sight of, should be emphasized The doctor, in 
enumerating the “limitations” under which he uses 
chloroform, says “Fourthly, with one hand I ad 
minister the chloroform, and with the other I hold the 
pulse Any change is instantly noted and I act ac 
cordingly—desist or push to completion ” If anyone 
will carefully read the list of chloroform fatalities, re 
corded in Professor Lyman’s work on amesthetics, 
he will be struck by the fact, that m many cases the 
only change noticed was from life to death Without 
any previous warning the heart’s action has ceased, 
and efforts at resuscitation have been fruitless I do 
not think that any similar case will be found where 
ether was used 

Care and experience are essential in administering 
chlorofoim,but such men as Snow, Clover, and Simp 
son, have reported deaths, and I am fully convinced 
that in comparing fatalities from ether and chloroform, 
we aie safe m concluding in the majority of cases, 
that where ether was used the administrator was to 
blame, while with chloroform the anaesthetic is culpa 
ble Yours truly, Jas H Parkinson, L R C S 
Sacramento, Cal , October 4, 1886 
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OrriCIAL LIST or CHANGES in the stations and 
DUTIES or OFFICERS SERVING IN THE MEDICAI 
DEPARTMENT U S ARMY FROM OCTOBER 2 >886, 
7 0 OCTOBER 8 r886 


Major Jos R Gihon, Surgeon, granted two months’ leave ol 
absence, from Sept 25, 18S6 , on surgeon’s certificate of dis 
ability, m lieu of the unexpired portion of the ordinary leaie 
of absence granted him in S O 15S, AGO, July 10, 1S86 
(S O 227, AGO, Sept 30, 1SS6 ) 

Major Wm H Gardner, Surgeon, ordered from Dept Texas 
to Dept of the East (S O 227, A G 0 ,Sept 30,1886) 
Capt Washington Mattheus, Asst Surgeon, granted leave of 
absence for one month md tuelvedays, 11 ith permission to go 
beyond sea (S O 232, AGO, Oct 6, 1886 ) 

First Lieut W W R Fisher, Asst burgeon, leaie of absence 
extended one month (S O 230, AGO, Oct 4, 1SS6 ) 
First Lieut Wm C Borden, Asst Surgeon, relieved from 
temporary duty at Ft Bndger, Wyo , and ordered to return 
to his station, Ft Douglass, Utah (S O 126, Dept Platte, 
Oct 2, 1886 ) 

First Lieut Wm P Kendall, Asst Surgeon, granted leave of 
absence for one month (S O 81, Div Pacific, Sept 24, 
18S6 ) 

Col John F Hammond, U S Army (retired), died at Pough 
keepsie, N Y , Sept 29, 1SS6 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
OCTOBER 9 1 SS 6 


Suddards, Tames, U S N , Medical Director, will convene 
Medical Board, Oct 6, 18S6 


Browne, J Mills, U S N , Medical Director, ordered to re 
port to President Medical Board Oct 6, 18S6 
Dean, R C , U S N , Medical Director, ordered to report to 
President Medical Board, Oct 6, 1886 
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THE INCISION, DIGITAL EXPLORATION AND DRAIN¬ 
AGE OF LUMBAR ABSCESSES' 

BY EDMUND ANDREWS, MD.LLD, 

PROFESSOR OF CLtNICAl SURGERY IN THE CHICAGO MEDICAL COLLEGE 

Lumbar abscesses in their own intrinsic nature are 
not more dangerous than others They are rendered 
especially perilous only by the inefficiency of our 
explorations and by the consequent incompleteness 
of our local treatment When thoroughly explored 
and kept completely disinfected, they rarely cause 
death 

1 he first step towards safety is the exploration 
Here we are confronted by the published opinions of 
some of our ablest men, especially of the older class, 
insisting that the opening of lumbar abscesses and 
even the aspiration of them is fearfully dangerous 
The limits of this paper do not permit an elaborate 
discussion of this antiquated opinion, which was true 
under old methods, but false under new ones I 
shall assume that the nine cases related in this paper, 
as w ell as other established facts of antiseptic sur 
gery, prove that whe’e a lumbar abscess can be 
freely opened and kept thoroughly disinfected, there 
is positively no danger in the procedure There is 
no hectic, no exhaustion, no pyemia nor septictemia 
On the contrary the patient rebounds towards health, 
as if relieved of a great depressing influence He 
grows plumper and ruddier, and makes in many in¬ 
stances a good recovery I grant that certain cases 
are best treated at the outset by repeated aspiration, 
but if this fails, or is inapplicable from the abscess 
being already open, then the open method with reg¬ 
ular disinfection is necessary 

Assuming this to be true, the thorough exploration 
of the interior of the abscess is a prime necessity, and 
it cannot be accomplished without the use of the sur¬ 
geon’s finger Treves, of London, publishes three 
cases of digital exploration, and Enchsen quotes them 
with approval, but most authors seem not to have 
thought of it, and apparently would be horrified at the 
very proposal of such a thing 

The time to be selected is the earliest one at which 
a diagnosis can be made A lumbar abscess at the 
outset is a simple sac, without any complicated 
pouches, but as it gets older, the pus sometimes bur- 
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rows to far distant parts, greatly increasing the diffi¬ 
culty of exploration and of defection and drainage 
The steps of the operation vary with the locality 
Where the abscess points behind in the lumbar region, 
the following anatomical arrangement almost always 
exists The original sac is inside the body, but be¬ 
hind the peritoneum A small orifice at the outer 
border of the common mass of the erect01 es spina 
muscles conducts the pus outward to another broad 
sac which expands beneath the integuments This 
double arrangement is an effectual barrier to any 
efforts to disinfect the abscess by antiseptic injections 
thrown merely into the outer sac The great interior 
fountain itself must be opened, explored and tubed 
The first step is to open the extern al sac widely The 
second is to examine the floor of the cavity with the 
finger, and if necessary with a large probe, until we 
find the opening leading to the interior sac, w>hich 
orifice is usually in the groove just outside the bor¬ 
der of the common mass of erector muscles, but 
sometimes lies m the angle where the crest of the 
ilium approaches the spine These openings vary in 
size from an eighth of an inch to three quarters of 
an inch in diameter Dilating the orifice, with the 
aid of an incision if necessary, the finger is inserted 
to examine the interior Passing inward the spinal 
column can be examined to search for necrosed jior- 
tions, or for excavations whence sequestra have pre¬ 
viously exfoliated In the lower parts of the sac 
pieces of the exfoliated bone are sometimes found 
Passing upward beneath the ribs one often finds the 
kidney lifted out of its bed, and pressed forward with 
other tissues Still higher the sac may terminate m 
a rounded pouch behind the liver, or extend ujv 
ward behind the edge of the diaphragm, requiring a 
long bent probe to complete the examination Below, 
it may terminate in a rounded hollow, or extend down 
mto one or both iliac fossa, or passing into the lesser 
pelvis make its escape by the sciatic notch into the 
thigh Still oftener it burrows beneath Poupart’s 
ligament into the front of the thigh Probes and 
flexible bougies are valuable in tracing extended 
channels, but the touch of the finger is indispensable 
in exploring the short pouches, and in finding the en¬ 
trances to the longer ones 
When the abscess points m the angle between the 
crest of the ilium and the spinal column a wide open¬ 
ing should be made into the external sac, and as 
before said, the narrow opening into the inner one 
must be enlarged The finger then readilv explores 
the cavity Often it runs forward along the internal 
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iliac fossa towards Poupart’s ligament, where another 
free opening must be made At other times it runs 
upward behind the kidneys and sometimes sends 
pouches m three or four directions 

When the abscess points above Poupart’s ligament, 
it presses away the peritoneum so that there is usu 
ally no danger in opening it a little above the liga¬ 
ment and m front of the anterior superior spinous 
process of the ilium If it opens belou the ligament, 
a free incision must be made to admit the finger If 


forward and inward by the pressure of the abscess 
The inner surfaces of the lower nbs were examined 
and found healthy, and the lower end of the abscess 
was a simple cul de sac, like the upper Neither the 
finger nor the probe could detect any diseased bone, 
nor any pouches or passages leading to other parts 
It appeared to be purely an abscess m the cellular 
tissue, and though large, it was very simple in form 
It uas very thoroughly washed out with antiseptics, 
a large drainage tube inserted, and the patient under 


the finger is too short, or too large, a Bnttania metal 1 daily antiseptic injections and dressings rapidly un¬ 


sound is bent to proper form and carried upward ! 
under the ligament, if possible If the great length 
of the lower channel prevents this, we must cut down 
upon it just below the ligament, and pass the sound 
under it into the pelvic section, and then cut down 
upon it as before The finger being introduced 
shows the size and form of the sac at that part 
Next let die metallic sound, or what is often better, 
a flexible Mercier's sonde coudee, be used to trace the 
channel upward and backward into the lumbar region 
If this is successfully accomplished, the next step is 
to turn the patient on his face or side and cut down 
upon the sound by an incision much like that of 


proved in health, and is now nearly well 

Case 2 —A married woman, aged about 33 years 
She had a fistulous o'lfice m the right lumbar region, 
which had been discharging several months Potts' 
disease caused by a fall existed with protuberance of 
the second lumbar vertebra She was thin, rather 
weak and veiy nervous, but able to keep about the 
house Ether was given and the patient placed on 
the left side, and a free opening made through the 
skin The outer sac was found to be small The 
opening from the outer to the inner sac was about a 
third of an inch in diameter This was enlarged, and 
the fingei inserted The inner cavity was ovoid in 


lumbar colotomy, only keeping more towards the 1 form, about six inches in length and two and a half 


spine and passing into the cavity through the groove 
along the external border of the common mass of 
erector muscles The incision may be either longi 
tudmal or transverse at pleasure Motions of the 
sound made by an assistant will help the surgeon’s 
finger to identify the exact position of the abscess, 
especially if the instrument be pretty large and firm 
The finger should now be inserted into the lumbar 
cavity and made to search the whole interior exactly 
as in cases where the first pointing is in the lumbar 
region Every opening must be tubed, and the cav¬ 
ities all be kept well disinfected As the upper tube 
will take away the pus at its source, and prevent it 


j healed, and a smooth periosteum lined the 
Neither the finger nor the probe succeeded in touch 
flow mg dov n^to the lower cavities, the latter can be | mg carious bone anywhere Apparently the canes 
healed without difficulty, thus reducing the dangerous! had become spontaneously cured and onh the ab 


inches m breadth Two small pieces of bone lay 
loose within it, and several others had previously 
been discharged The affected vertebra lay directly 
opposite the opening and was easily examined with 
the finger The periosteum was thickened and the 
form of the body of the bone somewhat changed by 
the effusion of provisional callus, as well as that of 
the vertebra below On the side of the body of the 
bone was a concave excavation like the bowd of a 
teaspoon, but there was no longer any naked ulcera¬ 
tion of bone to be felt Apparentlj the ulcer was 

hollow 


healed without difficulty, thus reducing the dangerous 
size and complexity of the cavein, and giving us a 
comparatively small and simple abscess to deal with 

The following cases from my own experience illus¬ 
trate the subject 

Case 1 —A woman of middle age entered Mercy 
Hospital with a fluctuating tumor four inches in di¬ 
ameter on the right lumbar region Coughing caused 
succussion as in hernia The exploring needle brought 
out pus The patient being anaesthetized, I incised 
the tumor freely and evacuated the fluid The floor 
of the sac was on the external surface of the muscles 
of the trunk In the groove along the external bor 
der of the common mass of the erector muscles, I 
found a hole about a quarter of an inch m diameter 
leading through the abdominal walls Enlarging this 
with a bistoury I inserted my finger and found a large 
interior cavity, some seven inches long and three 
inches broad The inner border was formed by the 
spinal column The vertebra; were exactly normal 
in form, there w>as no naked nor ulcerated bone, and 
the bony surfaces were covered with a thm healthy 
nenosteum, The upper end of the cavity was a 
rounded cul de-sac behind the right lobe of the hver 
The kidney and the ascending colon were lifted 


scess with the two loose pieces in it remained 
These were extracted, a large drainage tube lvas in¬ 
serted, and antiseptic injections regularly kept up 
The patient did well as long as she remained within 
reach of observation, but I lost sight of her, and do 
not know 7 her present condition 

Case 3 —A boy aged 7 years, much emaciated and 
w 7 eak A bad Potts’ disease existed at about the 
first lumbar vertebra, w ith very great deformity' A 
lumbar abscess pointed on the left side behind I 
aspirated the tumor about three times, m hopes to 
obtain one of the cures which sometimes reward 
this method of treatment After the last aspiration, 
the pus ulcerated its w ay out along the track of the 
puncture Knowing very well the disasters impend¬ 
ing from sepsis unless met by prompt measures, I 
anaesthetized the patient and opened the external 
sac, v 7 hich was about three inches across The open¬ 
ing to the inner sac lay in the usual position along¬ 
side the common mass of the erector muscles, ana 
was over half an inch in diameter The inner sac 
was very large, some parts being beyond the reach 
of the finger This being my first case of digital ex¬ 
ploration of lumbar abscess, I was more timid than 
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I am now, and did not examine the bodies of the 
vertebral, but withdrew my finger, inserted a large 
•drainage tube, and instituted a daily wash out with a 
2 y 2 percent solution of carbolic acid No hectic 
followed, on the contrary the patient gained greatly 
rn health and strength, and was obviously relieved of 
a deadly depressing influence As the patient lived 
at a distance, I did not learn the subsequent history, 
and do not know ivhether the antiseptic measures 
were steadily followed up, but so long as kept under 
observation, the improvement in hts condition was 
immense 

Case 4 —An exceedingly complex case The pa¬ 
tient w as an adult male aged about 42 years He 
came from a distance with the belief that he had a 
hip disease with an abscess pointing on the outer side 
of the left thigh It was a remarkable instance of a 
lumbar abscess burrowing a long distance, and re¬ 
quiring several openings to explore and disinfect the 
cavity The external tests, such as rotation of the 
femur, etc , failed to prove any true hip disease, but 
I found, much to the patient’s surprise, a moderate 
but perfectly distinct Potts' disease w’lth the usual 
deformity affecting the ninth dorsal vertebra There 
was a small contracted fistula yielding only a slight 
discharge at the angle where the crest of the ilium 
approaches the spine On the middle of the outer 
side of the thigh there was a large fluctuating tumor 
some six inches m diameter 

Having anaesthetized the patient, I opened the 
tumor freely and evacuated the pus It extended 
upward and backward far beyond the reach of the 
finger, but a long probe traced the cavity through the 
sciatic notch, and into the pelvis, ivhere its crooked¬ 
ness prevented further progress of the instrument 
I now passed a director into the small fistula above 
the crest of the ilium, opening the external sac, which 
was very small, as was also the opening leading to 
the inner sac Enlarging the onfice the finger was 
inserted, and three channels were found, one leading 
downward through the pelvis towards the sciatic 
notch and thence out of the notch and down to the 
abscess on the thigh, the second led forward into 
the iliac fossa and terminated near the antenor supe¬ 
rior spinous process of the ilium I opened this 
widely above Poupart’s ligament, and urns able by 
putting an index finger in to touch the index of the 
other hand inserted at the posterior opening The 
peritoneum seemed thickened and firm, making a 
strong barrier between the fingers and the intestines 
The third channel was rather small, and led directly 
upward along the psoas muscle, and behind the kid¬ 
ney I inserted a finger and cut down upon it just 
below the twelfth nb, where, inserting a probe, I 
traced the abscess still onward behind the diaphragm 
towards the body of the deformed ninth dorsal ver¬ 
tebra All the cavities were tubed ahd disinfected 
and treated with daily antiseptic injections 

Doubtless by exsecting about two inches of the 
shafts of the ninth and tenth nbs, the finger could 
have been inserted directly upon the canous Dody of 
the affected vertebra, and peihaps a successful scoop 
mg of the bone effected, but I desisted for these 
reasons Across the body of each dorsal vertebra 


winds a pretty large intercostal artery, whose ligation 
in such a locality would be rather difficult I judged 
it best, therefore, to try every other measure, before 
encountering this danger I have proved by abun¬ 
dant experience that a daily irrigation of a weak so¬ 
lution of muriatic acid conveyed through a catheter 
close to a carious bone will often completely dissolve 
the dead osseous tissue in a moderate time, and effect 
a permanent cure Having therefore provided a 
route by which this plan could be put in operation, 
the patient returned to his home with a letter of ad¬ 
vice to his physician counseling that measure, as well 
as the regular disinfection of the channels below No 
shock or hectic fever followed the operation, and at 
the last advices the patient was steadily improving 
Case j —A boy 5 years of age with Potts’ disease 
causing decided projection of the tenth dorsal verte¬ 
bra He was much exhausted, and unable to walk 
about the room An abscess was pointing on the 
right lumbar region Being freely opened under an¬ 
esthesia the external sac was found to be about three 
and a quarter inches across The opening leading 
to the inner sac was in the usual location at the outer 
border of the erector muscle, and was of a size 
barely sufficient to admit a pencil Enlarging it 
partly by notching with a bistoury and partly by 
dilatation with the finger, the index was freely in¬ 
serted The inrei sac ivas smaller than the external 
A prolongation extended to the affected vertebra, 
but neither the finger nor the probe after a very care¬ 
ful search could detect any really naked or canous 
bone The cavity was disinfected, a large drainage- 
tube inserted, and daily injections of antiseptics in¬ 
stituted A spinal brace urns applied, and the patient 
returned to his home and to the care of a skilful 
family physician He progressed well No hectic 
nor septicemia occurred The discharge diminished 
to a mere trifle, the patient became fat and strong, 
and the spinal inflammation disappeared so as to 
allow of free and active motions without pam Sev¬ 
eral months have now elapsed and the tube is still 
kept in as a matter of prudence, but the child runs 
fi eely about the house, and has grown so tall as to 
necessitate a new r spinal brace 

Case 6 —This is an instance of an abscess break¬ 
ing in the lumbar region, though really iliac in its 
origin The patient is a woman aged about 26 
Hereditary syphilis was suspected in the case, but 
not proved Some months prior to my visit an ab¬ 
scess pointed and broke in the left lumbar region in 
the angle between the ilium and the spinal column, 
and discharged freely She fell into hectic fever, 
which, however, subsided aftei a time At the time 
of my visit there was no fever and the discharge was 
small, but the patient was very thm and feeble 
Opening the outer sac, I found a small onfice leading 
to the inner cavity, which I enlarged and inserted my 
finger to explore the interior To my surprise I found 
no lumbar cavity, but an elongated and irregular sac 
lying in the iliac fossa and reaching nearly to the an¬ 
terior superior spinous process The cavity was 
tubed and disinfected, and placed under full antisep¬ 
tic treatment, m the hands of a skilled family physi¬ 
cian She improved in all respects and continued to 
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gam for two months, when inflammation occurred to 
some extent near the anterior superior spinous pro 
cess of the ilium, which is doubtless due to the ante¬ 
rior portion of the abscess sac being imperfectly 
drained and disinfected I judge that complete sue 
cess will require an anterior opening, as well as a 
posterior one 

Case 7 —Male, set 36 No evidence of Potts’ 
disease present A tumor gradually formed m the 
right iliac fossa, extending laterally further than is 
usual in perityphlitis, as it could be felt above the 
crest of tlje ilium Fluctuation was very evident 
above the outer third of Poupart’s ligament, and up¬ 
ward to the anterior superior spinous process of the 
ilium 

I anaesthetized the patient, opened the sac freely 
and evacuated the pus The peritoneum was al¬ 
ready pushed well aside by the pressure of the ab¬ 
scess, so as to require no special care A very large 
reservoir of pus occupied the iliac fossa, but the 
finger detected no caries of the ilium The upper 
and posterior part extended beyond the reach of the 
finger, but a flexible metal sound passed readily into 
the lumbar region to a distance proved by measure¬ 
ment to reach above the kidney The sound was 
left in this position and the patient turned on his 
side I then made an incision in the groove along 
the outer border of the common erector mass of 
muscles, and dissected down to the sound Insert¬ 
ing the finger, I found that the cavity extended well 
up behind the kidney, but was much narrow er than 
that in the iliac fossa No other prolongations w'ere 
discovered, and the patient did well at first How¬ 
ever, m a short time a hard inflammatory swelling 
appeared in the iliac fossa of the opposite side of the 
body The temperature rose, and the patient fell 
into delirium The swelling increased in size, but 
presented no fluctuation However, after a little 
delay I opened it above Poupart’s ligament and 
found deep in, and covered with a thick mass of in¬ 
flammatory deposit, a large cavity of putrid pus, 
which was evacuated, and the cavity tubed and dis 


infected 

A day or two later the old channel of commumca 
tion from the original abscess to this one, which 
seemed to have become blocked by the swelling or 
clots, re opened, so that injections could be thrown 
across from one iliac abscess to the other The de¬ 
lirium continued and the patient died of a cerebral 
attack caused, probably, by septicmmia 

I look upon this not so much a failure of the prin¬ 
ciple of the operation, as an instance showing the 
dangei and folly of postponing it until long passages 
have burrowed into distant parts, and the whole 
system become poisoned with septic absorption It 
is obvious that the operation should be made at the 
earliest possible period 

Q ase g _A young woman with no evidence ot 

Potts’ disease She had a large abscess pointing 
above the outer part of Poupart’s ligament On 
opening and exploring, I traced it upward and back¬ 
ward to the angle between the crest of the ilium and 
the spine, where I made a counter opening and in¬ 
stituted free drainage and injections to be thrown 


through from one opening to the other I believe 
the patient did well, but as she lived at a great dis 
tance I soon lost sight of the case 

Case 9 —A woman with no clear proof of Potts’ 
disease She was able to take the journey to the 
city', but was considerably exhausted from a lumbar 
abscess which had been discharging just above the 
groin for months I opened freely both above Pou 
part’s ligament and in the lower end of the lumbar 
region behind Large drainage tubes were deeply 
inserted^ and copious carbolized injections daily 
thrown through from one wound to the other The 
patient began to return towards health at once She 
grew daily stronger and plumper, and when last 
heard of some months later she w r as almost restored 
to soundness, though still wearing the tubes for 
safety , 

The following list of opinions shows the contra 
dictory and confused state of thought on the opening 
of these cavities 

The elder Gross left on record his opinion that 
lumbar abscesses, especially old ones, should not be 
opened until about ready to burst 

Prof D Hay es Agnew expresses views nearly sim¬ 
ilar (Agnew’s Surgery, vol II, p 884) 

Alex Shaw, of England, discourages opening the 
cavities, but still hopes something from Listensm 
Mr Treves, of London, at first advocated only 
repeated aspirations, but later has published three 
cases of digital exploration, with favorable results 
In one of them he removed a piece of necrosed bone 
Erichsen, of London, advises antiseptic opening, 
and even suggests digital exploration, but does not 
speak of having tried it 

Konig, of Germany, advocates drainage in a down 
ward direction, but omits to speak of antiseptic 
cleansing 

Holmes, of England, advises to allow the abscess 
to burst spontaneously, and on no account to open it 
Ashhurst, of Philadelphia, opposes opening 
Bryant, of Guy’s Hospital, London advises not to 
open early, but if the abscess progresses, to open an- 
tiseptically 

Hamilton, of New York, remarks on the contra 
dictory state pf surgical opinion, and evidently hesi 
tates On the whole, he advises to evacuate grad 
ually, and never to use probes, tents, or injections, 
until the opening has been running several weeks 
I am led to the following conclusions by a pretty 
extensive experience in various methods uhich have 
been in vogue 

1 Some lumbar abscesses recover simply oy a 
series of aspirations, with or without antiseptic cash¬ 
ing out This method is simple, and where the choice 
offers itself should be tested first 

2 If the aspiration plan fails, or is inapplicable in 
consequence of the abscess being already open, then 
free incision, exploration, and complete disinfection 
should be carried out at once 

3 If residual abscesses appear in the course oi trie 

treatment, they should be served in the same May as 
the primary one , 

4 The sudden evacuation of a large cavity niiea 
with pus, provided the sac is immediately disinfected 
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and kept so, has none of the dangers supposed by 
the old authors to beset the case 


Dr Bvrd, of Quincy, 111 , in discussing the paper, 
spoke of the value of per oxide of hydrogen 
Dr Fenger, of Chicago, suggested that the dan 
ger m opening psoas abscesses was to be found m 
the character of the abscess, the result of tubercular 
abscesses being much uorse than a simple psoas ab 
scess, that the value of the treatment suggested by 
Dr Andrews consisted in the fact that he made Ins 
counter openings near the origin of the trouble 
Dr Lewis, of Kansas City, inquired concerning 
the earlier symptoms of psoas abscess 

Dr Hamilton, of Ohio, thought it strange that 
such large accumulations of pus existed without be¬ 
ing detected by the physician 

Dr J Ransohoff, of Cincinnati, believed that 
such abscesses should be drained after free incision 
if not arising from tubercular processes Abscesses 
of tubercular origin be thought were unfavorably m 
fluenced by incision The origin of the trouble was 
to be sought before determining the character of 
treatment 

Dr Andrews, in closing, said that the symptoms 
of such condition where canes was present consisted 
in elevation of temperature, some fulness or swelling, 
dulness in percussion at site of tumor, and the possi’ 
ble use of aspirator That the incision should be 
earned to the extent of a thorough exploration of 
the cavity seeking for dead bone, providing for thor 
ough drainage and antiseptic cleansing lhat he 
had opened abscesses where spicula of bone were 
ound in the cavity, but where the neurotic process 
ia already been limited and the parts were healing 


A REMARKABLE CASE OF FOREIGN BODY CARRIED 
TEN YEARS IN THE EYE' 

BY T E MURRELL, M D , 

OF LITTLE ROCK, ARK 

s,on otitic the Can ? hlU CoUe S e > Ark ^as, ses 
fii ^ " as making some hydrogen gas with 
iron filings and sulphuric acid in a glass retort W 
as the gas began to escape from the retort pipe and 
while still much mixed mth atmosphere£ he 
chanced to bring a lighted match close to the escape 
pipe u hen an explosion took place 1 he retort 

was bioun to atoms and the pieces of glass dnven 
nith great force in all directions The voumr man 

tL eye 

22” 1 ■*« sei of ,“i y a tT™ 


years after this Mr F , then a lawyer, consulted me 
I found right eye as foljows Extending some two 
lines into the sclera inwardly and outwardly and 
transversely through the diameter of the cornea was 
a somewhat flattened linear cicatrix, into which the 
iris was draun with obliteration of the pupil Above 
and below uas clear cornea through which could be 
seen fanly normal fibnllated ins Ihe scleral con¬ 
junctiva was of normal appearance, the eye appear¬ 
ing perfectly quiescent He had had no trouble with 
it since the lecovery from the accident, and came to 
me for the purpose of having an artificial pupil made 
for optical purposes I found, however, that he had 
no perception of light, and explained to him the use¬ 
lessness of such procedure Taking into considera¬ 
tion the extent of the wound, involving as it did the 
ciliary body on two opposite sides, together with the 
fact that the ms was also extensively incarcerated, 

I warned him particulaily of the dangers of sympa¬ 
thetic trouble in the other eye eventually 
Some two years ago Mr F again visited me I 
found the eye in stain quo, utth no redness, pain or 
irritation, or weakness of his left eje I repeated 
my injunctions of caution, and now, upon conserva¬ 
tive principles, advised enucleation of the injured 
eye He returned home and occasionally wrote me, 
stating that he was afraid, since my information im¬ 
parted to him of the dangers of sympathetic trouble, 
to carry the eye, and would at his convenience come 
and have it removed 

In February last he came with his mind made up 
to have the operation performed At this time the 
scleral conjunctiva was perfectly clear, there was no 
tenderness over any part of the ciliary body, no pam, 
and the other eye was clear, strong, and V = Sn 
sharp He was a hard student, and up to this time 
had spent many hours daily in dose application to 
his law books He said, however, for a yeai or two 
his good eye showed more disposition to tire than 
formeriy after much work, and concluded that one 
hmi he Symptoms of sympathetic irritation uas upon 

per c P em a iTn! tW ° ° f cocaine muriate solution, 4 
per cent, into the conjunctival sac, and in a minute 

sdeJaUiTsues It T"*'™ ° f the Same mto thc circum- 
scieral tissues at four points Five minutes later T 

proceeded to enucleate in the usual way, which was 

entirely painless, the patient and I carrying on a 

pleasant conversation aU the while When finished 

and the hemorrhage staunched, I examined the eve 

lens, was a mass of lymph The^nth he poslt,orl of the 
uveal tract r P 1 ae 0 er structures of the 

& S 

upon a hard hod, whrch.l 
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to be glass The encystment was complete The 
glass measures 15 millimetres long, 12 millimetres 
wide and \ x /z millimetres thick, and is a paiallelo 
gram with one corner broken off Its position was 
an a vertical plane parallel with the iris, and fully as 
large as the whole intic surface 

The complete encystment of so large a body with 
such sharp cutting edges, exactly in the ciliary region 
of the eye, with such extensive involvement of the 
ciliary body and incarceration o the iris, with entire 
absence of tenderness, pain or redness of the eye at 
any time, taken together, serve, in my opinion, to 
mark this case as one unique and worthy of record 


SOME PRACTICAL SUGGESTIONS ON THE 
TREATMENT OF DIPHTHERIA' 

BY WM PORTER, M D , 

OF ST LOUIS MO MUSICIAN TO THrOAT AND CHEST DElARTMKNT OF 
ST LOUIS PROTESTANT HOSPITAL OF ST IOUIS CITY HOSI ITAL 
OF THE FEMALE HOS1II AL AND PHYSICIAN TO ST LUkE'b 


Diphtheria is a common disease, and it is one of 
the most fatal As one illustration of many, in five 
years there were 17,193 cases in New York alone 
and 7,263 deaths It is a disease that every physi 
cian will be called to treat sooner or later, and being 
called must act promptly This is not the place for 
a long essay upon the different theories of diphther¬ 
itic contagion and progress, rather let us enter at 
once upon the discussion of the practical questions 
involved in conducting the disease to a favorable issue 

Let me very briefly sketch the manner of invasion 
according to conclusions which seem most reasonable 
and are by many accepted 

1 Diphtheria is contagious—or rather portagious, 
and of parasitic origin 

2 It is most readily implanted upon a mucous 
membrane denuded of its epithelium 

3 It is probably always local in its incipiency, 
sometimes becoming rapidly systemic, though in 
rare cases appaiently systemic from the beginning 

T o furthei explain rather than to argue these pro 
positions, let me say that the best protection against 
diphtheria is a mucous membrane entirely healthy, 
and an ordinary acute or subacute laiyngitis orphar 
yngitis is a condition favorable to the implanting of 
the diphtheritic germ When the epithelial layer 2s 
intact the diphtheritic germ finds no foothold, but 
when there is an abrasion or denudation of the lining 
membrane the diphtheritic bacteria first attach them¬ 
selves to the surface so prepared for them T Ins is 
the local period of the disease and no micrococci are 
found in the blood—there is no constitutional sym p 
tom Sometimes, though there may be rapid surface 
involvement, and free formation of the characteristic 
membrane, there may still be little absorption of the 
diphtheritic virus 

Many of these almost purely local conditions sug 
vest a doubt as to their specific nature It is well to 
give the patient the benefit of the doubt and to treat 
urgently all suspicious looking exudations upon the 
surface of the respnatory tract Practically, a cer 

-T R e,d n the Sect.cn on Laryngology at the Tiurty Seventh Annual 

Meeting of the American Medical Association 


tain number of cases of diphthena are constitutional 
from the beginning, the point of infection being m 
some recess of the naso pharynx or larynx, and easily 
overlooked—or is beyond the range of vision I am 
not sure but that infection may occur from primary 
invasion of the membrane of the alimentary canal 
Klebs in the second Congress of the German Physi 
cians, speaks of a diphtheritic involvement of Pey 
er’s patches resembling the reticular appearance in 
the early stages of typhoid In by far the greater 
number of cases the rapid multiplication of the bac¬ 
teria—whether sphero bacteria as are found in severe 
cases, or whether short and slender rods as in milder 
cases—produces an inflammation of the mucous 
membrane, exudation takes place, the epithelial cells 
die and the bacteria pass into the blood and rapidly 
multiply throughout the circulation Even should 
we deny with Beale, that the contagium is bacteria, 
we still must admit that the hypothesis of local in 
fection furnishes the most rational explanation of the 
sequence of symptoms 

Granting this, we have two purposes in treatment 
in the early stages of diphtheria 

1 To destroy or render harmless the local mani- 
lestation of the disease 

2 To increase the power of resistance in the gen¬ 
eral system to infection 

In dealing with the false membrane all measures 
which would tend to irritate or injure the air passages 
should be avoided There should be no tearing away 
of the exudation, or application of caustics—nor do 
I think that, except m cases where there is only a 
small well defined patch of membrane, the use of the 
galvano cautery will prove expedient To prevent 
absorption, not only should we avoid making new 
abrasions in the throat, but I have thought it wise as 
far as possible to cover up those that already exist 
- First of all it is well to remove from the naso¬ 
pharynx, or pharynx, if that be the site of invasion, 
whatever of accumulated mucus and debris there may 
be This may be readily done by means of a small 
synnge, and a weak solution of salt water or of Lis- 
tenne This may be used either through the nostril 
or directly m the pharynx To loosen the attach¬ 
ments and hasten the resolution of the diphtheritic 
membrane many means have been advocated 

When the patch can be reached a solution of pa¬ 
payotin may be applied, or better still, one of tryp 
sin This last used in solution, as suggested by 
Fairchild and Foster, or still better a few grams with 
one or tivo of bicarbonate of soda, made into a paste 
with water and spread upon the diphtheritic patch, is 
the most rapid solvent I have known If the local 
disease is bejond the reach of such an application, 
an alkaline solution of trypsin may be sprayed into 
the nose or larynx 

After several applications of trypsm within tne 
hour, a still further attack may be made upon the 
local disease Having used more or less freely most 
of the germicides, astringents and antiseptics com 
mended in the treatment of diphtheria, I have aban¬ 
doned all else for a solution of equal parts of the 
tincture of the chloride of iron and glycerine t 
have cause to consider this, when well applied over 
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the entire extent of the diseased surface, an almost 
complete bar to the progress and absorption of the 
diphtheritic virus 

1 If the potency of the disease lies m the rapid 
multiplication of bacteria, so strong a chlorine solu¬ 
tion is certainly indicated 

2 If absorption takes place through the abraded 
surfaces and “ mouths of lymphatics open, as stated 
by Oertel, we would from a pi 1011 reasoning expect 
some good from the local use of iron, while the gly¬ 
cerine may be something more than a mere vehicle, 
in that it may by affinity relieve to some extent the 
turgid capillaries of the mucous membrane The 
application should be made frequently 

Let me say, in urging the efficacy of this agent, 
that for two years I have not seen a case of diphthe¬ 
ria die where the whole of the false membrane could 
be seen and repeatedly covered with this solution 
and where appropriate general treatment was given 
Thnce within the last week and many times during 
the past year I have seen the characteristic mem¬ 
brane shrivel up and become detached under the in¬ 
fluence of the iron and glycerine 

When the local attack is out of reach of the direct 
application by means of the brush or, better still, the 
cotton covered probe, the case is very different 
When the invasion is in the naso pharynx or in the 
larynx the result may well be dreaded Even in 
such instances I believe the best procedure is to ap 
ply the iron locally by spray and where possible by 
the cotton covered probe 

The covering in of the diphtheritic patch with tolu 
varnish as recommended by Mackenzie may follow 
the thorough use of the iron solution, and is doubtless 
protective 

Not only is local treatment important, but it is 
important to institute it early The physician should 
be called at once in every case where there is a 
doubt Parents should feel that they arc responsible 
for delay, and that delay is exceedingly dangerous 
Many cases that dunng the first twenty-four hours are 
easy to treat and curable, are a little later beyond 
the reach of the most skilful 

A few words as to general treatment Here too I 
have no sympathy with halfway measures First of 
all in every case, I nearly always counsel the admin 
istration of enough of calomel and soda combined 
to thoroughly evacuate the alimentary tract It emp¬ 
ties the canal of any accumulated matenal, it stimu¬ 
lates important secretions, and with Ritter, though 
not to the extent to which he advocates it, I believe 
it has a favorable influence upon the general condi 
tion At least it clears the decks for action As 
soon as the bowels of the child have been well moved, 
and sometimes not waiting for that, the internal use 
of the iron and glycerine solution (the same as that 
used in the throat) may be begun, for we need not 
fear any chemical reaction To show that others are 
falling back upon this well known agent let me quote 
from an editorial in a recent issue of the New Eng¬ 
land Medical Monthly “ It is interesting and some¬ 
what gratifying to note that after each excursion into 
the domain of experimental medicine the profession 
m\ anably returns to the older and more effective 
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method of treating diphtheria which consists of tonic 
doses of the tincture of iron and a system of extreme 
nourishment ” 

To anticipate and antagonize general invasion, the 
general as well as the local treatment should be insti¬ 
tuted early Where the symptoms demand I pre¬ 
scribe two drops of the iron and glycerine solution 
for each year of the child’s age, in a little water every 
two hours, and midway between each dose the diph¬ 
theritic patch is to be touched or sprayed with the 
solution Thus there is an opportunity for the ferric 
solution to be brought in contact every hour with so 
much of the diseased membrane as is in the pharynx 

I have not discussed much of the poly-treatment 
of diphtheria as practised to day—nor have I time 
to outline the emergencies which may arise, as I 
had thought of doing My object has been to pro¬ 
pose a plain and direct method of treatment which 
any one may use and which is not an experiment 

Many other remedies are often to be added Pilo¬ 
carpine, when the skin is dry and there is spasmodic 
laryngeal contraction, quinine, when the fever is ex¬ 
cessive, steam from slacking lime when respiration 
is labored and the respiratory tract dry, and tra¬ 
cheotomy or intubation when the larynx is greatly 
obstructed 

Let me in conclusion suggest that the physician 
demand of the people among whom he practices, 
that they call him at once when suspicious symp¬ 
toms are observed, and that he answer quickly, act 
promptly, and see that his instructions are implicitly 
obeyed To treat diphtheria is to fight a battle— 
there should be no delays, surpnses nor compromises 
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Perineal Median Urethrotomy, Removal of large 
quantity of Sandy Gravel, Dilatation of Ure¬ 
ters , Hypertrophy of Bladder, Death 
BY EDWARD HORNIBROOK, M D , 

OF CHEROkEE IOWA 


N B Batterson, aet 51, consulted me July 17, 
1881, and gave the following history Ancestors for 
several generations long lived and healthy He en¬ 
joyed good health till ten years ago He then had 
retention of unne brought on by heavy lifting? The 
physician in attendance retained gum elastic catheter 
for eight days At the end of that time the patient 
passed large quantities of blood He says that this 
was after, not before removal of catheter He has 
had constant vesical irritation since Pus and mucus 
passed daily for first four years He was then free 
from purulent or bloody urine for eighteen months. 
For last two and a half years he has been passing 
bloody unne and pus at frequent intervals Hmma- 
tuna has always occurred after lifting heavy weights 
which he was often required to do in h.s employment 
as a grocePs clerk Requires to unnate every half- 
hour, night and day The symptoms were not re¬ 
lieved by recumbent posture He has had frequent 
symptoms of a calculus passing through urethra, but 
never saw any After these symptoms he often parses 
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large lumps of hardened mucus? Has not passed 
catheter for last two years Bowels constipated and 
passages painful Prostate gland enlarged and ten¬ 
der' Catheter passes easily, but there are two slight 
strictures in membranous portion of urethra Urine 
drawn by catheter alkaline in reaction and mixed 
with pus No stone in bladder 

Under treatment, principally with the dilute min 
eral acids, benzoic acid and rectal suppositories, his 
condition was ameliorated until May 12, 1885 He 
then complained of the usual symptoms of vesical 
calculus I readily detected stone and advised oper¬ 
ation Very offensive pus escaped during the exam¬ 
ination After repeated trials I failed to grasp the 
stone with the lithotrite It was of large size and 
placed just above and behind the neck of the blad¬ 
der, apparently lodged in a pouch from which it could 
not be removed He suffered little during the at¬ 
tempt, there was no shock and he seemed well as 
usual next day I recommended lithotomy, but the 
patient refused to consent to the operation 

He passed from observation until October 12, when 
he sent for me and urged me to undertake the opera¬ 
tion, as his health was giving way under his constant 
suffering I reluctantly consented, as the urine ivas 
then strongly alkaline, contained large quantities of 
pus and was horribly offensive 

On October 20, in the presence and with the as¬ 
sistance of several of my professional confreres, I per¬ 
formed the operation according to Allerton’s method 
After dilating the prostate I introduced the scoop to 
dislodge the stone from the pouch in which I thought 
it to be imbedded, when it crumbled into small crys¬ 
tals Upon passing my finger into the bladder the 
whole mucous membrane seemed covered with an 
incrustation of this sandy gravel winch I was unable 
to remove without removing the mucous membrane 
with it I removed what 1 could with the scoop and 
irrigated the mucous membrane thoroughly with a 
strong stream of carbolized water By these means 
more than two ounces of this sandy gravel were re¬ 
moved Shreds of mucous membrane were also 
washed away 

I retained a tube in the wound with the intention 
of practising daily irrigation The next day the blad 
der was washed out till the water came away clear 
After a few minutes nearly an ounce of fetid pus fol¬ 
lowed This convinced me that the pus was dis 
charging from the kidneys, and added to the gravity 
of the prognosis 

The washing out of the bladder was continued till 
November 9, when he sank exhausted iHe suffered 
less after the operation than before 

A post-mortem examination was made twelve hours 
after death by Drs Sherman, Vail and Burlingame, 
who kindly removed the bladder, kidneys and ureters 
for my inspection, as I was away from home at the 
time The walls of the bladder were an inch m 
thickness, the ureters both dilated so that they were 
at least three quarters of an inch in diameter, and 
there was about three ounces of pus in each kidney 
and its ureter 

Many questions, of course, suggest themselves as 
to the etiology, the course of the disease and the 


cause of the pathological conditions I will not at 
tempt to theorize but merely state the facts, leaving 
each reader to make his own deductions 


COLLECTIVE INVESTIGATION OF DISEASE' 

BY H Z GILL, M D , LL D , 

OF CLEVELAND, OHIO 

In making a report under the title of “Collective 
Investigation of Disease” for the city and vicinity of 
Cleveland, O , it has been necessary to collect the 
meteorological conditions and then examine carefully 
the daily death-records of the city This matenal 
has been made a part of this report, in order that 
every one may re-examine it respecting the same 
diseases, or may use the data for other purposes 
The first step, after the appointment of your com 
mittee, was to ascertain the daily meteorological 
changes for the year to be reported This could be 
done more accurately at the signal office at this sta 
- tion than anywhere else, hence, application was made 
to the Bureau at Washington for the data, and also 
for the ozomc conditions of the atmosphere In re 
ply to the latter part of the request (the other items 
having been ordered), I received the following reply 

“ Cleveland, 0 

“I would respectly state for your information that 
the Signal Office in Washington does not furnish any 
Station with ozone-paper and color scale for the pur 
pose of determining the ozomc condition of the at 
mosphere 1 

(Signed) William Line, 

Sergt Signal Corps USA" 

The state of the barometer, the thermometer, the 
dew point direction of wind, amount of precipita 
tion and state of weather as to cloudiness, were fur 
nished promptly Credit is due and thanks for the 
same are hereby acknowledged 

This report covers a period of one year, viz, from 
May, 1885 to April, 1886, inclusive 

The city of Cleveland, O, is situated in N lati 
tude 41 0 30', W longitude 8i° 27', and has an ele 
vation of 690 feet The soil is generally sandy, and 
through it percolation is easily effected, hence it has 
been found best to abandon w T ells 111 the more cen 
tral portion of the city, especially so since the water 
supply from the lake is pure and abundant Ih e 
city is not generally densely built, and little danger 
from over crow ding is feared when compared with 
many of the large cities of this country Allowing 
the population to be as estimated, 205,000, and the 
mortality, as given by the Annual Report of the 
Health Department of the city for 1884, as 373 ° v° r 
including still births, as 4049), the mortality worn 
be 1817 and 1975, respectively, per 1000,' wh e 
that of the United States for 1880 w r as estimated at a 
fraction over 18 per 1000 

Our investigations have had reference, mainly, to 
those diseases which are believed to be more or es 
influenced by atmospheric conditions, viz D'P 

* A report made to the Ohio State Medical Society, June 2 i 5 S 6 
For 1885 it was 17 43 and 19 respectively 
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thena and croup, cholera infantum, entero colitis, 
and other diseases of this class, typhoid fever, mea 
sles, scarlet fever, and whooping cough 

During the calendar year 1884 there were deaths 
From diphthena and croup 196, my report, 180 


“ cholera infantum 278 “ “ 313 

“ measles 197 “ “ 6 

“ scarlet fever 18 “ “ 24 

“ typhoid fever 121 “ “ 78 

" whooping cough 37 “ “ 30 


Columbus, O , had of cholera infantum for 1883 
(July, August, September), 40 deaths, the maximum 
temperature having been 96 7 0 on July 20 

From the same yearly report of Cleveland, there 
v. ere 1239 deaths from zymotic diseases, of which 847 
were from the above named six diseases, for 1885 
there were 1016 My examination for the year (May, 
1885, to April, 1886, inclusive) shows a total mor¬ 
tality of 4081 The first in the list—diphtheria and 
croup—gives a total of 180, distributed through the 
year as follows 


during the year On those days respectively the at¬ 
mospheric conditions were 


Nov 

Mean 

baroni 

28 — 30 260 

Mean 

temp 

28 3 

Dew 

point 

23 O 

Wind 

S W, 

Prccipt 

tation 

O 

Dec 

IS— 30 119 

24 O 

l6 9 

S W , 

O 


1 he number of cases and deaths reported are so 
distributed through the year as to show only the usual 
fact, that the first three and the last three months of 
the calendar year are those in which the disease occurs 
most frequently, viz, 208 cases, 113 deaths, the 
whole number being, 380 cases, 180 deaths—47 3 
per cent 

No doubt many cases of mild form were not re¬ 
ported This is in accord with a large table, in my 
work on Diphtheria, now m press, of 7orp cases of 
croup in the Hospitals of Pans, admitted from 1868 
to 1880, viz September, 457, October, 500, June 
517, all the other months having a higher number 
There are, however, conditions dunng this winter 
period of the year which may not pass unobserved, 


CHART NO 



Cholera infantum, i 54 , entero colitis, 13, others of this class, 39 Total deaths, 206 


May 8,(2i)» Sept, 10, (27) Jan , i S , (22) 

June 9 , (34) Oct, 22, ( 4S ) Feb , 6, (16) 

July ii,( 33 ) Nov, 24, (47) Mar, 20, (29) 
Au g 9 > ( z8 ) Dec , 26, (44) Apr , 20, (24) 

This shows 380 cases reported, giving a mortality 
°f 47 36 Per cent, a rather high ratio considering the 
absence of an epidemic • ° 

We cannot say that atmospheric conditions, as 
shown by these meteorological tables, had any nota 
ble influence on thisdeath rate, not over four in one 
day (Nov^S and Decj 15) having been recorded 


U lc h«lXom« ,nPar ' mh “" ,nd,Ca '' U* e number of casts reported to 


these are, the loner temperature, a less amount of 
ventilation, and crowding, hence, concentration of 
the poison, prolonged activity of the contagium, etc 
i> e had occasion to bring these conditions to the 
notice of the profession fifteen or more years ago 
when referring to some of the contagious diseases’ 
especially vanola in which it was pointed out that 

r,r rat10 ” f the aCt '/ e agent > ansln g fr om a more 
elective ventilation and a lower temperature, were 

conditions favoring the spread of smallpox scarlet 

eve r a nd diphtheria I say condition^ if is 

hich we are considering more particularly With 
this disease we might consider the other contagious 
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diseases, but m the order of our report chain a in¬ 
fantum and kindted diseases come next 

During the year reported, there were among chil¬ 
dren, fiom these diseases alone , 518 deaths, of which 
the alarming number of 428 occurred during July, 
August and September, 375 of them in the former 
two months On one day, July 31, 16 are recorded, 
ot cholera infantum alone, 13 " If all were recorded 
m this class which I think belong to it, there would 
be in these three months at least 450 deaths, viz 


Cholera infantum, - - - 296 

Entero colitis, - - - - 64 

Others of this class (see table No 1), - 68 

Additional cases (under head of “ remarks ”) 22 

Total, - 450 


A ratio of over it per cent of the annual mortality 
of the city 

On the 17th of July the maximum temperature was 
over 90° On the Thursday after this the daily mor¬ 
tality rose to 13, and continued high for several 


DEATHS FROM CHOLERA INFANTUM 


Mean 

temp 

Deaths 

Mean 

temp 

Deaths 

June, 

1884, 68 5 0 

7 

Tune, 

1885, 64 3° 

3 

July, 

tt 

690 ; 

7 3 

July, 

tt 

li 6 
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Aug, 

it 

68 2 
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Aug, 

tt 
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Sept 

ll 

67 3 

65 i 
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humid 
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humid 

June, 

It 

30 052 
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June, 
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30 024 
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July, 

a 

29893 

66 6 

July, 

a 

20 060 
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30 033 

69 5 

Aug, 

tt 
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Sept, 
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30 064 
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tt 
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Chart No 1, on preceding page, will give at a 
glance the relationship of temperature, dates and 
deaths for July, presented in a more apparent form, 
perhaps, than when in a table, the light line indicat¬ 
ing the temperature daily, m its maximum and min¬ 
imum, and the heavy line the daily [mortality from 


CHART NO 2 -CONTAGIOUS DISEASES 

4 



weeks (See Ctyart No 1 ) On the day of greatest 
mortality, July 31, the meteorological report is 
Mean barom , 29 920, mean tern , 73 6, m rel 
humid , 92 3, wind, N , weather, clear, precip, o 
The latter half of July had a high average temper¬ 
ature, 2 3 0 above the mean for the past three years, 
and a high dew-point, yet very little ram fall For 
the month of August the mean temperature was six 
degrees lower here than in July, and the death rate 
from cholera infantum alone fell off nearly one-third, 
the mean temperature being 65 8°, while at Colum 
bus it was 70°, with a higher mortality from cholera 
infantum than in July Compared with correspond¬ 
ing months of 1884, there are some facts worth not¬ 
ing, if anyone could be incredulous on the relation¬ 
ship of temperature, etc, and diseases of this class 


cholera infantum and allied diseases in children 
Ibis relationship shows indications for hygienic 
measures which we may not enter into at length at 
this moment 

Diphtheria and scarlet fever each has prevailed to 
quite a notable extent throughout the year The 
latter furnished 510 cases, with a mortality of 24, a 
per cent of 4 7 Deaths from measles have almost 
disappeared from the record, there being no death 
in sdven of the months reported, and no case reported 

in three months of this time [_ 

It is believed that the reports of cases of diphthe¬ 
ria, measles, and scarlet fever, made by the physi 
cians of the city to the Board of Health, are fairly 
correct as to numbers, many, however, of the very 
mild cases, I have no doubt, are overlooked or ne- 
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glected Of course calcul itions are always made 
with this in mind 

The lelationship of diphtheria and scarlet fever, as 
shown bj Chart No 2, is we believe, more than ac¬ 
cidental In this year it is rather striking The co 
existence of epidemics of scarlatina, measles and 
diphtheria is pointed out in Sannd’s work on Diph¬ 
theria, p 324, but as before stated, we have no epi 
demic to report, and no special condition of atmos¬ 
phere during this period in respect of dampness or 
otherwise 

During the months of February, March and April 
the deaths from acute pulmonary diseases were un¬ 
usually frequent, viz , 33, 58, and 35, respectively 
The meteorological conditions were 


Month 

Mean ] 
Barom 
eter \ 

1 Mean 
Relative 
Humidity 

Mean 

Tempera 

ture 

Precipi 

tation 

Wind 

Weath r ! 
(Clear 
days) 

Feb’y, 

30 093 1 

79 5 

25 4 

155 

S 

2 

Mar 

29 964 

79 1 

34 9 

2 OO 

w 

6 

April, 

30 06 r 

76 2 

49 1 

178 

N E 

II 


as influencing the temperature of the atmosphere of 
the region, or the additional degrees which arise from 
reflection, radiation, from the heat of cooking, or 
from whatever source 

Hygienic measures of every possible form and 
kind—food, clothing, bathing, ventilation, protection 
from exposure to the hot sun and from accidental heat, 
especially with quite young children, are strongly indi¬ 
cated It would be out of place to enter at this time 
upon the medical treatment of any of these diseases 
I may say, however, that at several times I have had 
printed rules for the management of children during 
hot weather, and have found that parents have been 
greatly aided by such pnnted directions 

The subjects of ill-ventilation, ciowding of indi¬ 
viduals in sleeping rooms, public halls and schools, 
have been hinted at under the remarks on con¬ 
tagious diseases Not less than twelve years since I 
presented this subject under the general term of di¬ 
lution The same thought, varied a little, is now 
taking on the term or expression, attenuation It is 
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Typhoid fever furnished a large total mortality, 
viz 78 (for the calendar year 1885 it is 71), dis 
tnbuted as follows Maj to September, inclusive, 
21, the other seven months gave 57, October alone, 
12 We do not suppose that the number of cases 
reported is full in this item, but the total reported is 
n6, commencing with August The highest report 
of cases is in August, viz , 35 

This collection of facts suggests many indications 
in the direction of general management of diseases 
ihe first class and tne most striking is 

THE SUMMER DISEASES OF CHII DREN, 
as influenced by heat, whether it be solar heat alone 


pretty well established that many poisons, when 
largely diluted, become harmless, but when concen¬ 
trated, produce the so called contagious diseases, 
each of its kind, and the same is true of most blood- 
poisoning 

This is a subject, even under the present investi¬ 
gation, that demands our careful attention, for what 
we cannot entirely destroy or prevent, we should 
render as harmless as possible Ventilation dilutes 
until it destroys, dilution attenuates until it renders 
innocuous 

1216 Willson A\ enue 
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The Treatment of Granular Conjunctivitis 
—In the treatment of gianular conjunctivitis one of 
two objects is to be kept in view either to subdue in 
flammation when this is already excessive, or, when it 
is deficient, to excite it to greater activity, so as to 
lead to the absorption of the morbid tissue which has 
been formed For the latter purpose various chem¬ 
ical applications have been used, and even inocula¬ 
tion with gonorrhceal pus, while attempts have also 
been made by scarification to lead to atrophy and 
absorption of the granulations 

One of the most recent methods proposed for the 
treatment of trachoma is that described by Dr 
Cecchini Settimo, of Modena, in the Gazetta degh 
Osptiali, Nos 100-103, *885 It consists in destroy 
ing the granulations mechanically and chemically, by 
scraping and cauterization All the cases Settimo 
has seen involved the upper lid, which he turns 
up, protects the eyeball with cotton soaked in a 
solution of boric acid or smeared with an inert 
ointment, and scrapes out with a Volkmann’s spoon 
as many of the granulations as possible He checks 
the lnemorrhage with cotton dipped in cold water, 
and then practises a vigorous cauterization with 
pure nitrate of silver Before doing this he pushes 
the lower hd against the reversed upper lid, and 
places between them a little cotton soaked in 
a solution of chloride of sodium, to protect the 
cornea After the cauterization, the upper hd is well 
washed with the same solution, followed by a cold 
solution of boric acid For the subsequent pain, he 
instils a solution of morphia and atropia, and applies 
light compresses dipped in iced water In some cases 
he applies a leech or leeches, to the temple The 
patient is ordered to keep the head elevated and the 
eye cool with applications of cold boiled rice, wash 
mg it out with boric acid solution 

The operation is contraindicated only when there 
is pronounced hyperasmia, in which case it is impor¬ 
tant to cure or diminish this before scraping Settimo 
prefers not to use an anfesthetic, as the contraction 
of the palpebral muscles helps the scraping process, 
although this is quite painful 

The operation may be done at one sitting if the 
granulations are soft and not very vascular, and the 
infiltration is not very great, but, if the granulations 
are hard and cartilaginous, it is advisable, but not 
necessary, to make the scraping m two or three sit¬ 
tings, at intervals of not less than three days Chem- 
osis is to be combated by taking blood from the 
temple, by incision of the external angle as in the 
method of Grafe, and by deep incisions in the con 
junctiva 

Settimo has used this method, combining it with 
the administration of iodide of potassium in twenty 
cases, with the most brilliant results, and naturally 
recommends it very warmly for general adoption 
More recently, Kramsztyk, in the Gazeta Lekarski, 
has called attention to a method of treating trachoma 
which was originally proposed by Wicherkiewicz, and 
which consists in crushing the granulations between 


I the thumb-nails of the operator, or by means of a pair 
of forceps The operation is very painful, and, 
although it has succeeded in a number of cases, it 
does not appear to have any advantages over the 
method of Settimo, especially if the granulations are 
very numerous 

Both of these methods are so heroic, that surgeons 
must be strongly convinced of their utility and of the 
necessity for having recourse to them before they are 
likely to be generally employed Meanwhile, it is 
interesting to note, that Minor, in the New York 
Medical Journal for July 31,1886,reports that he has 
had most excellent results with powdered bone acid 
dusted over the conjunctiva two or three times a day, 
or less frequently The application causes pain last 
mg about thirty minutes, and a free serous discharge, 
which is soon followed by relief The improvement 
m the conjunctiva and the clearing up of the cornea 
may not be very noticeable for a week, but after this 
time it will be apparent Minorhas found that boric 
acid ceases to be tolerated after three or four weeks, 
when some other drug must be substituted — Medical 
News, October 2, 1886 

Bacterium Termo Treatment —Dr Roquer Y 
Casadesus, of Barcelona, having a case of laryngeal 
and pulmonary phthisis of an advanced character, 
and wishing to test the value of Cantam’s bacteno 
therapeutics, asked Dr Rodriguez Mendez, a well- 
known microbiologist, to assist him The condition 
of the patient was carefully ascertained in consulta 
tion, cavities being found in both apices There was 
a high temperature, also profuse sweats, diarrhoea, pro 
fuse expectoration, great dyspnoea—in fact every sign 
of acute pulmonary tuberculous degeneration The 
patient was in the seventh month of pregnancy A 
pure culture of bacterium termo was then prepared 
by Dr Botey, and made use of both by means of m 
halations twice a day and by intra laryngeal apphea 
tions After a few days the patient’s condition was 
improved, the temperature having fallen from 39 0 to 
38 or 38 4 0 C This improvement continued till 
labor came on which was of a normal character, but 
shortly after delivery the woman’s condition became 
alarming, and she died in twenty hours Dr Roquer 
concludes from this case that, whether the remission 
of temperature was or w r as not due to the treatment, 
the bacterium termo was perfectly innocuous, as Pro 
fessor Cantam states it to be Dr Philliponch, who 
has made several trials of the treatment of phthisis 
by the inhalation of cultures of bacterium termo, has 
published a paper describing the results obtained in 
the reports of the Odessa Medical Society In one 
case the inhalations had to be stopped in consequence 
of the condition of the patient becoming worse, three 
cases died, and two were discharged Dr Philbpo 
vich’s observations agree m general with those of Dr 
Gorbersdorf, and are decidedly inconsistent with those 
of Professor Cantam The expectoration did not 
dimmish, but it was rather more easily secreted, and 
so the dyspnoea ivas less This, however, was proba 
bly due to the action of the W'ater and the better 
aeration of the lungs, rather than to the microbe In 
one case the quantity of sputum was increased, and 
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it became more liquid and very offensive At the 
necropsy in this case cavities were found containing 
tolerably pure cultures of bacterium termo In none 
of the cases did the tubercle bacilli in the sputum 
disappear or even diminish, though the inhalations 
were continued for seven weeks Again, no effect 
was produced on the temperature or sweats, and in 
all the patients there was noted a greater or less loss 
of weight The author concludes that no beneficial 
effect can be looked for from the use of this method 
of treatment, indeed it would rather appear, from 
the post mortem appearances above mentioned, that 
inhalations of bacterium termo maybe positively hurt¬ 
ful to the human organism — Lancet, Aug 21, 1886 

Spina Bifida Successfully Treated —Mr 
John Kellock Barton, in reporting this case, says 
Inasmuch as the treatment of spina bifida is still un 
settled, any case in which a successful operation has 
been performed is worthy of record So, very briefly, 
I will state the particulars of the following case which 
has been lately under my care in the Adelaide 
Hospital 

On July 9, Susan H , an infant 2 weeks old, was 
brought to the hospital by her mother, who had been 
attended in her confinement by Mr Hamilton, a 
pupil of the Adelaide He had noticed at the time 
of birth a tumor in the lumbar region, about the size 
of a small walnut, of a dark purple red color This 
tumor steadily increased m size, and at the time I 
made my first examination was the size of a small 
egg, or might more acurately be likened to the half 
of a smallf orange, the convex part projecting, the 
flat or cut surface of the orange attached to the lum 
bar spine The surface of this tumor was occupied 
by a greyish sloughy ulceration, while the sides were 
of a deep purplish red color Fluctuation was very 
obscure, but pressure certainly diminished the bulk 
of the tumor, which regained its original size quickly 
when the pressure was removed The nature of the 
tumor, so far as that it was a spina bifida, was pretty 
c ear, but to make this more certain I thrust a fine 
hypodermic needle into it, and drew out a few drops 
of a perfectly colorless serum The question of its 

ing a spina bifida was now established, but the 
further and more difficult one of whether the spinal 

doubtful™ Th 3 ? P°f 10n ° f Its contents remained 
nf il f 1 U 1 fact t iat no paralysis existed, either 

the sphincters or lower limbs, induced me to be- 
lieve that this was a meningocele, and not a myelocele 
but the facts of its low position and of its pi nfle and 
ulcerated surface are held by authors- as leading to 
an opposite conclusion, and the result proves thauhe 
freedom from paralysis is of more diagnostic value in 
deciding this important point than is mther the situn 
non or the character of the tumor a ' 

ext a), I performed the following operation tlm 

-Dictionary of Practical Surgery, yol „ , p 47 o 


time was lost m stopping all bleeding, which was in 
significant and then drawing together the thick pur¬ 
ple flaps left on either side by a double row of sutures 
Careful anteseptic precautions were observed, and 
the dressing consisted, first of all, of a dusting with 
iodoform, then a covering of corrosive gauze (x in 
400), secured well at its edges and round the body 
with an antiseptic gauze bandage There was no 
elevation of temperature, and union was complete 
and firm in a week No signs of any disturbance of 
the nervous system followed 

In ten days the infant was discharged cured I 
questioned the mother as to any loss of power in the 
limbs, of which the child has free use The situation 
of the tumor is now occupied by a puckered purple 
oblong swelling, about one sixth the size of the tumor 
which I operated upon, and I have no doubt further 
contraction will go steadily on for some time 

P S —Since this report was written I have received 
information of the death of the child in a fit of con¬ 
vulsions No doubt the union of the operation- 
wound was complete, but the convulsive attack came 
on too soon after the operation for us to dissociate 
the one from the other— Lancet, October 2, 1886 

Treatment ox Syphii is by Intramuscular In¬ 
jections of Mercury—Mr J Astle^ Bloxam 
states that over fifteen hundred patients have been 
treated by this method, at the Lock Hospital and 
elsewhere, during the past eighteen months, with the 
best results The solution for injection contains 6 
grains of the bichloride to the ounce of distilled 
water, and of this 20 drops constitute a dose The 
sore generally begins to heal very promptly after one 
or two injections, the secondary symptoms are mark¬ 
edly modified, and after a course of treatment e\- 
tending over a year, more or less, the patient is en¬ 
abled to discontinue his attendance Toward the 
latter end of the course of treatment the injections 
may be given less frequently, and, as a general rule, 
not more than from 8 to 12 grains of the perchlonde 
are injected in all It is undesirable to repeat the 
injections oftener than once a week, as otherwise 
salivation might be induced, and the quantity injected 
each t’me (/$ of a grain) is found to be quite suffi¬ 
cient until the next time There are several advant- 
ages attending this method of exhibiting mercury 
In the first instance, it is only necessary to see the 
pauent once a week, when sufficient mercury is m- 

v^tion « Un ? the foll °wingweek, secondly, sali¬ 
vation is not produced, as was apt to happen when 

the patient continued to take mercury for a whole 
week away from the supervision of his medical at 

‘“amfo follo d w7 t!le f aStnC deran S ements which are 
f? t0 fol ! ow * he administration of mercury by the 
mouth are by this means avoided, lastly the ease 

surge 7 n 1 o n do°h f ,s th o e ad ™ imstratl0n > which enable the 
trouble 1 A , ™ dlSpensin S with a minimum of 

trouble A little quinine is generally given durum 

s ,0 " c ’ b "‘ »° other fomof meZ? 

aministered The injections are made preferable 

folKg “ZZST 0f the E' m “ the pain 

no danleZtt abaceT T'“ T^ “ 

6 aDscess It is desirable that the 



462 


MEDICAL PROGRESS 


[October 23, 


patient should not take active exercise immediately 
after the injection, as it has been noticed that blood 
may be effused at the point of injection, giving rise 
to the sensation of a severe bruise of the part, which 
lasts for a few days The same effect has followed 
the puncture of a large vessel, but m any case the 
result is only transient, and disappears after the lapse 
of a few days —Medical Recoid, October 9, 1886 

Local Anaesthesia for Electrolysis —Dr 
Franklin H Martin, of Chicago, says “Where 
it is necessary to use a very strong cunent of elec 
tricity for purposes of electrolysis, or any other pur¬ 
pose, and a reliable means of measuring the current, 
other than by the sensations of the patient, is at hand, 
it is very desirable, oftentimes, to have some means 
of producing an'esthesia Especially is this the case 
with women who have been brought to an amemic 
and nervous condition from menorrhagia coincident 
with a fibroid growth of the uterus In these cases 
where electro puncture is used as a means of remov¬ 
ing the growth, or even where the somewhat milder 
electrolitic current is employed for the purpose of 
causing absorption of inflammatory exudates, there 
is a very disagreeable burning sensation experienced at 
the positive sponge electrode By utilizing the proper¬ 
ties of the galvanic current, discovered by Haertner, 
viz , the direct transference by the galvanic current of 
particles m solution through permeable bodies, m a 
direction from the positive to the negative pole of the 
battery (th ecataphortc action of Du Bois-Raymondj, a 
very satisfactory condition of local amestliesia can be 
accomplished The method adopted is as follows 
Before applying the positive sponge electrode to the 
surface moisten the sponge with a of 1 per cent 
solution of muriate of cocaine As the current is 
turned on, it will be found that the absorption of 
sufficient amount of the cocaine is immediately pro 
moted to produce a complete state of an'esthesia of 
the surface beneath the electrode This, of course, 
does not affect the point of application of the nega 
tive pole—the point of introduction of the needle 
Cocaine can still further be utilized here by injecting 
hypodermatically a small quantity of the aqueous so¬ 
lution at the point of mtioduction of the needle 
through the skin, or by applying a solution of the 
oleate upon the mucous membrane of the vagina or 
uterus, if the needle is introduced in this location 
By bearing these simple facts in mind, electrolysis 
for fibroid tumor can be made familiar without the 
necessity of administering a general anaesthetic ”— 
Medical Record ’, October 9, 1886 


Salol, a New Anti-rheumatic and Antiseptic 

_Dr Sabli has discovered a new compound m 

which salicylic acid combines with phenol, to which 
he has given the name of salol It is a white powder, 
tasteless, with a slight aromatic smell, insoluble in 
water, but soluble m alcohol The author made sev¬ 
eral experiments on animals -with the drug, and found 
that the total quantity given with the food could be 
detected in the urine Decomposition takes place 
within the body, through the influence of the pan¬ 
el eatic juice, when the drug passes through the stom¬ 


ach unchanged, u Inch may account for the absence 
of nausea and vomiting Sabli did not encounter 
any unpleasant symptoms with 4 grammes (oj) daily, 
and he himself took as much as eight grammes ( 3 ij) 
in one day, without exjieriencing any noises in the 
ears It did cause noises in the ears, however, in 
some patients, but not to the same degree as salicy 
late of sodium Under the administration of salol 
the urine becomes dark, as it does when carbolic 
acid is given 

The author has given salol in all rheumatic affec 
tions, and has attained, at least, the same results as 
he would have with salicylate of sodium, if anything, 
the fever seemed to subside more rapidly under the 
former A case of chronic urticaria which had re 
sisted all other treatment was rapidlycured with salol, 
as were also several cases of orbital neuralgia Salol, 
in 2-gramme (gn xxx) doses, three to four times daily, 
is a powerful antiseptic In phthisis it is better to 
begin with small doses (gr vijss) The author recom 
mends it in diabetes and, on account of its antiseptic 
qualities in diairhcea, typhoid fever, cholera, and 
cystitis, and as a surgical dressing instead of iodoform 
He has had a good result with it in one case of ozmna 
It cam be used locally in gonorrhoea To the alco 
hohe solution some water may be added and an 
emulsion is thus formed —Nno Yoik Medical fout- 
\nal, Sept 11, 1S86 


Exposure to the Sun in Chronic Hydroceph- 
ai us in Children —This means of treatment has 
been rarely tried, or even mentioned by writers on 
pediatrics Locatelh, of Milan, reports one case 
which was thus cured, and Nicitaof the same citv re 
ports three cases Several of the ancient and early 
wnters expressed the opinion that heat applied to the 
head would effect a cure Somma has treated five 
cases with the following results 

1 Hydrocephalus Externus —Treated with solu 
tion of phosphate of lime, vesicants upon the scalp, 
exposure to the sun for periods of fifteen or twenty 
minutes Cured 

2 Hydrocephalus Tuternus —Iodide of potash, so 
lution of phosphate of lime, exposure to the sun 

Cured , 

3 Hydrocephalus Inlerntis, also paresis 01 tne 
lower extremities and pulmonary catarrh Exposure 
to the sun, with improvement for five months, finally 
death from broncho pneumonia 

4 Hydrocephalus Externus —Exposure to the sun 
Cure after three months 

5 Hydrocephalus Externus of Sypmhtic Origin 
—Iodide of potash and calomel, acid calcium phos¬ 
phate and exposure to the sun Cured 

The following method of exposure to the sun was 


Au attendant held the child with uncovered head, 
e occiput being turned toward the solar rays, e 
isition being unchanged for half an hour or ess 
Iter four or five days the duration of exposure »a 
creased to forty or fifty minutes Of course th 
ethod did not apply during the cold of winter o 
e e\cesssive heat of summer —Archives oj 
rtes, April, 18S6 
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FEEDING INFANTS—AN IMPORTANT ERROR 
At the recent meeting of the British Medical As¬ 
sociation m Brighton, Dr R P B Taaffe, Presi¬ 
dent of the Section on Public Medicine, in his opening 
Address to his Section discussed several topics of 
much interest After mentioning the efforts that had 
been made to destroy or abate the coal-smoke and 
to purify gas, he showed from the vital statistics fur¬ 
nished by the Registrar-General that the annual 
death rate in England and Wales during the decen¬ 
nial period ending 1880 was 21 27, instead of 22 4, 
which it had been for the three preceding decades 
He showed further that for the last half decade end¬ 
ing with 1885 this mean death rate had fallen to 19 3 
per 1,000 The details indicated that the greater 
part of the improvement had resulted from the 
diminished mortahty m childhood caused by improve¬ 
ments in the sanitary conditions affecting the poorer 
clashes 

Following the discussion of general vital statistics, 
Dr Taaffe presented some important facts concern¬ 
ing the mortahty from infantile diarrhoea Of 582 
deaths from diarrhoea at all ages recorded by himself 
m seven years, 526 occurred among children under 
five years of age, and of the latter 433 were children 
under one year Of 441 children who died under 
five years, concerning whose feeding special inquiries 
were made, 49 only were nursed wholly by their 
mothers, while 39 2 had been u fed more or less arti¬ 
ficially ” Of these, 260 were fed on milk from the 
bottle, 40 were nursed by the mothers and fed also 
upon artificial foods, 64 were fed partly on milk and 
partly on artificial foods, and the remaining 21 were 
fed on artificial foods, such as oatmeal, arrowroot, 


corn flour, baked flour, Ridge’s and Mifflin’s foods, 
tea-cakes, tops and bottoms, bread sop, and beef tea 
Dr Taaffe, after condemning the practice of either 
feeding or nursing infants too frequently, gives the 
following directions “ No infant at the breast, or 
who is being brought up by hand, should be fed more 
than once in tht ee hours during the day and twice in 
the night, after five months old every four hours in 
the day and twice in the “night If brought up by 
hand, the food should consist only of milk and water, 
to be sucked from a bottle For the first day or two 
(after birth) the proportions should be—milk one- 
fourth, water three fourths After the first day or 
two, and up to two months old, milk one-third, water 
two thirds, from two to four months old, milk and 
water in equal parts, from four to seven months old, 
milk two thirds and water one third A dessert-spoon¬ 
ful of sugar of milk may be added to each bottle ” 
We have copied these directions from the other¬ 
wise excellent address of Dr Taaffe, not because 
they are new, for they are substantially the same as 
have been given by many writers, and which mothers 
and nurses have endeavored to execute m their care of 
infants for half a century at least, but because careful 
clinical observation over a wide field of practice long 
since taught us that they contained an error of very 
great practical importance—namely, the excessive 
dilution of the food of infants Our attention was 
attracted to this subject at an early period, and more 
than thirty years since, in addition to careful clinical 
observation, we prosecuted investigations, chemical 
and microscopical, concerning the mother’s milk in 
healthy uncomplicated lactation and also when com¬ 
plicated with menstruation and pregnancy 1 In the 
same connection we prosecuted inquiries concerning 
the effects of various degrees of condensation and of 
dilution of pure milk of the cow as food for infants 
The analyses of the milk of three healthy mothers 
with healthy nursing children, one in the third month 
of lactation, one in the fourth and one in the seventh, 
gave a mean composition in 1,000 parts Water, 
87807, casein, 4978, butter or oil, 35 53, sugar 
and extractives, 32 15, and salts or inorganic matter 
4 31 In other words, the proportion of assimilative 
or nutritive matter to the water, was little more than 
1 to 7 According to the analyses of Payen," good 
cows milk contains m 1,000 parts Water, 864 o, 
casein and lacto-protein, 43 o, butter or oils, 37 o, 
sugar or lactiue, 52 o, and salts or inorganic matter 
4 o, being in the proportion of 1 part of assimilative 
matenal to 6 3 parts of water It is thus seen that 
4 x 7 1856 * rransact,ons of the American Medical Association, vot « p 
’See Flint’s Physiology of Man, Volume on Al,mentation, etc , p 7 8 
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the excess of assimilative or nutritive material m the 
cow’s milk is less than four-tenths of one part, which 
is less than the differences often found between differ¬ 
ent specimens of healthy human milk 

Suppose, in applying the rule given by Dr Taaffe, 
we commence the day feeding of a child under two 
months old at 6am and end it 9 p m , and add two 
feedings for the night, it would allow eight feedings 
every twenty-four hours 0 If we allow four ounces 
for each feeding, which is a large allowance for an 
infant of less than two months, it would get thirty- 
two ounces per day of twenty-four hours, four ounces 
of which would be nutritive matter and twenty eight 
ounces w ater if it were good mother’s milk, and a 
fraction more if it were good cow's milk If we may 
suppose the infant able to appropriate the whole four 
ounces in the twenty-four hours and lose in the same 
time by eliminations or waste two ounces, it would 
grow, or gain in weight, two ounces per day, or at 
the rate of nearly foui pounds per month But if 
we comply with the rule and make the milk two parts J 
water to one of milk and still allow the infant four 
ounces each feeding, or thirty two ounces per day, 
instead of four ounces of nutritive material and 
twenty eight of water, it would have received only 
ounce of nutritive matter to 30-/3 ounces of 
water, and if, as 111 the former supposition, the infant 
lost by elimination or waste two ounces per day, in¬ 
stead of gaining an aggregate of near four pounds 
per month it would actually have lost one pound and 
a quarter during that time And such has been the 
actual tendency of every attempt we have seen made 
to literally adhere to the rules given in the Address 
mentioned, although many such have come under our 
observation during the preceding thirty years The 
suggestion of Dr Taaffe that a dessertspoonful of 
sugar of milk might be added to each bottle of the 
diluted milk would only tend to restore the nat¬ 
ural proportion of this ingredient, while the pro 
portion of caserne, butter and salts would be largely 
deficient, and the water in proportionate excess An 
infant thus fed with milk containing only one-half or 
one third of the proportion of solid or nutritive con 
stituents belonging in the natural mother's milk, soon 
begins to be restless and m less than an hour after 
feeding is fretting and crying for moie If the mother 
or nurse yields to its demands its stomach is kept 
almost constantly filled with the attenuated fluid, 
which either soon encourages the rejection of much 
of it by vomiting or diarrhcea, or if absorbed renders 
the watery element of the blood greatly m excess, 
and two or three months suffices to bring the child 
to a state of complete emaciation, the mother and 


nurse worn out with the fruitless effort to pacify the 
child’s almost incessant worrying, or with less pa¬ 
tience they have obtained rest for an hour or two at 
a time by adding either the amesthetic effect of a few 
drops of brandy or whiskey to the child’s milk, or 
ample doses of opiates in the form of cordials and 
soothing syrups 

We have seen scores of these little sufferers soon 
restored to the condition of quiet, cheerful, thriving 
babies by simply insisting on their being fed with 
milk containing the full natural proportion of solid 
elements, and sometimes slightly increasing these by 
either boiling enough to evaporate some of the water, 
or by adding a very little wheat flour and a few grains 
of salt while the milk was boiling The child thus 
getting enough nutritious material to supply the de¬ 
mands of its tissues in a less bulk of water yet easy 
of absorption and assimilation, avoiding over disten¬ 
sion of the stomach, takes long quiet sleeps, and 
grows fat and happy 

HYSTERICAL SOMNOLENCE AND 1RANCE 

The London News contains the history of a very 
curious case in the Salpetnere Hospital of Paris 
The patient, Eudoxie Hedoum, a woman of 51 years 
of age, has recently had two periods of morbid somno 
lence, one of fifty days, the second of eighteen days 
This, however, seems to be nothing new for her As 
a child she was hysterical, and at the age of 22 she 
entered la Salpetnere to be treated for paraljsis, 
doubtless of hysterical origin, and it is said that she 
has not yet recovered from this In May, 1S75, she 
fell into a state of trance which lasted only two days 
On May 12, hoivever, she went into another trance 
from which she did not awaken until Mav 27 
the next day she took a full meal, laughed uolently, 
and then became delirious, which scarcely leaves a 
doubt that hei trouble was purely hysterical in origin 

In the last state of trance, lasting eighteen days, 
Dr Voism ascertained that she was not unconscious 
to her surroundings, and that she could be made to 
obey a command He placed a paper containing a 
drug on the skin of the patient without saying any¬ 
thing, no effect followed This being removed, a 
piece of folded paper, empty, was placed on the skin, 
and the remark made that she would surely vomit 
Ten minutes afterwards she vomited In some re 
spects this case resembles one of hypnotism S e 
was given a glass which she was told was filled 

champagne, though it contained nothing, she eage y 

drank the supposed wine A piece of aloes was 
given her in place of sugar, and she scarcely seeme 
to detect the difference 
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Trance has been defined as a condition of the 
nervous system characterized by general muscular 
immobility, complete mental inertia, and insensibility 
to surroundings This definition cannot be accepted, 
however, as there is often some degree of muscular 
mobility, the mind is not always completely inert, 
and the statements of the patients show that they^are 
not by any means always insensible to surroundings 
Thus, in the case of the hystero cataleptic girl in 
Nebraska, (reported in Pepper’s System of Medicine, 
Vol V, page 344) she said that she was conscious 
during the whole time of her trance of seventy days, 
but that she could not move a muscle, although she 
exerted her will to the utmost to show that she 11 as 
conscious The fact is, it is very difficult in all cases 
to draw a hard and fast line between trance and a 
prolonged somnolence, since the same patient may 
be affected in slightly different ways at different times 
Two years ago Dr Charles L Dana reported fifty 
cases of prolonged morbid somnolence Briquet 
very properly draws a distinction between prolonged 
hysteria (or somnolence) and lethargy, as the patient 
may have periods of sleep within the lethargy A 
most interesting case is reported in the British Med¬ 
ical Journal, of December 12, 1885, by P J Cremen, 
under the name morbid somnolence The patient 
seemed to be in a deep sleep from which he could 
not be aroused, or as one under the influence of an 
anassthetic, and he could not be awakened At first 
he was analgesic all over the body, but sensibility re¬ 
turned, as he was able to eat when bread was put into 
his hand, and he was seen to eat in the somnolent 
state with the eyes closed A strong magneto 
electric current would arouse him When told to do 
so he could walk, but only in a straight line, and he 
took no pains to avoid obstacles This somnolent 
state could be induced at will by pressing on the 
closed eyes for about two minutes A very interest 
mg case is recorded m the Transactions of the Royal 
Society of Edinburgh (Vol VIII) She remained in 
a somnoient state from July r to August 8 She was 
bled blistered and bathed in order to awaken her 
but all to no purpose After having slept for seven 
days she showed signs of wanting food She was 
eaf while m this state until four days before she re 
covered When she awakened fully she said that 
she had n ° knowledge of what had occurred, even 
of the blistering and bleeding In this case also 

bIy r h™ a T e dCgree ^ xvas pr oD a ! 

According to Rosenthal, lethargy IS never fatal 
when complicated withhystena, but uncomplicated 

h th,s Action it is rapidly fatal He records a 


case in which a young woman remained in this state 
for thirty hours, and afterwards enjoyed good health 
The attack urns induced by violent emotional excite¬ 
ment This case will not fall at all within those 
cases of morbid somnolence of which we have spoken, 
but it shows to what conditions an excitable, nervous 
system may subject a person 


THE INTERNATIONAL MEDICAL CONGRESS 
The Executive Committee of this body to whom 
has been entrusted the tvork of organizing and de¬ 
veloping the interest of the profession m making this 
Congress fully equal to any previously held, have 
lately shown their interest in the work by sacrificing 
i private engagements, and at their own expense travel¬ 
ling from distant points to meet m general session in 
Pittsburgh The meeting was fully attended, and 
the various reports of the sub committees and the 
extensive correspondence of its chairman all showed 
the advance made in the perfect organization of the 
Congress All the Sections of the Congress reported 
highly satisfactory progress in the appointment of 
Sectional officers, and the promise of ongmal papers 
of a high class The various officers of the Sections, 
including members of the Council, now exceed three 
hundred and seventy five well known members of the 
medical profession in the United States Numerous 
appointments to Sections have also been accepted 
by prominent members of the profession in Great 
Britain, France, Belgium, Holland, Germany, Brazil, 
and other countries, so that there can now be no 
doubt as to the international character of the Congress 
Among those recently accepting office as Vice- 
Presidents of the Congress we note Sir B Walter 
Foster, President of the Council of the British Med¬ 
ical Association, Mr Ernest Hart, Editor of the Jour¬ 
nal of the British Medical Association, Sir Thomas 
Longmore, Surgeon General (retired) of the British 
Army, Sir Joseph Fayrer, Surgeon General of India, 
Mr John Enc Enchsen, Sir Dyce Duckworth, and 
Mr Jonathan Hutchinson, of England, Professor 
Dujardin Beaumetz, M Bouchut, M Cadet de Gassi- 
court, and M Grancher, of France, Professor Mon- 
coiwo of Rio de Janeiro, M Servais, of Belgium, 

’ Germany ' " ,h ““r ° th “ s 

As the Executive Committee will continue to quiet, 
y prosecute „s work, ,„,h the sole object of mam 
“ ” 8 ,h ; h °"“ ■* P»fess,on Um “" d 

cfpSdm rsTa m r S ° 0d (’ e ^ and “• 

pted m 1884 at Copenhagen, and in 1886 at Bneh 
ton, we anticipate a result in every way credit 
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our countrymen, and a proper compliment to our 
guests Arrangements are under consideration for 
reduced fares on steamships and railways, and in 
hotels, and we feel assured that not only will our vis¬ 
itors find all arrangements thoroughly perfected for 
their pleasure and comfort, but an opportunity to 
visit this new and extensive country at greatly re¬ 
duced rates of travel, and under the most favorable 
circumstances 


SOCIETY PROCEEDINGS. 


CHICAGO GYNAECOLOGICAL SOCIETY 


Regular Meeting, September 17, 1886 

The President, Daniel T Nelson, M D , in the 
Chair 

W W Jaggard, M D , Editor 
Dr James H Etheridge read a paper entitled 
report of a case of supra-vaginal amputation 

OF THE PREGNANT UTERUS, COMPLICATING 
A MULTILOCULAR FIBROID TUMOR 
Mrs A B, aged 34 years, married several years, 
no children, first experienced uterine symptoms some 
four years ago, which Dr Knox, her medical atten¬ 
dant, recognized as due to a uterine retroversion, and 
treated with a pessary for six months On March 10, 
1884, he was again called to her, and found the uterus 
again retroverted “This time, however," he writes, 
“it was apparently fixed in the pelvis, the os tincee 
was caught firmly behind the pubes, and in Doug¬ 
las’s ad de-sac was a firm sensitive mass that seemed 
to be more than the fundus uteri There was also 
considerable abdominal tenderness, fever, and nau¬ 
sea It was difficult to diagnosticate between cellu¬ 
litis and simple retroversion with impaction Careful 
manipulation, however, m Sims’s position, corrected 
the displacement with complete relief of the distress¬ 
ing symptoms Hot fomentations and vaginal douches 
aborted the threatening cellulitis Two days there¬ 
after, on careful examination, I detected a sub-pen- 
toneal myoma on the left posterior aspect of the 
fundus It was about half the size of an unimpreg- 
nated uterus This accounted for the tight impac¬ 
tion of the retroverted organ 

“A pessary was again introduced, and 20 minim 
doses fluid extract of ergot, three times a day, ordered 
The drug was faithfully taken for about twelve months 
During that time a second fibroid appeared upon the 
right lower and anterior surface of the womb These 
tumors steadily enlarged until the uterus was lifted 
entirely out of the pelvis Excepting the results of 
mechanical pressure, the patient’s health was excel¬ 
lent, and menstruation was undisturbed 

“April, 1885, the ergot was discontinued Owing 
to the sub peritoneal character of the fibromata their 
growth was uninfluenced by the drug 

The growth of the tumor m the last two years has 


been slow but progressive In the last six months it 
caused no special symptoms beyond vague supra 
pubic pains at times 

In May, 1886, thirteen months after the stopping 
of the use of ergot, Dr Knox was again summoned 
to attend her for a distressing nausea. At the same 
time the menses, which had never been excessive, 
ceased Mammary changes supervened 

In the ensuing three months the tumor grew rapid¬ 
ly To Dr Knox must be ascribed diagnostic skill 
of the highest order in determining the presence of 
pregnancy in such a mystifying condition of things 
He decided that she must be pregnant, and awaited 
the expiration of the first three months to produce 
an abortion, hoping thereby to induce involution to 
such an extent as, at least, to arrest the rapid increase 
m the growth of the tumor Accordingly, on Aug 
1, 1886, when the three months had expired, he in 
troduced a sound into the uterus four inches Its 
withdrawal was followed by a small amount of blood, 
the nausea and vomiting ceased, and the mammary 
symptoms disappeared Nothing further ever fol¬ 
lowed indicating the previous existence of pregnancy 
or an abortion, and the conclusion was reached that 
conception had not occurred 

The rapid encroachment 011 the abdominal organs 
was progressively killing her Her strength had 
greatly diminished For six months she gradually 
emaciated Her sufferings from the pressure of the 
tumor were great, and eventually led to her giving 
up and remaining in bed nearly all the time because 
she thus experienced the most comfort In addition 
she was easily put out of breath by exertion 

Forty hours before the operation she had a free 
purge, and twenty hours later she went to the Pres 
bytenan Hospital to remain overnight, to receive a 
bichloride of mercury bath and to have her pubes 

shaved , 

At the time of the operation she presented the loi 


lowing measurements 

1 Girth at the umbilicus, 31 inches 

2 From ensiform cartilage to umbilicus, 7 inches 

3 From umbilicus to symphysis pubis, 6 5 inches 

4 From either ant sup spin proc to umbilicus, 
7 inches 

From external examination it was found that the 
tumor extended from the nght iliac fossa across the 
abdominal cavity in a straight line to the spleen Its 
length was, apparently, double or treble its width 
It was freely movable, free from adhesions, and solid 
It presented great tenderness in the nght iliac fossa 

Per vaginam the cervix uteri was found very high 
up in the left iliac fossa and th e fundus uteri was ap 
parently thrust into the nght iliac region 
whole tumor moved with the uterus A very small 
resiliency offered to conjoined manipulation led me 
to think that I had to do with a fibro cystic tumor of 
the uterus The sound entered the uterus four inches 
and seemed to pass towards the umbilicus 

Just before commencing the operation a sound in¬ 
troduced into the bladder showed that this viscuswa 
not enlarged by being drawn up out of the pelvis Dy 

the growth of the tumor , 

At the same time, the sound was introduced rat 
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the uterine cavity and entered only four inches It 
had to be bent at an obtuse angle to make it engage 
in the cervical canal Its introduction was attended 
with a small haemorrhage, which subsequently was 
the innocent cause of severe but brief alarm 

The instruments used in the operation were dipped 
m a five per centum solution of carbolic acid, and 
subsequently kept in a two per centum solution of 
the same agent when not in actual use No spray 
was used The sponges uere antisepticised with 
carbolic acid The details of the operation were 
simplicity itself The incision began one inch above 
the umbilicus and extended down to within an inch 
and a half above the pubes It was earned to the 
left of the umbilicus and measured six inches Upon 
exposing the tumor it was found wholly free from 
adhesions It extended to, and pressed upwards, 
the spleen It was oblong, its length being about 
treble its width It was situated obliquely across the 
whole abdominal cavity Its upper end was easily 
turned out of the abdomen, and the whole mass was 
lifted out of its bed Its smooth, red surface no¬ 
where indicated the outline of the uterus Its lower 
end seemed to be one solid mass of pedicle extend¬ 
ing completely across the whole inlet of the pelvis 
from side to side The laminae of the right broad 
ligament were separated m the most conspicuous 
manner that I ever beheld The two ovaries were 
attached to the mass on a level with the umbilicus, 
haying been lifted completely up into the abdomi¬ 
nal cavity 

After buttonholing the capsule of the tumor as low 
down as was practicable, it was peeled off as far as 
the finger could reach right and left, and ligatured in 
small masses m two places an inch or more apart 
and then divided between the ligatures In this way 
all of the capsule that could be secured m ligatures 
and cut was soon treated, and the hemorrhage from 
the operation was barely worth mentioning The 
right uterine artery, which was much enlarged was 
torn across and quickly secured All of the sper¬ 
matic and uterine arteries were secured with double 
ligatures of No 14 silk Thus the apparently large 
pedicle was much reduced in size and was found to 
be about equal to the normal corpus uteri 

Around this mass was placed a Koeberle’s serve- 

exciid’b^Smah r° Pe i rly t,ghie " ed ’ and the tumor 

excised Small vessels were then secured The 

clamp was then slowly loosened and the vessels of 
the stump were tied vessels oi 

The cervical canal was conspicuously visible m 
the centre of the stump It was drawn u by 
vuEellum as tautly as possible and excised for the 
length of at least one inch The piece removed was 
cone-shaped, with its base upwards s7x lltl 
were then used, from side to^Tde, placed so tfc 
w len tightened the peritoneum was accurately broueht 
together over the top of the stump They were tSt 
as tightly as they could be drawn All furthe? bleed 
mg was attended to secundam artem tZ The 
closed ,1th nineteen M.tdies ' The 

f,P " 1 * nd the operation was C om pl etecPat 


She rallied from the operation in a few hours For 
a period of four days afterwaids she had a most in¬ 
tractable vomiting After feeding by the rectum 
and permitting absolutely nothing to pass her lips, 
this troublesome symptom slowly diminished and 
gradually disappeared, but not until she had acquired 
a slightly pinched condition of the ala nasi, which 
brandy caused to disappear On the third day an 
offensive odor proceeded from the vagina A car- 
bolized solution permanently corrected it It must 
have arisen from decomposition of the small amount 
of blood provoked by the introduction of the uter¬ 
ine sound 

Thereafter naught especially eventful occurred to 
direct attention to, excepting the following points 

1st The patient never had an alvme dejection 
after the operation Flatus passed only after the 
colonic distension permitted it, through .a rectal tube 
Repeated efforts were made to secure defecation 
without result ’ 

zd At no time after the operation did she have a 
chill or sweats The days were very hot and her 
greatest comfort was in being gently fanned and in 
dabbling her hands in a bowl of water placed at her 
side 

The following record of pulse, temperature and 
respiration was kept till the death of the patient, 
which occurred eleven days and nineteen hours post 
operation 1 

August 8 —5 n,, P 128, T ioi°, R r8, 8 p m , 

P I2 o°’-p T 100 8 ’ R 16 1 ro 45 PM, P i2o, T 
IOO 2°, R 20 

August 9—8 45 AM, P no 0 , T 99 6, R 20 

12 3 °o™ ’ R II ^» T loo 0 , R j6, 8 p m , P xi6, T 
100 3 , R 24 

August IO--IO AM, P.„8, T 100, 4 PM, P 
112, T 993 , R 26, 8 pm, P no, T 99 c° R 22 

August II -8 a m , P I24.T 100 5°, R 22 2 p m 
P no, T 99 7 0 , R r8, 8 30 p m , P 128, T '100 7 0 


P M , 

99 4 °, 


12 or p m 


” °’ T ~99 A 7r V 8°; 1 §?'4vt 

August 18 — 6 A m , p nS T m T ,0 
P 114, T 101 6°, R I4 g p M £ 5 ’ ™ 3 o P M , 

R .s, 10 p »,, T - t 2 V .” 8 ° 

August 19-I AM, T ,0,5 ,;J >°f 2 

The autopsy was marie at 6 45 a m 

“ d , reTe , aled a Pelvis filled , “ s '' >f,er dMt I>. 
blood and pus The smal , 
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ted over the pelvic inlet, almost hermetically The 
surfaces of the small intestines turned towards the 
cavity of the pelvis presented a condition of sphace¬ 
lus approaching demarcation The pelvic cellular tis¬ 
sue was completely honeycombed with pus cavities 
The stump presented a shrunken appearance, as 
though all of the stitches had been loosened, yet no 
pelvic fluid had found its way into the vagina through 
the cervical canal The patient had succumbed to 
septicaemia I regret that I did not drain 

Examination of the tumor revealed the fact that it 
was a multilocular fibroma, and that it grew from the 
anterior wall of the corpus uteri The cavity of the 
uterus was found on a level with the umbilicus and 
contained a three months foetus in unruptured mem¬ 
branes, evidently alive up to the time of operatipn 
The cervical canal was 5 [4 inches long, which fact 
explains the immunity of the membranes from punc¬ 
ture by the introduction of a sound only four inches 
The canal resembled the letter U, with its legs 
pulled apart, starting from the extreme left iliac fossa 
at the os uteri it passed towards the umbilicus two 
inches, and was then deflected at an obtuse angle 
towards the spleen 

Upon laying open the uterine cavity it was found 
to be in appearance a cavernous hollowing out of 
the posterior surface of the tumor In front of it 
was nearly the whole width of the tumor Its pos¬ 
terior boundary was a wall of uterine tissue thinner 
than the normal, unimpregnated posterior uterine 
wall It was situated in the middle of the tumor 
The membranes presented a leaden grayish ap¬ 
pearance, and were filled with fluid, its smooth 
undulating surface, in contrast with its nodular sur¬ 
roundings, looking not unlike the surface of “The 
Devil's Punch Bowl” on the top of Mt Mangerton 
The foetus was a male Its cord was seven inches 
long and was normally attached 

Microscopic examination of the tumor by Dr 
Ochsner shows its character to be purely fibromatous 
Its weight was about ten pounds 

Remarks —The removal of fibroid tumors which 
are slowly but surely killing patients has now passed 
into the category of recognized and justifiable opera¬ 
tions The astonishing successes of Keith in removing 
them are sufficient guaranty of justification for remov¬ 
ing such growths under proper conditions 

But the complication of large fibrous tumors of the 
uterus with pregnancy presents the gravest possible 
condition for the surgeon’s consideration Concep 
tion seemed to give an impulse to the rapidity of the 
growth of the tumor under consideration that was 
very surpnsing The arrest of its growth or its re¬ 
moval were the two horns of the dilemma Against 
the production of abortion there are serious objec 
tions It is followed by disproportionately great 
dangers and cannot possibly lessen the size of the 
growth materially The possibility of uncontrollable 
hemorrhage from the seat of the placenta on a non- 
contractile mass of tumor must be faced m producing 
an abortion In addition the dangers of septicemia 
from puerperal disintegration of the tumor are not to 
be forgotten While running the two risks of haem¬ 
orrhage and septicaemia from producing an abortion 


there is the very great possibility of avoiding a future 
extirpation of the whole mass by inducing a cessation 
of growth of the tumor, or even possibly by inducing 
a greater or lesser involution of the growth The 
examination of the tumor shows conclusively that the 
uterus could never have extruded the foetus and its 
adnexa through the elongated cervical canal be¬ 
cause of the inutility of the utenne muscular fibre 
through fibromatous degeneration Consequently 
abortion would in all probability have proven fatal 
through septicaemia I am thoroughly convinced that 
the patient could not have lived many weeks longer 
without the death of the foetus, when the overwhelm 
mg disaster of fatal sepsis would have speedily ensued 
without any compensatory explanation short of an 
autopsy, since the idea of pregnancy was about aban 
doned because abortion failed to occur, and the 
non appearance of the foetus per vias natw ales would 
afford no satisfactory evidence of what had occurred, 
but quite to the contrary would have rendered a mys¬ 
terious case much more mysterious In such an 
event, sine autopsia, the pathological reasoning would 
have been that spontaneous necrosis of the fibroma 
had occurred and septicremia followed 

Rejei ences — Hegar and Kaltenbach report six 
cases in the third edition of their “ Operative Gyne¬ 
cology," 1886, as follows 


Author 

Kaltenbach 

Wasseige 

Nicberding 

Schrocder 

Schroeder 

Walter 


Date Time of pres 

nancy 

Mch 2 1880 Fifth month 
Mch 18, 1880 Fifth month 
May 10, 1882 Fourth month 


June 2i, 1884 Third month 
June xo 1884 Third month 

Fourth month 


Character of Result. 
Tumor 

Myoma Recovery 
Myoma Death 6th day 
- Death 40 hours 

P 0 

Myoma Recovery 

- Recovery 

Colloid Death «th day 


Case 7— Dr H R Storer amputated the pregnant 
uterus, in a primipara, ret 37 years, after three days 
of labor had passed, for a fibro cystic tumor The 
pedicle was constncted by a double metallic ligature 
and kept outside The patient died in seventy hours 
of septicaemia {Journal of Gynecological Society of 
Boston, Oct, 1869, p 223 ) 

Case S —Prof S Tamer, Neuilly, France, on 
February 24, 1879, removed the uterus from a pnmi 
para mt 33 years for a fibrous tumor of the uterus, 
after the patient had been m labor seven days Con¬ 
dition of patient at the time of operation, very un¬ 
favorable The foetus was putrid, gas m the uterus 
having been found Pedicle was kept out with a 
metallic pin and metallic ligature Patient died o 
septicaemia on third day (Annales de Gynecologic, 
Aug , 1879, p 81 ) 

Case p —Dr Zweifel, of Erlangen, Germany, on 
July 31, 1880, removed, from a primipara mt 37 
years, the uterus, several hours after labor began, be¬ 
cause of a fibroid tumor m the cervix Patient diea 
on the sixth day of septicaemia The pedicle was 
tied with double silk ligature {Archtv fur Gynam- 

ogie, B 17, H 3 ) ’ , _ 

Case 10 —Prof Catahatti, of Palermo, Italy, on 
October 28, 1880, removed the pregnant uterus trom 
a primipara mt 41 years for an interstitial fibroid 
the posterior utenne wall soon after the inception 
labor The pedicle was kept outside with wire liga¬ 
ture and transfixed with metallic pin Recovery o 
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lowed ( Bulletin dell Academia di Medtcina di 
Palermo, 1880) 

Case lf _Dr L Prochowmck, of Hamburg, Ger¬ 

many, performed hysterectomy, April 21, 1881, on a 

pnmipara tet 40 y ears > at seventh mon ™> , about 
twenty four hours alter the discharge of the liquor 
amnn, for a fibromyoma of the uterus impacted in 
the pelvis The pedicle was held out of the abdomen 
vuth Plan’s constrictor, two long pins and stitched to 
the lower angle of the wound The patient died in 
sixty hours p o from septicaemia ( Deutsche Medi- 
cimsche Wochenschnft, No 40, 1882 ) 

Case 12 —Dr Fochier, Lyons, France, on Novem 
ber 23, 1882, amputated the uterus at term, after the 
patient had been m labor three days, for a fibroid 
in the uterine cervix Recovery followed It was 
her fourteenth pregnancy The pedicle was kept out 
m the lower angle of the wound {Lyon Med , May 
20, 1883 ) 

Case 13 — Dr M Hanfield Jones reported in 
Transactions of the Obstetrical Society of London , 
vol xvu, 1886, the case of a woman at term m whom 
delivery was impossible because of a subpentoneal 
fibroid m the true pelvis The entire uterus and its 
appendages with the tumor was removed and the 
cervix clamped The patient died of peritonitis on 
the third day 

Case 14 —Amputation of the pregnant uterus at 
term, by Dr M Hofmeier, for fibroid tumor in the 
pelvic cavity Reported by Dr P F Mundd in the 
American Journal of Obstetrics , Sept, 1886, vol xix, 
p 905 Mother and child both saved 

Case 15 —Large pediculated subpentoneal fibroid 
Pregnancy, two months Removal of tumor, uterus 
and ovanes Result not stated Operator, Mere¬ 
dith Reported in the American Journal of Obstet¬ 
rics, Sept, 1886, p 923 

Dr J S Knox said I want to call attention, in 
the case reported by Dr Etheridge, to the rapid de¬ 
velopment of myomata after the establishment of 
pregnancy I have two other cases of utenne fibroid 
that came under my care about the same time as the 
patient reported by Dr Etheridge and who were 
treated similarly, and in whom also menstruation was 
not disturbed They are still in perfect health, and 
the probabilities are that when they die it will be of 
some other disease, one being a widow, the other an 
unmamed woman The growth of this myoma before 
us was slow but persistent, in spite of the use of ergot, 
and until the time the menses ceased and pregnancy 
commenced, the woman enjoyed perfect health, all 
unfavorable symptoms appearing within three months 
preceding operation Another fact I would like to 
call attention to is the danger of abortion in such 
cases With the consent of Dr Etheridge, I de¬ 
layed any operative procedures until the woman had 
reached the full three months of pregnancy, that I 
might produce an abortion, I introduced the sound 
with great difficulty, and passed it up full four inches, 
it produced considerable haemorrhage, which con' 
tinued for about three days The nausea ceased 
immediately and the patient noticed a diminution of 
the size of the breasts and lost the sense of fulness 


of the abdomen Her appetite returned and she 
took a great deal of nourishment, which improved 
her physical condition very much A strange result, 
seeing the abortion was not accomplished In open¬ 
ing the tumor after its removal, I was satisfied that if 
I had produced the abortion the woman would prob 
ably have died of sepsis or haemorrhage There was 
no possible outlet for the contents of the uterus, and 
I think it was a fortunate thing that we did not suc¬ 
ceed m accomplishing the abortion Under similar 
circumstances I would prefer hysterectomy with its 
risks to abortion with its risks 

Dr E C Dudley said Notwithstanding the 
general principle established by ovariotomy that the 
extra peritoneal method is in itself dangerous, and 
that it should consequently be avoided whenever per¬ 
fect intra peritoneal hemostasis can be secured, and 
notwithstanding the fact that this general principle 
should stand for all operations involving the removal 
of abdominal tumors, yet the best statistics of the 
intra-pentoneal method in hysterectomy show a mor¬ 
tality of 30 or 40 per cent, while Keith and Bantock, 
with the clamp or serre-nceud, have a mortality of 
only 10 or 15 per cent Now if it be true that cer¬ 
tain dangers are inseparable from the extra-peritoneal 
method, it follows that part of this 10 or 15 per cent 
of mortality must be in consequence of it, and that 
the statistics might still further be improved if by 
some means an intra peritoneal ligature could be ap¬ 
plied which would give the same security against 
haemorrhage and permit operators to dispense with 
the clamp But the dangers of the silk ligature are 
greater than those of the clamp because, however 
thoroughly applied, and however carefully the stump 
be stitched together, shrinkage of the stump from the 
escape of serum almost always occurs within a few 
hours, with consequent loosening of the ligatures and 
haemorrhage which may be fatal at once from great 
loss of blood, or later from septicaemia The indi¬ 
cation clearly is foi an elastic ligature capable of 
following up the shrinking stump and of securing 
thereby permanent hemostasis India-rubber fulfils 
this indication, and if properly applied is capable of 
becoming readily and safely encysted The experi¬ 
ments of Lowenhardt and Hallswachs, together with 
the numerous operations of Olshausen and others, 
give good evidence that the India-rubber tube when 
dropped into the abdomen is free from danger It 
is true that certain ca c es have been reported in which 
sloughing of the pedicle has followed the application 
of the elastic ligature with resulting abscess, but this 
occurs in consequence of using a ligature of any 
material, so large that it cannot imbed itself in the 
stump, and thereby permit the surface to close over 
it so as to secure the prompt establishment of col¬ 
lateral circulation to the distal portion of the stump 
Not very long ago the question was raised whether 
in supra-vagmal amputation it is necessary to remove 
the ovanes at the same time—a question to which 
experience has given an affirmative answer P^an 
has observed a case of catamenial haematocele He- 
gar a case of extra-utenne pregnancy and Kalten- 
bach a case of distressing molimen recurring monthly 
in consequence of leaving the ovanes after hyste 7 
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rectomy, therefore, unless the patient has passed the 
menopause, they should if possible be removed on 
principle 

Dr H T Bvfqrd said I would like to ask 
whether such ligatures as Dr Dudley speaks of could 
be prepared beforehand? (Dr Dudley You might 
prepare 300 of different lengths and select the one 
you want ) With such a quantity of fresh ones on 
hand one could undoubtedly find one to use Schroe- 
dePs later percentages are, I believe, a little more 
favorable than Dr Dudley seems to think and en¬ 
able him to claim with some degree of reason, that 
his intra peritoneal method is the best 

1 he President said One word in relation to 
the remarks of Dr Dudley concerning ligature 
The shoemaker’s stitch, using the silk ligature, was 
introduced in 1881 by Dr Marcy, of Boston I am 
not informed how many times it has been used It 
comes nearer obviating the difficulties of the silk 
ligature, I think, than any other plan in use His 
method is sewing the cervix with the shoemaker's 
stitch One end of the silk ligature is carried through 
by a strong needle threaded at the point and mounted 
in a handle This is then unthreaded and the other 
end threaded, bringing this through as the needle is 
withdrawn In this way both ends of the suture lie 
m the same opening in the tissues, though running in 
opposite directions Other stitches, as many as may 
be needed and as near together as is deemed neces 
sary, are inserted in the same way 

This is a continuous suture, and consequently 
more elastic than the ordinary suture, and there is but 
one knot, at the termination of the suture, and if 
there seems to be danger from haemorrhage a second 
row of sutures may be put in at right angles to the 
first In the cases I have known with this suture 
there has been no difficulty from haemorrhage or sep¬ 
sis The tumors were not large, and perhaps that 
explains the success of the method I have never 
had an opportunity of trying it It seems to me very 
desirable to use silk if we can to stop the haemorrhage 
or oozing from the vessels I don't exactly know 
Schroeder’s plan of using the double row of stitches, 
whether it is substantially this method or not One 
thing further which Dr Merriman has touched upon 
and which we should all profit by, viz that when 
there is evidence of sepsis slight or considerable we 
should open the abdominal wound In all the autop¬ 
sies I have made after these operations where sepsis 
has been the cause of death, I believe they could 
have been saved if the wound had been opened and 
properly treated three or four days before the death 
of the patient 

Dr H P Merriman said I was so fortunate as 
to be present at Dr Etheridge's operation One 
point that he did not mention is that after the re¬ 
moval of the tumor and after the use of the liga¬ 
tures, which he applied to each artery by itself, and 
not in one mass around the pedicle, the pelvis was 
entirely dry, so much so that when the question of a 
drainage tube came up, I believe every one present 
said they could see no reason, for its use There 
was no exudation The sponge came out hardly 
colored after it was placed in contact with the sur¬ 


face that had been denuded, and there was appar¬ 
ently no need of drainage, yet afterward we had ooz 
mg from this surface and the formation of bloody 
serum m the cavity, with septictemia as a result I 
was present at the autopsy, and am convinced that 
had a drainage-tube been used this patient would 
have recovered I don’t know but that if after eight 
or nine days, when the symptoms began to show sep¬ 
ticaemia, there had been an opening of the cavity, 
the septic material might have been removed and 
the case have had a fortunate termination The dan 
ger seems to me to come from septicaemia rather 
than from any direct loss of blood there may be from 
haemorrhage, although I can see that there might be, 
even with the dramage-tube, sufficient exudation of 
the parts to exhaust the patient and produce a fatal 
termination There was one thing that struck me 
with considerable interest, and I don’t know what 
bearing it may have She had taken ergot uninterrupt¬ 
edly for a year with a general improvement of her 
health, after this use of the ergot she became preg 
nant for the first time in her eight years of married 
life Was it a coincidence or was there some rela 
tion betw een the use of ergot and pregnancy? 

Dr C T Parkes said I am very much inter¬ 
ested in this discussion, as it has brought up the 
question of how to treat the pedicle Out of five 
hysterectomies that I have done, four by the mtra- 
pentoneal and one by the extra-pentoneal method, 
the one that was treated by the elastic ligature died 
quicker than any of the rest I am not favorably 
impressed with it, and think it is an unsafe ligature 
to use because it never ceases acting, it succeeds in 
stopping bleeding, but is apt to stop all circulation, 
and in quite a number of these cases the portion be¬ 
yond the ligature sloughs and you have a sloughing 
wound, and may have the slough lodging in the per¬ 
itoneal cavity In the case just referred to the stump 
of the uterus sloughed and was a stinking, decompos¬ 
ing mass on post-mortem examination Another objec¬ 
tion I have to this ligature is that it can be applied 
only to the uterus, the stump itself There are many 
cases, where from one circumstance or another you 
are led to operate, and in which the tumor does not 
always have a pedicle that can be embraced by any 
ligature The plan that I have used for a number of 
years m employing the elastic ligature for other pur 
poses, is to draw it taut and tie the ends together 
with silk Bv fastening the ligature while tightly 
drawn, you can cut the ends fairly short and have no 
knot at all The plan 1 adopted in the operation 
reported to night, was a combination of the silk liga¬ 
ture and the cauterv I believe it to be the bes 
method I was very much impressed on reading 
Dr Keith’s recent work on uterine tumors, by an 
expression in reference to the treatment of the pea 
mle He now treats it almost entirely by the extra- 
pentoneal method, but thinks the intra peritoneal 
will be the coming method, the pedicle being secured 
by some application of the cautery to the divided 
surfaces This is the best method for controlling 
haemorrhages Often there will be certain spots 
where artenes of some size come up through the 
sue, and perhaps an isolated ligature will have to be 



1886 ] 


SOCIETY PROCEEDINGS 


47i 


applied to them I don’t believe that any wound in 
the peritoneal cavity that is at all extensive in char¬ 
acter, should be left without drainage I have been 
satisfied, in the cases that have come under my ob 
servation, that one of the mam causes of death has 
been from the neglect of this precaution When I 
have divided a laige surface, whether I have a dry 
cavity or not, if that surface js free m the peritoneal 
cavity, I shall use drainage I do not think that it 
is possible to make any comparison between lapar¬ 
otomies for utenne tumors and ovarian tumors 
There never will be the same conditions and the 
proportion of recoveries i\ ill never be the same Dr 
Keith does not pretend to say that one out of fifty 
of the cases that come to him are subjected to oper¬ 
ation I believe the proper method of controlling 
htemorrhage and treating the stump in uterine tu 
mors is by the combination of the silk ligature and 
searing the stump The heat of the cautery I use is 
always a dark red I have always adopted the plan 
of putting on to the stump that is to be seared the 
compress forceps or clamp, leaving a quarter of an inch 
of the tissue above it, and burning that down close to 
the forceps until it is perfectly smooth I have al 
ways drained through the external wound, normally 
the abdominal cavity is closed and abhors any ab¬ 
normal effusion, the elasticity of the nails and vis 
cera presses it out if an opening be present 

Dr Bartlet asked with reference to a case of dou 
ble ovariotomy At the time of the operation it was 
noticed that notwithstanding active purgatives had 
been used previously, the descending colon was full 
of hardened feces she subsequently developed ob- 
struction of the bowel and it was impossible to get 
any motion at all I examined the rectum high up 
found a tight stricture, and got the bowels emptied 
after this was forcibly dilated 

Dr Charles r Park.es read a paper, entitled, 

SUCCESSFUL REMOVAL OF THE UTERUS FOR 
FIBROIDS 

Mrs I an American lady, 37 years old, 11 as first 
examined by me March n, 1886 She had been 
married about nine years, but had never been preg 
nant The consultation was held for the purpose 
of getting relief from an abdominal tumor, which first 
began to show evidence of its existence some three 
years ago The first symptoms noticed was a burn 
mg pain m the right side, which continued with greater 
or less seventy for about six months, when a small 
painless tumor was recognized deep in the right groin 

ns growth continued to enlarge steadily until she 
saw me, without any exacerbat.on of rapidity, until 
during the last six months when it has gro J more 

tent than'during 1 ^ 

'It! menstruation, that function being performed 
normally the entire time B performed 

The tumor has seemed to diminish in size dnnrur 
menstruation, at least the feeling of fullness uas 


swollen slightly for short periods of time and been the 
site of considerable neuralgic pain On inspection the 
abdomen was evenly distended by a symmetrical 
tumor, occupying a central position and reaching 
close to the appendix ensifoi mis, the respiratory acts 
make no impression upon it Palpation determined 
the presence of considerable free fluid in the peri¬ 
toneal cavity and an indistinct, uncertain kind of 
fluctuation in the tumor itself There was well 
marked resonance surmounting the upper half of the 
tumor The mass itself was quite tender to the 
touch Vaginal examination revealed the os high in 
the pelvis, centrally located, with a small mass be¬ 
hind it, seemingly continuous with it, which was sup¬ 
posed to be the retroverted uterus The free abdom¬ 
inal fluid rendered this examination unsatisfactory 
No sound ivas passed No positive diagnosis was 
made, but the supposition favored an ovarian growth 
The patient desired an early operation 

She was advised to remain quietly in bed and to 
take such medicines as would probably lead to re¬ 
moval of the ascites These instructions w r ere car¬ 
ried out, and the second and final examination was 
made April 11,1886 The patient was very much re¬ 
duced in flesh and very anaemic, all the mucous sur¬ 
faces exceedingly bloodless Examination showed the 
peritoneal fluid entirely removed—the tumor standing 
out freely and prominently for inspection on all sides 
It still seemed to give rise to fluctuation, palpated by 
several medical gentlemen, and the testimony of all 
was that it contained fluid To pressure the sensation 
was that of elasticity Vaginal examination now 
show'ed plainly that the uterus was incorporated with 
the tumor, the sound went directly into it for five 
inches On the posterior surface two small tumors 
were now plainly felt, the largest of them was sup¬ 
posed to be the retroverted uterus at the first exam- 
mation The diagnosis now was a utenne tumor 
I he operation for removal wrns done at the Presby¬ 
terian Hospital, April 13, 1886, in the presence of 
Drs Gunn, Etheridge, Graham, Adolphus, Mitchell, 
Ochsner and others An incision was made in the 
hnea alba from the umbilicus to the pubes and the 
tumor exposed It showed a white, glistening sur- 
face, very much like a cyst, and seemed to contain 
uid the introduction of the trocar was not followed 
by any flow of fluid, and during the manipulations the 
tumor changed to a darkish red color This change 
of color upon manipulation I have seen occur on 
other occasions, and its occurrence is a very sure m 
dication of a utenne tumor The incision was pro- 
bnged several inches above the umbilicus and the 
mass turned out of the cavity After lmatimr L 
compressing the broad ligaments with forceps t W 
were divided and the uterus cut through three fourths 

of an inch above the cervico ya|mal junefion 

s, 
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nes on the opposite lateral edges of 
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drainage tube was carried to the bottom of Douglas’s 
cul de sac and the extensive abdominal wound closed 
by eighteen sutures 

The patient was put to bed considerably collapsed, 
but rallied well, and as the record shows until she left 1 
for her home, May 30, never had a temperature of i 
ioo° There still remains a small sinus at the site of 1 
the drainage tube, discharging about x dram of sero 
pus in twenty four hours One of the silk ligatures 
has been discharged through it The lady has gained 
flesh and strength rapidly, and is free from a trouble 
which was rapidly robbing her of all comfort in life , 
and hastening her death 

The drainage tube did excellent service in this 
case, allowing the exit of large quantities of bloody 
serum for many days after operation In my prac 
tice its use has always served a good purpose when 1 
large raw surfaces were left in the abdominal cavity 
from whatever cause 

In spite of the absence of rise of temperature I i 
have never managed an abdominal section m which i 
the external wound did so badly The main por 
tions of the skin united by first intention but a large 
abscess formed in the sheath of the rectus muscle, 
the pus from which extended from one end to the; 
other of the wound, the nozzle of the irrigator intro 
duced at one extremity of the wound and the carbol 
lzed water turned on caused the pus to flow out 
freely from the opening at the lower end, the pen 
toneal edges united firmly at once and so saved 
trouble from this source 

It was slow in healing, several weeks, but finally 
united very soundly The patient's very feeble vi 
tality may account for the bad course taken by the 
wound The wound was dressed, as I have been in 
the habit of doing for years, absolutely dry, with ab 
sorbent cotton and iodoform My experience with 
these cases rather confirms a supposition diat the 
frailest and weakest patients are the ones most likely 
to recover 

At the time of removal the tumor weighed four 
teen pounds Even after removal many gentlemen 
present were convinced from its consistence that it 
contained a cavity holding fluid, so very deceptive 
was its elasticity 
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LETTER FROM NEW YORK 

(from our own CORRESPONDENT ) 

D) Julius Althauis Add; ess before the Academy 
—Some Phases of Cerebral Syphilis—The Cauteiy 111 
Pa1 aplegta from Potts' Pis ease 

The opening attraction at the Academy of Medi 
cine, at its first meeting after the long vacation, was 
the distinguished London neurologist, Dr Julius Alt 
haus, who has for some time past been a correspond¬ 
ing Fellow of the Academy He was greeted with 
a very large audience, and received with much ap 
plause when introduced by the President, Dr Jacobi 
After expressing his appreciation of this cordial re¬ 


ception, and the pleasure which it gave him to be m 
America and appear before the Academy, he stated 
that it was thirty six years since he had first met Dr 
Jacobi This was when they w'ere both attending 
lectures at the University of Bonn, on the Rhine, 
and he paid a graceful tribute to the talents and in’ 
dustry of the latter as a student 

The subject which he selected for his address ivas 
“ ^ome Phases of Cerebral Syphilis,” and the special 
topics to which he directed his attention were syphi 
litic coma and syphilitic hemiplegia While the latter 
was one w ith which our specialists have for a consid 
erable time been more or less familiar, the subject of 
syphilitic coma was Almost wholly a new one, and 
Dr Althaus presented a graphic clinical picUire of 
the affection which was in every w'ay masterly and 
which fairly enchained the attention of his audience 
Altogether he had met with eight cases of syphilitic 
coma, and they u’eie all m males between the ages of 
20 and 40 In one case the coma came on only eight 
months after the contraction of the primary sore in 
six the period after infection varied from three to five 
years, and m one it was developed after an interval 
of no less than seventeen years 

The exciting causes which he mentioned were 
overwork, mental anxiety or excitement, sexual ex 
cess and alcoholic excess, but in two of the cases 
referred to no appreciable exciting cause could be 
made out Among the premonitory symptoms he 
spoke of headache, confusion ot ideas and drowsi 
ness, defective vision with black spots before the 
eyes, numbness in the limbs, and more or Jess loss of 
muscular power 

He then proceeded to describe the symptoms of 
the initial stage Habitually the coma comes on 
during sleep, and the patient is usually discovered m 
the morning ljing quietly on his face He evidently 
suffers no pain, and there is no restlessness or tossing 
of the body The countenance is utterly devoid of 
expression, and is generally pale » Sometimes the 
patient can be partially aroused If so, he wall com 
plain that he cannot see, and on opening the lids, the 
eyeballs will be found to be deeply contracted within 
the orbits There is also divergent strabismus, the 
degree of which will vary according to the intensity 
of the coma The pupils are contracted, and the 
reflex sensibility of the conjunctiva abolished There 
is marked relaxation of the muscles, the tone of which 
is completely lost, and the limbs on both sides are 
affected alike There is more or less anaesthesia and 
the tendon reflexes are either diminished or entirely 
abolished There is also incontinence of the excretions 
from paralysis of the sphincters The urine dribbles 
away, but, as a rule, the bowels are constipated If 
they are opened by purgative medicine, how ever, their 
contents are passed involuntarily The pulse is gener¬ 
ally slow—40, 50 or 60 In one case it was as slow as 
36, but in another it was 86 Its quality is variable 
The respnation is slow and shallow , the average ire 
quency being 8 to 10 a minute The temperature is 
below normal (96 to 97), and in one case was as low 
as 95 As a rule the skin is dry and parched, and the 
tongue is dry also, while deglutition is performed 
w ith great difficulty 
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Here, said Dr Althaus, there are unmistakable 
signs of paralysis, but there are also signs of irritation 
Such a coincidence, however, is by no means so 
singular as might at first appear The brain is an 
exceedingly complex organ, and the gray cortex re¬ 
quires a larger supply of oxygenated blood than any 
other part In poisoning by carbonic acid there is 
first a stage of lrnlation, and then this is followed by 
coma In syphilitic coma there is also probably a 
a short stage of irritation The initial stage lasts 
from two to five days, when recovery begins, or else 
the patient sinks into the final stage In ten days or 
a fortnight he may apparently be well, and may be 
able to resume his accustomed occupations In 
other instances, however, the improvement is more 
gradual, but it is to be noted thgt recovery, whether 
rapid or slow, takes place, as a rule, as the result of 
active specific treatment, and the medical attendant, 
if such is the result, has great reason to congratulate 
himself 

If, on the other hand, the progress of the coma is 
towards a fatal termination, at the end of the initial 
stage there is an intensification of the symptoms of 
loss of voluntary muscular power and reflex sensi 
bility The lower jaw drops, and the mouth lies 
wide open The breath is fetid, and the poiver of 
swallowing becomes totally lost The surface of the 
body is bathed in a clammy sweat, and the pulse is 
small, feeble and very quick finally it cannot be 
counted, and the sphygmographic tracing produced 
by it is that of a person in collapse The respira 
tion grows more and more rapid, and it may be of 
the Cheyne-StoLes character Hypostatic pneumo- 
nia is also likely to result This stage lasts from 
twenty four to thirty six hours 

Of the eight cases seen by Dr Althaus, six ended 
m recovery, and tvo in death, in the first attack In 
three of the six which recovered from the first attack 
there was a relapse One of the patients recently 
died, after having had no less than five different at 
tacks of syphilitic coma within three years 

The pathological explanation which Dr Althaus 
gave of the affection was that it was due to occlusion 
of the basilar artery, which, as he pointed out, sup 
plies some of the most important vital parts of the 
brain He could produce no post mortem evidences 
to support this hypothesis, however, as no autopsies 
were permitted in the cases which proved fatal the 
opinion being based by analogy, on a number nf 
non syphilitic cases recorded by Vulpian, BistiaS 

thph° th i er aUth ° ntleS ’ m ' Vhlch sudden occlusion of 
T« a i 1 Cry c , aused death by profound coma 
In the discussion w-hich followed the reading of the 
paper, while it was admitted by a number of the 
speakers that occlus.on of this artery might be in 
part the cause of the coma, it would nob m their 
opinion, entirely account for the condition Thus 
Dr Anuden said that he thought a weak heart « 
an important factor m the production of svnh.m 
coma Dr Althaas had mS.JeTa" S e ’ b “ 
causes over exertion, anxiety and HrnmmV \ tin & 
ual excess, and all these 

nized as conducing to weak heart tu rec °g- 
nection „„h a ,,4 LS 


occlusion would satisfactory account for all the 
phenomena so graphically described in the paper 
Dr Landon Carter Gray, of Brooklyn, expressed the 
opinion that the textural changes which take place in 
the brain in these cases were out of all proportion to 
the arterial changes, and he based this view upon two 
autopsies which he had had the opportunity of mak¬ 
ing, in cases w'here the coma was the predominant 
symptom before death, the paralysis present being 
secondary The mere theory of some occlusion of 
the basilar artery, he thought, was not sufficient to 
account for the coma, and if the coma were very 
profound, it might be impossible to say whether any 
paralysis was present or not 

But to return to the paper itself The diagnosis of 
syphilitic coma, said Dr Althaus, may be easy or 
difficult according to the circumstances of the case 
Apoplexy usually occurs in the aged, wffiile this affec¬ 
tion is rare in the prime of life, and apoplexy is at¬ 
tended with hemiplegia, which is lacking in syphilitic 
coma The variety of apoplexy which the latter 
most closely resembles is that in vffiich the htemor- 
rhage takes place into the pons It may be mistaken 
for opium poisoning, but in syphilitic coma the pupils 
are not so extremely contracted as in either opium 
poisoning or hemorrhage into the pons If itching 
of the skin and retention of urine are present, it will 
indicate opium poisoning The fits m epilepsy, 
hystero-epilepsy, etc , are of much shorter duration 
than an attack of syphilitic coma, and are also apt to 
be accompanied by biting of the tongue, frothirg at 
the mouth, and perhaps petechia of the face 
In suspected alcoholic coma the odor of the breath 
is not a reliable sign, as alcoholic stimulants mav 
have been administered at the onset of an attack of 
coma due to some other cause, but if the urine is 
found to contain alcohol, the diagnosis wall be plain 
since this agent, if taken in large quantities, is elimi¬ 
nated unchanged m the urine The temperature is 
usually lowered m alcoholic coma, but not to so 
marked an extent as in syphilitic coma Having 
n° k Anu f the dlfferential diagnosis of unemic coma, 
aUS WCnt °? t0 sa y that “ diabetic coma 
r ^ h u terminates so arge a proportion of the cases 
of diabetes melhtus, the peculiar dyspnoea and the 
presence of acetone and its allies in the breath and 
unne are principally to be relied upon in the diag¬ 
nosis of this form of coma ^ 

The prognosis of syphilitic coma is always grave 
although not so hopeless as in the case of mher 
uremic or diabetic coma It is serious, however 
because the presence of this condition shows that the 
syphdmc disease has invaded the cerebral centres 
Even if the patient recovers from the attack present 
there is always danger of a return of the trouble The 
prognosis of the immediate attack ,s usually favor, 
Die, but active treatment is required and r «- 
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day Blistering was sometimes of service, but am 
moma was of little value, while the cold douche, 
applications of ice, etc , he thought did more harm 
than good The great reliance must be on specific 
treatment, and the best method of employing it was 
in the form of mercurial inunctions There was per¬ 
haps nothing so good for this purpose as the old time 
ointment, though the oleate of mercury, made with 
the j ellow oxide, was excellent too I anohn could 
also be used with good results as a vehicle for the 
mercury For hypodermic use the bichloride was 
the best preparation, and care should be taken to 
make the injections deep in the gluteal muscles, so 
as to avoid as far as possible the risk of abscesses 

In treating of syphilitic hemiplegia he referred to 
a variety of different types, scarcely anv two cases 
being precisely alike, but remarked that they all 
had certain points in common In the first place, 
syphilitic hemiplegia almost invariably occurred in 
males (95 per cent of all cases being males) , sec 
ondly, it occurred m the young (between the ages 
of 18 and 40) , and third, it was characterized by 
the peculiar behavior of the deep reflex phenomena 
The diagnosis of this affection by the test of treat¬ 
ment was often fallacious, for many cases were not 
materially benefited by specific treatment There 
was, however, one truly pathognomonic sign, viz an 
excessive exaggeration of the deep tendon reflexes, 
both of the upper and lower extremities, and it is 
upon this symptom that Dr Althaus depends in mak 
ing the diagnosis of syphilitic hemiplegia It can 
only be depended upon, of course, in cases in which 
the reflexes on one side are normal The treatment, 
he said, is not always satisfactory, and therefore m 
such instances the prognosis is not gooci, and some 
cases unfortunately terminate in general paresis It 
is the secondary consequences of the syphilitic pro 
cess which often prove unamenable to treatment, for 
the removal of a syphilitic gumma will not restore 
the nerve cells and fibres which have already been 
destroyed The lesson to be denved from these 
cases, therefore, is, that active treatment must be 
commenced as soon as there is the slightest evidence 
of ceiebral trouble The secondary ordinary lesions 
which result from syphilitic lesions of the brain are 
not, unfortunately, affected by anti-syphilitic treat 
ment 

In discussing this division of the paper Dr Robert 
W Taylor, the well known syphilographer, spoke of 
the labors of Drs Van Buren and Keyes, of this 
city, in connection with syphilitic hemiplegia, and 
called attention to the fact that in a paper read here 
a number of years ago, which embodied these re 
searches, and which had now been incorporated in 
several text-books, Dr Keyes had described all the 
prominent symptoms to which Dr Althaus had re 
ferred this evening 

As regards the treatment of cerebral syphilis, Dr 
Gray remarked that he was somewhat surprised at 
the views expressed by Dr Althaus He depended, 
it seemed, entirely on mercurials, and had little or 
nothing to say m regard to iodide of potassium For 
his part, he had some time since given up the use of 
mercury altogether in these cases, as he had never 


seen any beneficial results from it He had had m 
disputable evidence m his experience of the superior 
value of the iodide, and he believed that this was the 
experience also of the great majority of neurologists 
in this country 

Dr Putzel, on the other hand, stated that he agreed 
entirely with the author of the paper in regard to the 
marked efficiency of mercury It was non about si\ 
years since he had become convinced that syphilis 
did not yield, or at least very slowly, to iodide of 
potassium Formerly he employed the bichloride of 
mercury but more recently he had found much bet 
ter results from the use of .nunction It was his 
practice to employ this until the teeth began to be 
touched, and then to discontinue it In connection 
with this, small doses of iodide of potassium some 
times seemed of service 

On the following evening Dr Althaus read before 
the Neurological Section of the Academy of Medicine 
a paper on “The Pathology and Treatment of Para¬ 
plegia resulting from Potts’ Disease,” the object of 
which was to advocate the use of the actual cautery, 
and this at as early a period as possible, since if the 
sensibility was already affected, it would be of no 
service It was the ojumon of most of those present, 
however, that while in occasional instances the actual 
cautery might be beneficial, therre were other metli 
ods of treatment at our command w'hich were, as a 
general rule, much preferable and much more efficient 

P B P 


MR TAIT ON “OTOMIES” 

To the Editor of the Journal 

Dear Sir —Having been much interested m the 
discussion on the letter of Mr Lawson Tait to Dr 
Nelson, read before the Chicago Gynecological So 
ciety on May 28, I hope von will permit me to add 
a few w ords to w'hat was said on that occasion 
1 think that Mr Tait is wrong in “protesting 
against those stupid Greek words ending m ciomy" 
for by so doing he ignores a necessity, long recog¬ 
nized by scientists, of borrowing, from some classical 
language, their technical terms If they were all of 
one nation and sjioke the same tongue, there would 
be no such nccessitv, but in order that the different 
nations might profit by each other’s w r ork, it is neces 
sary that the) adopt conventional terms that w'ould 
be understood everywhere 

Ihe term “abdominal section,” preferred by Mr 
Tait, would do very well for all of us English speak 
mg people, but it would conve) to a German no 
more meaning than his “Bauchschnitt” does to us 
Without these conventional terms the work of any 
onfc nation would be a dead letter to all others, and 
and each would be obliged to prosecute their scien 
tific studies independently, so that to communicate 
and compare their w r ork, these conventional terms 
become a necessity 

The Latin and Greek languages, which occupy so 
important a position in the curricula of the colleges, 
are understood by educated men the world over, and 
have therefore been adopted as the medium of inter 
communication The Greek being the more ferti e, 
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has supplied us with most of our technical terms, 
without which the study of the sciences would have 
dragged heavily, and could hardly by this time have 
reached their present status 

Though Mi Tait is evidently a better surgeon than 
linguist, it is somewhat surprising that the term “ on 
cotomy” should be new to him He must have met 
with it, and it is strange that, by its very ugliness, it 
was not impressed on his nnnd It is a very old 
word, being contained m Dunghson’s dictionary at 
least forty years ago Professor Fenger was evident¬ 
ly right in designating mere opening of an abscess or 
tumor by this name, its derivation being from the 
Greek oynou, a tumor or abscess 

Mr Lawson Tait objects to the word “laparoto 
my” “because the signification of its derivatives 
(italics mine) in the use of the people who spoke the 
language is such that it could not by any human in¬ 
genuity be applied to any modern surgical proceed 
mg,” but he must be reminded that it is we who 
make the ‘ derivatives” from the roots supplied b> 
“the people who spoke the language” to describe 
u om modern surgical proceedings ” A greater ob 
lection to this term, in my opinion, is, that it might 
justify an inference that the operation (abdominal 
section) was limited to the lumbar region, it being 
derived from XanaSat, the loins On this account 
gastrotomy, which seems to be the favorite term 
with the French, is much less objectionable But 
perhaps the term least liable to objection is the one 
proposed by Dr Fenger, viz, ‘pentonotomy,” not 
withstanding it has the termination so abhorent to 
the distinguished English surgeon 
We all must acknowledge, however, that Mr Law- 
son Tan’s wonderful success in this particular branch 
of surgery, which has justly given him a world wide 
reputation, should entitle him to the privilege of se¬ 
eding its name, whether from the English or any 

El v pr A efers S K Jackson, MD 

Norfolk, Va , August 20, 18S6 


he advised special surgical measures to avoid the 
toMC eftects of urine At the time the article was 
often quoted by other medical journals, and must 
be still fresh in the minds of many American sur¬ 
geons Dayton Parker, M D 

Bluefield, Mich Oct 5, 1886 
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TOXIC URINE AND SURGICAL OPERATIONS 
To the Editor of the Journal 

Dcai •SA—I am pleased with the editorial, “Toxic 
Urine and Surgical Operations,” in The Journai of 
October ad, and hope that Mr Reginald Harrison is 

Mm* but* a*11 the attention your article bestows upon 
him, but an American, Prof Hal C Wvman n fn! 

JM** S ° me T arS ag °’ ldeas so v «y simi¬ 
lar to those you attribute to Mr Harrison in 

article m the Ltva,pool Med,,, On.urg.cal fourml 

»»»g this oJcaatonT"; 
at Dr W) man not only described all the to\ir J 
fects mentioned by Mr Harrison h.u b 

m contact with the wound to poison it ^ 

the principles involved in vour ednnr.d , 
important I feel that it ,s onlv l l rC V£r >' 
trymen should have full credu th 1 0Ur coun ' 

S^Sator 1n prosUt n e d ” r p?of w' ^ ^f^of 


JAMES IRVIN KELLER, M D 

Died at his home, Hot Springs, Arkansas, on Sep¬ 
tember 29, of typhoid fever, Dr James Irvin 
Keller, aged 31 years, 5 months and xS days By 
request we clip the following from the Memphis 
Appeal 

I he Appeal has already announced the deatn of 
this brilliant young man, but at the request of those 
nearly allied with the deceased we give additional 
particulars as to his death and our further estimate of 
his character The deceased was young, handsome 
and accomplished God gave him a massive intel¬ 
lect, and beneath his ample brow lay a capacious 
brain comprehensive in grasp and which did much 
mighty thinking His language urns ornate, his style 
terse and beautiful, and in conversation he was volu¬ 
ble and interesting He was one of those extraordi¬ 
nary cieations w'ho leap into manhood without ihe 
probation of youth, for he was eminent 111 his profes 
sion by the time he reached his majority No wonder 
his father. Dr James M Keller, and his mother, Mrs 
Sallie Phillips Keller, made him the idol of their lives 
and worshipped him as a bright particular star whose 
radiance was destined to grow in splendor long after 
they had crumbled into dust But “whom the Gods 
love die young,” and the sun of Dr Irvin Keller 
went down ere it reached Us noon, but is sunk amid 
the prophetic splendors of an eternal dawn Never 
was there a death seen more pathetic than his No 
man ever had greater inducements to live, but young 

fHr', he W ? S ,, a P hllos Pher, and he met the fate 
which his knowledge as a physician told him was in 
exorable with the courage of a hero He summoned 

Dr Rector and h ’ S bedslde ’ and said to 

Jr Ct0 " 1 am about ^ Pay that debt which 
we all must pay sooner or later, but I shall do so like 
c man, and death in all his triumphs never mocked 
at a scene so pathetic and heart-rending Farewell 
noble Irvin We knew you in infancy m childlm a 
in boyhood and manhood Your life 3 Was a 

bleed Ct St R r ’ ari R the loyal hearts that loved you are 
bleeding, but they will ever be harps tune/W fi 

sw r eet melody of remembrance You Jn 1 r 1C 
fin,shed ,h= bU,f„l pyramTy of Z 

your fate, but like the lightning whW k 1 g ta 

picturesque the shattered shaft® death ™°, re 

stroyed the symmetry and bnghtn ess 0 "to i d /' 
Heaven gave you everything i-.,t , 0 y° ur hfe 

a great miss/on ?oT«flTsh e d T t0 aCC0m P b * b 
hour,” and the darkness voudiui? metCOr of an 
of the bnlliance of the Lht te]] s 

out While dropping tea f ove? vo 35 f ° reVGr g0ne 

pathies of your ££ fne^dsTil^ 
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the father and mother you loved more than all the 
world beside With cautious and reverent hands 
your friends will lift the veil of that stricken sanct¬ 
uary The whole South sympathizes with the father 
and wife whose girlish love lighted up with joy his 
early home, and is the mother of one of the most 
talented sons that ever lived so beautifully and died 
so sadly 
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schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
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All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 


people of the efficacy of his herb liquor as a life sus 
tamer The experiment can be called a fast only 
because the gentleman consumed nothing but his 
herb liquor in given amounts, and draughts of mineral 
waters In point of continuance the fast of the no 
tonous Tanner lasted ten days longer than his Italian 
imitator But while Tanner came out from his fast 
greatly emaciated and weakened, Succi lost none of 
his strength and vitality The first three days of the 
recent fast were passed in bed, but after that Succi 
rode on horseback and took violent exercise nearly 
every day His abstention from food is declared 
positive by those who watched him constantly The 
success of his herb liquor in sustaining life is but a 
forerunner of what chemists may do for us in future 
years, when it may be that a closer study of the re¬ 
quirements of the human frame will leveal foods in 
forms we know not of, and when the refreshing meal 
may come from the apothecary’s rathei than from the 
shambles 

Officers of the Washington Obstetrical and 
Gyn^ecologicai Societi for the Ensuing Year 
— President, A F A King, M D , Vice Presidents, 
S C Bussey, M D , and W W Johnston, M D , 
Rec Secretary, H M Cutts, M D , Cor Secrerary, 
S S Adams, M D , Treasurer, George Byrd Ham 
son, M D 
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Professor E Williams, of Cincinnati —It is 
with deep regret we learn that the health of this enu 
nent ophthalmologist is so seriously impaired that he 
feels compelled to relinquish all professional engage 
ments, including the Presidency of the Section of 
Ophthalmology, the duties of which he had been 
prosecuting with zeal and success, and to seek the 
restoratn e influences of rest and a more favorable 
climate 

New Improved Combined Trocar and Canula 

_This instrument, an account of which was given m 

The Journal for September 25, Dr H L Getz 
wishes us to state may be procured of George Tie 
mann & Co , New York, the well known surgical in¬ 
strument makers 

American Pharmaceutical Association —At 
the last meeting of this Association the following 
resolution was adopted 

Resolved, That this Association solicit the aid and 
cooperation of the American Medical Association, 
in promoting the prescribing by physicians of officinal 
medicines only, or such preparations as have pub 
fished formulas, in preference to others, and that the 
several State Pharmaceutical Associations make sim¬ 
ilar requests of their respective State Associations 
_ Medical News, Oct 16, 1886 


Succi’s Fast— The Sanitary News says The 
somewhat phenomenal fast of Signor Succi, at Rome, 
which was recently brought to a conclusion after 
thirty days’ continuation was undertaken to convince 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM OCTOBER 9 1886 

m octoher it 1886 


First Lieut Edward Everts, Asst Surgeon, ordered to proceed 
to Ft Grant, A -T , and there take station (S O 94, 
Dept Arizona, Oct I, 1SS6 ) 

First Lieut W W R Fisher, Asst Surgeon, ordered, on the 
expiration of his Iea\e of absence, to report to the command 
mg officer, Tt Bidwell, Cal , for dut) as Post Surgeon (SO 
93, Dept Ca! , Oct 4, 1S86 ) 


)F FILIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK END 1 NC 


/vru nurn -A 




Woolverton, Theoron, Surgeon U S N , detached from the 
U S S “ Shenandoah,” proceed home and wait orders 
Means, V C B , Asst Surgeon U S N , detached from the 

U S S “ Shen indoah ” and ordered to receiung snip in 


dependence ’’ „ 

Parker, J B , Surgeon U S N , detached from the U S S 
“Swatara,” proceed home and wait orders 
Shafer, Joseph, Asst Surgeon U S N , detached from the 
U S S “ Swatara,” proceed home and await orders 


FFICIAJ LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U S MARINE HuS 
PITAL SERVICE FOR THE WEEK ENDED OCTOBER 
9 r S86 

eckham, C T , P A Surgeon, granted leave of absence for 
thirty days, to take effect when relieved Oct 5, U>°° 
'alloch, P C , P A Surgeon, granted leaie ofabsencefor 
twenty one days, to take effect when relieved Oct a, 
ettus W J , Asst Surgeon, to proceed to EiansviUe, In , 
for temporary duty Oct 8,1886 

linyoun, J J , Asst Surgeon, appointed an Asst Surgeon, 

Oct 4, 1S86 Assigned to temporary dut> at New > ork, 

Y , Oct 5, 1886 



THE 

Journal of the American Medical Association. 

EDITED FOR THE ASSOCIATION BY N S DAVIS 
PUBLISHED WEEKLY 


Vol VII 


Chicago, October 30, 1886 


No 18 


ORIGINAL ARTICLES 


HEALTH INSURANCE, OR OUR FINANCIAL RELA¬ 
TION TO THE PUBLIC 1 
BY WOODS HUTCHINSON, A M, M D , 

LECTURER ON H\ GIENE, IOWA COLLEGE OF PHYSICIANS AND SURGEONS 
DKS MOINES IOWA 

If I were to put the question to this august repre¬ 
sentative assembly, “ What is the most annoying and 
unpleasant feature of our professional work, from 
what source spring our most harassing, though com¬ 
paratively petty cares and our most provoking dis¬ 
appointments?” I think I should have no difficulty 
in determining even if all spoke at once, that what 
we may call the financial question in medicine, en 
joyed that “bad eminence” more generally than any 
other which could be suggested No doubt much of 
this difficulty and unpleasantness is inherent in the 
very nature of the process, for this is the point of 
metamorphosis at which our talent and industry must 
be coined into their equivalent of hard cash, where 
our lofty ambitions, noble aims or Utopian schemes 
for benefiting the race, come into merciless contact 
with the hard, cold realities of life and the struggle 
for existence, always at best a mortifying experience 
Friction at this point is inevitable, a reduction to a 
minimum is all we can hope to effect Whether the 
financial relations which we sustain to the laity are 
the best possible which could be assumed to effect 
this reduction, is the question to which I wish briefly 
to call your attention to day I stand here simply 
as an animated interrogation point 1 

No doubt the question has suggested itself to many 
of you that the treatment of this subject would have 
been much more appropriately undertaken by one of 
uider experience and longer standing m the profes 
sion, but it is the peculiar privilege of youth and inex¬ 
perience to ask the raison d’etre, even of truths which 
•we have come to regard as axiomatic and customs 
which have grown hoary with centuries of observ 
ance Is the system of remuneration only for services 
rendered, in fact of making a physicians income 
from a family or community depend solely upon the 
amount of sickness occurring in it, the best that can 
be devised for the mutual interests of both parties 
concerned? Such practically is our system Its 
philosophy might be condensed in the motto “Mil 
llons for Cure > But not one cent for Prevention ” 

1 Read in the Section on Public Health at th*» Th.rf,, c- , , 
Mcstins of the American Medical Association ^ S ' enth Annual 


The astute Chinese who were discussing civil service 
reform when our ancestors were building the reect 
hut and hurling the flint-tipped javelin, are said to 
pay their medical attendants regularly as long as they 
enjoy good health, but to promptly discontinue their 
remittances on the first appearance of sickness, to 
resume only on recovery, which no doubt has arisen 
from their absurdly attempting to live up to a foolish 
old proverb of ours about “ an ounce of prevention ” 
It seems to me that the weakness of our system lies in 
this one fact, that it gives us such an exceedingly lim¬ 
ited opportunity for what 1 as been well called the prac¬ 
tice of preventive medicine No one thinks of con¬ 
sulting us until they at least “feel unwell," and in many 
instances not until days, or even weeks of precious 
time have been wasted or worse, m trying to “wear 
the trouble off,” or in blindly applying every crude 
remedy which household experience, patent quackery 
or superstition can suggest, all because they are 
“ not sick enough to call a doctor,” in other words 
don’t feel uncomfortable enough to be willing to pay 
more than the price of a bottle of patent medicine 
for relief To such an extent has this habit of defin¬ 
ing been carried, that we often find patients hesitat¬ 
ing to call us in just because they are unwilling to 
admit ever to themselves that they are “so seriously 
ill as to need our services In fact the abominable 
phrase “sick enough to need a doctor” has become 
almost the popular synonym for, at best, a serious in¬ 
disposition and often a well developed stage of a 
possibly fatal disease The phrase and the feeling 
that it represents ought to be obliterated from the 
speech and thought of every civilized community 
Through its influence, we are brought face to face 
with the legitimate result of months or even years of 
violation of the laws of our being aggravated by days 
of neglect or maltreatment, and confidently expected 
to avert the vengeance of outraged nature and undo 
the work of years, in days or iveeks “ If I had onlv 
been called sooner” is a sadly familiar phrase in our 
professional vocabulary To thus stem or even re 
verse the current of nature, we are driven to use the 
most powerful agents, many of them deadly poisons 
to call halt in tones which will compel die atten’ 
tion of the most obstinate morbid nroress att 
feu decades, a not wholly unnatural wave ofpopuTar 

ble, but against physicians, forsooth" for'prescnbmu 
them It was on the crest of such PVP r b g 
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ical, Hydropathic and Faith cuie manias successively 
came mto popular favor Thus the mutual confi¬ 
dence and sympathy which should exist between the 
profession, and the public is seriously impaired and 
the interests of both suffer in consequence Would 
not a system of constant medical attendance, remun¬ 
erated alike in sickness and in health, enabling us to 
give advice or treatment just when we see it is needed, 
even if unasked, and rendering professional counsel, 
not only in disease but in health, the first thought, 
the easiest and most natural thing, the rule instead 
of the exception, would not such a scheme as this, if 
practicable, most happily modify the condition of 
affairs and prove a long step toward securing the 
health and happiness of the race? 

But supposing ourselves installed in full charge of 
a case, are we even then freed from the perplexities 
ot our financial system? Scarcely even then How 
often are we annoyed in the very midst of a serious 
case, when every shadow of change must be instantly 
noted and promptly met, by the remaik of the family, 
friends, or even of the patient, that they “can’t 
afford to have us come so often ” This fortunately 
is not a very common experience, but all of us can 
testify that when it does occur it is, to say the least, 
exceedingly disheartening When, however, we 
reach the period of convalescence, another head of 
the hydra springs up to confront us “ Really, doc¬ 
tor, I feel so much better this morning that I don’t 
think you need call again until I send for you,” is the 
remark of our wan lipped and languid patient, bliss 
fully ignorant of the hundred and one pitfalls which 
yet he between him and health, and we can but sub¬ 
mit to his decision or run the risk of being thought 
anxious to make all we can out of the case and pos 
sibly of having our bill for subsequent services pro 
tested How often are we called in hot haste only 
to find our patient beyond help, or if we escape this, 
how frequently does the convalescent, dissatisfied 
with the slow and uncertain progress he is making, 
conclude with charming consistency that it is the 
fault of our treatment, “too much strong medicine” 
perhaps, and resort to some rival physician, quack 
or vender of patent medicines, to whom he ascribes 
all the credit of the cure These results are patent 
to the most unskilled eye, but what a prophecy of 
evil to come, can be read m living letters by the eye 
of the trained observer in the history of many of 
these half cured cases even when their course and 
teimination may have been perfectly satisfactory to 
the unsuspecting patient and his friends How many 
of our most serious and most obstinate chronic 
troubles spring directly from the half removed result of 
some acute attack ? How often are the germs of evils 
which will curse generations yet unborn, left lurking 
in the system, simply because the subject thinks him 
self cured and doesn’t want to make his bill any larger? 
Of course much of this too early cessation of treat¬ 
ment is due to a simple aversion to taking any kind 
of trouble unless spurred on by pain or fear, but 
would not this tendency be greatly checked by a 
knowledge on the patient’s part that his bill at the 
end of the year would be just the same whether he 
took further treatment or not, while other advice or 


new remedies would be an additional expense as 
would be the case under a pystem of constant 
attendance 

What influence does our present system of attend¬ 
ance give us over the sanitary surroundings, diet or 
habits of life of our patients? Almost none It 
true we have the priceless privilege of giving any 
amount of excellent advice on these subjects, which 
they may perhaps remember for a week, though usu 
ally they regard it simply as customary and harmless 
prelude to the prescription which they regard as the 
“value received” for their fee Such an effect has 
the proportioning of our remuneration to the number 
of distinct definite services rendered had upon the 
ideas cf the laity, that many of them have no idea 
of paying for anything, except some such tangible 
benefit as a prescription or an operation In some 
instances we are actually obliged to give a prescrip¬ 
tion in order to secure the nght (in their minds) to 
claim a fee They will pay a dollar for a prescrip¬ 
tion and get the advice thrown in for nothing, and as 
the immortal “Josh Billings” has sagely remarked, 
“ what people gets for nothing they are mighty apt 
to value at about what they gave for it ” Over the 
home life of our patients, we have almost no control 
or even supervision until after the mischief (which 
often might have been averted by a few timely pre¬ 
cautions) has been done, and even that ceases almost 
as soon as we began to exercise it What sort of suc¬ 
cess w'ould we expect from a nurseryman who was 
not permitted to prune his trees until they were 
already misshapen, to destroy their infesting para 
sites until the foliage was -withered, who ivas not 
allowed to ivater them till they began to droop or 
manure them till they were almost exhausted? And 
yet this is the relation to the bodies of our patients 
in which we are practically placed by our present 
system The words “cobbler and tinker” are terms 
of reproach, and yet cobbling and tinkering is about 
all ive are permitted to do to the vital mechanisms 
of most of our patrons 

When we consider this fact in the light of the de¬ 
liberate statement of Mr Chadwick, the distinguished 
English sanitarian, that he can build a city which 
shall have any required death rate from 3 per 1000 up- 
When ive remember that “ the white plague of the 
North,” as Holmes aptly calls consumption which is 
responsible for the lion’s share of our death rate, is 
more than analogous to the familiar spindling of 
plants deprived of air and sunlight, that as much as 
fifty years ago, even a layman like Lord Palmerston 
declared that “ for every death from typhoid some 
body ought to hang,” that an unfailing specific for 
malaria, diphtheria and cholera, is contained in a six 
inch drain tile, in short that nearly one half of our 
existing diseases are absolutely preventable, does not 
a readjustment of our relation to the public appear 
urgently hecessary? How w'ould a system of con¬ 
stant attendance at a fixed sum per year or month, 
including an annual or semi-annual sanitary inspec 
tion of the residence and surroundings, and review 
of the diet and habits of life of the family, if practica¬ 
ble, modify the conditions under w’hich we are now 
attempting to promote the health of the public? I 
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am well aware that this system at present is generally 
stigmatized by us as a “quack method” if not a form 
•of quackery itself, but I think even the bad bands 
into which it has to some extent fallen, should not 
prevent our candidly recognizing, and, if worthy, ap 
propriating any feature of value which it may possess 
Besides, we must remember thjit the system in part 
at least, sin practical operation in the different lodges 
and benefit associations, in manufacturing establish¬ 
ments and mines all over the country, with generally 
eminently satisfactory results regarded from an eco 
nomic standpoint Of course the principle upon 
which all these plans are adopted is a purely econom¬ 
ical one, to get the greatest amount of service for 
the least possible cost, and they could only be ex¬ 
pected to be a success m this direction 

The plan which I would respectfully submit is much 
wider in Us scope, and is briefly as follows That at 
the beginning of the calendar year, each individual 
■or family should engage his or their medical attend 
ant for the next twelve months, agreeing to pay him 
a specified annual salary in advance, either in full or 
in quarterly or monthly installments The physician 
on his part should agree to render any and all pro¬ 
fessional services required, except operations or man 
lpulations requiring the skill and training of a special¬ 
ist, for the annual consideration specified, which might 
readily be fixed according to some rate per capita or 
per faint ham laid down in the fee bill The physi¬ 
cian should further agree in consideration of the sum 
specified, to make an annual or semi annual inspec¬ 
tion of the sanitary condition of the house and prem¬ 
ises of his client, and to offer such suggestions as he 
saw fit m regard to the diet or habits of life of him¬ 
self or his family, in short to act as general adviser on 
all matters of hygiene or therapeutics The system 
might briefly, and perhaps not inaptly, be described 
as a scheme of “health insurance" What are the 
advantages which seem to be presented by this plan? 
In the first place, our patients would have no induce¬ 
ment whatever to delay consulting us, m fact moved 
by a not unnatural desire to get their money’s worth 
out of us, would probably hasten to do so at the 
earliest appearance of discomfort or danger, and thus 

a^rnrh 1 " 1 C ° ntr ^ ° f l he case at that P enod m which 
stitch properly taken often saves not “nine ” but 

™ Gt y a " d mne / We should have every oppor 
tunny to abate or favorably modify the attack, and it 
needs no word from me to point out to you the well- 
lgh inestimable value of this vantage ground Later 

i;T, S m e ^° greSS the CaSe ther « would be not 
the slightest danger of any objection to the frequency 

of our visits, on the contrary the difficulty would lie 
in exactly the opposite direction, and would consti 
tu e the principal drawback of the system In con 
va escence, we need fear no interruption to those 
finishing touches which may exercise such a powerful 
influence upon the future comfort or safetv nf 
patient, and in the giving of which the master hand 

subtlenesofTtsskili”"' " d h,gW >' 

the practice of the gralj'branch rfpSSSj'Se* 
cme, a pnv.leg. oh,cl, under the pLeni "TytZ K 


practically denied to us How is it that until within 
the last lew years in scarce even one of our many 
and justly famous professional schools and colleges, 
was there to be found a full Professor of hygiene or 
a chair of preventive medicine? Why is it that one 
could almost count upon his five fingers all the really 
valuable and exhaustive treatises upon this subject by 
American authors? Where are the Grosses, the Bartho- 
lows, the Flints, the Emmets of Hygiene or the Agnews, 
the Hammonds, the Knapps and the Roosas of Pre¬ 
ventive Medicine? The profession of the United States 
has yet to produce the man who has won a national 
reputation solely by his work or writings in this de¬ 
partment One reason at least for this state of affairs 
is not far to seek, the field for work in this direction 
has been either so exceedingly limited or so barren 
and difficult of cultivation as to almost deprive us 
of any inducement to develop it Skill and pro¬ 
ficiency in any other branch of our art are highly ap 
preciated and well remunerated, but in this one they 
are regarded with the utmost indifference As med¬ 
ical students we are required to practically acquaint 
ourselves with, say seven branches in a comparatively 
short space of time, knowing that the public are quite 
willing to pay us for proficiency in six branches out 
of the seven, but will hardly even accept our advice 
gratis in the seventh, and the result is well nigh inev¬ 
itable How can we expect it to be otherwise when 
the student has absolutely no prospect of a fair re¬ 
muneration for the time and labor expended in ob¬ 
taining a thorough knowledge of this branch, unless 
he chooses to enter the uncertain arena of politics as 
a candidate for the often poorly paid and unpopular 
position of a health officer? In spite of this utter 
lack of pecuniary or even honorary inducement, m the 
face of sneers at his “pretended” zeal, to his everlast¬ 
ing credit be it spoken, the American physician is to¬ 
day the truest promoter of the health of the people 
the most earnest, and I had almost said, the only 
persistent advocate of sanitary measures, but would 
not the “health insurance” system if generally 
adopted give a new dignity to his labors and im- 
mensely increase the scope of his energies? 

° U f d l Wt thlS syste , m also do mu ch to break up 
that unfortunate mental habit impressed upon us from 
earliest infancy which involuntarily connects the doc¬ 
tor with discomfort and bitter medicine, if not with 
the undertaker and the sexton? A habit whose in 

sh?ht CS ^ P0T) l ! e P ° pularlty of the Profession, though 
ght is sometimes unpleasantly appreciable It 
would also tend to lessen the present unfortunately 
too common tendeney t0 S el ect professional advisers 
on the spur of the moment or dismiss them from some 
momentary impulse of dissatisfaction, a course highly 
prejudicial to the interests of both parties Most 
men give less careful, deliberate consideration to the 
choice or dismissal of their family physiaan than 
they w° u , d t0 the consummation of a horse trade 
The financial advantages of the scheme , „ 

T .«“>>■ more defirme, ho. a£. TX. 
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be fixed, which would be both satisfactory to the 
public and remunerative to us The agreement 
would simply be an ordinary common sense business 
arrangement, legally binding, so that there could be 
no possible objection on the part of our clients to 
being reminded of their delinquencies by a collector 
or any dissatisfaction with the size of the bill Each 
“policy holder” would know in advance the exact 
amount of his “premium” and the date at which it 
would be due, and could prepare to meet it promptly 
like any other business obligation, instead of, as now, 
neither knowing the amount nor the date till after it 
is due and regarding the obligation as a part of an 
inscrutable dispensation of Proyidence, which he will 
try to meet when he can conveniently spare the 
money 

Now just a word on the drawbacks of the scheme, 
though it is probably a subject which might safely be 
left to those who are to follow me No doubt the 
objection which is already uppermost in the minds 
of most of you is the enormous and unreasonable 
demands on our time, which would be made by some 
of our patients under this system In addition to 
the insane craving of some persons for constant med¬ 
ical attendance there mil be added the not wholly 
unnatural desire to “get their money’s worth" out of 
us, but would i\e not be in some respects, m a better 
position to meet these demands than at present? In 
the first place, when entering upon the agreement, 
Me should give our patients to clearly understand 
that they were engaging us, not to be simply medicine- 
carriers or visit-makers, but to advise them to the 
very best of our judgment, and that the question of 
the necessity of the visit must be left largely to our 
discretion Then the tenure of our professional po 
sition being so much more secure, we shall be able 
to treat these unreasonable cases on a much more 
rational basis We could safely reason with them, 
if necessary reprove or scold them, or even oc¬ 
casionally afford to tell them the truth We might 
occasionally find ourselves in a position to make 
use of Abernetliy’s celebrated prescription given 
to a gentleman who somewhat pompously intro 
duced himself as “James Peet, of Rock Villa, Cion 
mel, Waterford, Ireland " It was not committed to 
writing, but was delivered verbally somewhat as fol 
lows “James Peet, of Rock Villa, Clonmel, Water¬ 
ford, Ireland, go back to Rock Villa, Clonmel, Water¬ 
ford, Ireland, and fancy you are well and you will be 
well ” If these means should fail us, there are a hun¬ 
dred and one rusty weapons in our armamentarium 
such as blisters, nauseous draughts, venesections, or 
hypodermatic injections of aqua destillaia, which 
could be used with deadly effect 

But perhaps the most practical objection would 
be based on the probable unwillingness of the laity 
to pay any sum in advance for services which they 
are not even sure that they are going to need, but 
even this objection loses some of its force, when we 
consider the almost innumerable number of lodges, 
guilds and benefit associations into which not only 
the educated, but even the most unintelligent classes 
are forming themselves for just this kind of mutual 
protection When we further consider that scarcely 


fifty years ago, life insurance was regarded as not 
only absurd and impracticable,but even impious,while 
now men of every condition are willingly paying 
from $10 to $1000 a year solely for life insurance, it 
would scarcely seem improbable that their education 
up to the point of paying the comparatively tnfling 
sum necessary for “health insurance” would simply 
be a matter of months or years 

Of course the annual fee would necessarily have 
an important effect on the weight of this objection 
This can only be determined by past experience 
Simply as a rough estimate of the probable amount 
of this fee, I would refer to a few fragmentary sta 
tistic which I have been able to collect These sta¬ 
tistics have been taken from four different ledgers, 
one of which was kept in a country village of about 
1200 inhabitants, another m a town of about 6000 
inhabitants, and the other two a city of 35,000 pop 
ulation, thus embracing nearly all classes of practice 
The results even from so small a number of data are 
comparatively umfoim The village series comprises 
only tiventy seven families, or about 130 persons, 
who spent the exceedingly low sum of $7 per annum 
for medical attendance The town statistics, cover¬ 
ing nearly 400 families, show an average of about 
$13 50 jier annum, while the city senes, embracing 
150 families, or nearly 700 persons, show an average 
expense of over $1900’ From these it would ap¬ 
pear to be probable that the average expense per 
annum, making the necessary allowances for health- 
fulness of location and habits of life, would approxi 
mate very closely to $13 per annum, or a little over 
$r 00 per month, the actual average from the en 
closed figures being $13 60 When we consider the 
really appreciable preventative influence which we 
might exercise, I think we would almost be justified 
in concluding that we could afford to render the 
proposed services for the present average expense, 
or perhaps even for less, especially when we re mem¬ 
ber the greatly increased certainty of our being paid, 
and w r hen we can represent to our clients that all 
these invaluable hygienic advantages may be secured 
in addition to regular attendance, at the cost of the 
latter, surely a reasonable man need have no hesita 
tion about adopting the system Surely we could 
afford to perform the same services under more favor¬ 
able circumstances for the same sum 1 he sum pro¬ 
posed very closely approximates to that contributed 
by miners for similar purposes, the assessments rang 
ing from seventy five cents a month for a single man, 
to $1 25 to $1 50 a month for a married man, ac¬ 
cording to the size of his family Probably a fair 
average under our system would be for adults $5 00 
and children $1 25 per capita per annum, which 
would impose almost exactly the average expense 
per annum on an average family of five members 
Taking these scattered figures as an indication, it 
would hardly appear probable that any serious objec¬ 
tion will be raised by the Iaitv on account of expense 

Without doubt the objections to the plan are nei¬ 
ther few nor groundless, but are not the advantages 
proposed to be secured both real and valuable? In 
fact, it seems to me? that the time has already come 

1 These statistics cover an average of about three years 
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when an effort must be made to secure them The 
crying need of the age is for sound hygienic teaching, 
and if the profession fail to give it, who can fill (heir 
place? I care not what means be adopted to reach 
the end, but it must be reached, and to provoke a 
discussion of ways and means is the sole object of 
these informal suggestions 

Discussion of the paper was opened by Dr Al¬ 
bert L Gihon, U S N , who stated that while m 
Nagasaki, Japan, the system suggested was substan¬ 
tially that pursued in his own private practice, and 
was found satisfactory both to patient and practi¬ 
tioner It is indeed the only independent and dig 
mfied way in which to practice medicine 

He was follow ed by Drs Horatio R Storer, of 
Newport, R I, W L Schenck, of Osage City, Kan , 
Geo H Rohd, of Baltimore, Md , Foster, of Port 
land, Me , Wyman, U S Marine Hospital, St Louis, 
Hazelwood, of Grand Rapids, Mich , and Tapper, 
of Michigan, all of whom approved of the plan pre 
sented in the main, theoretically, at least, though 
most of them doubted its practicability at present 


A CASE OF AORTIC ANEURISM TREATED BY THE 
INSERTION OF WIRE 1 

BY JOSEPH RANSOHOEF, MDJRCS, 

RROFESSOR OF DESCRIPTIVE ANATOMY AND CUN1CAL SURGERY, MEDICAL 
COLLEGE OP OHIO 

The subject of aneurism never fails to arouse the 
interest of the surgeon Happily the progress of our 
art has been such, that he who is thus afflicted needs, 
as a rule, no longer to consider himself an object of 
scientific interest solely, but can with at least a fair 
prospect of successful issue rely upon one or other 
of the methods recognized as radical m the treatment 
of his disease 1 here are cases, however, and notably 
those of the aorta, which are not amenable to hga 
tion or compression, and in which despite medicinal 
treatment and the observance of absolute rest a rap 
idly fatal result must be predicted Such cases ought 
not to be forsaken without an effort to save As our 
science stands to day, we are restricted to a choice 
between distal ligation, galvano puncture and the 
introduction of foreign material into the sac of the 
aneurisms It is to this latter method only that I 
beg to direct the attention of my colleagues of the 
Surgical Section The cases of aortic aneurism in 
which it has been adopted are so few that the report 
of the follow mg case may prove interesting if not 
instructive 

Case —Alfred P , ®t 35, colored, presented him 
self at the Dispensary of the Medical College of 
Ohio, and w'as admitted to the Good Samaritan Hos 
pital in May, 1885 Has been a moderate drinker, 
but lias always enjoyed good health Had a chan¬ 
croid several years ago, but never had syphilis In 
August, 1884, while pulling an oar, he made a very 
sudden and strenuous effort which was followed by a 
sharp, stinging pam in the right side of the chest 

S — h *—1 


Pain has been constantly present since Difficult 
breathing, more or less severe cough and inability to 
do hard work have gradually supervened Slight 
exertions are often followed by paroxysms of dysp¬ 
noea that threaten to terminate life From February 
24 to April 27 the patient was an inmate of the Cin¬ 
cinnati Hospital, where, according to the records, he 
was kept at rest and upon the iodide of potassium, 
but without marked benefit 

Statuspasens —Man well nourished and of good 
muscular develojiment Breathing labored, short, 
and frequently interrupted by spells of coughing 
whereby a thick tenacious mucus is expelled A 
marked oedema of the root of the neck and extend¬ 
ing to the right side of the face and the shoulder is ob¬ 
served Inspection of the chest reveals a conical 
prominence on the right side of the sternum and ex¬ 
tending over the second and third intercostal spaces 
The projection is as large as a fist, pulsates percep¬ 
tibly, but presents no discoloration of the integument 
On palpation a pronounced expansile pulsation is felt 
from below the clavicle to the fourth nb and from the 
nght margin of the sternum to half an inch beyond 
the mammary line The tumor is very soft, fluctu¬ 
ating and exceedingly sensitive to pressure Percus¬ 
sion elicits a dull sound No thrill can be felt 
Auscultation over the tumor reveals no adventitious 
sounds produced within it The cardiac sounds are 
transmitted with more than ordinary clearness, and 
particularly is the accentuation of the aortic sound 
noticeable The position of the apex beat is nor¬ 
mal While the patient is at rest his pulse is 100. 
According Jo the sphygmographic tracings taken by 
the late Dr Keyt, the pulsation in the radials is syn¬ 
chronous and the pulse waves agree sufficiently m 
form Auscultation over the right lung reveals a 
harsh inspiratory noise below the louder angle of the 
scapula Coarse mucous rales are audible over both 
lungs 

Diagnosis —Sacculated aneurism of the ascending 
aorta, with perforation of the chest wall, unattended 
by atheroma or cardiac hypertrophy 

Treatment —When the patient was admitted to the 
Samaritan Hospital he was placed in bed and kept 
as much at rest as the cough and dyspnoea would 
permit His diet w r as greatly restricted and 20 grains 
of the iodide of potassium given three times a day 
For a week this trea*ment, with the administration 
of an hypodermic injection of morphia at night, was 
continued with apparent benefit The pam and 
dyspnoea w ere somewhat diminished and the pulse 
rate reduced to 90 per minute No perceptible 
change in the aneurism occuired The improvement 
in the condition of the patient was dissipated two weeks 
after his admission after a severe spell of vomiting 
which was followed by an increase of pain and dysi> 
ncea, and protracted epistaxis When the irritability 
of the stomach had been allayed, the administration 
of the iodide was resumed, but without marked bene¬ 
fit During the third and fourth weeks of the pa 
tient’s stay in the hospital, six subcutaneous injections, 
of ergotme were made m the vicinity of the tumor 
with but faint hopes of benefiting him While nn 
direct detriment to the diseased vessel resulted from 
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them, they were followed by so much pain that they 
were discontinued 

It was at tins time that Loreta, of Bologna, re¬ 
ported his favorable case of aneurism of the abdom¬ 
inal aorta in which he had given a new and striking 
impetus to Moore's method ol treating aneurisms 
which from their position are not remediable by or¬ 
dinary surgical procedures Recognizing the other¬ 
wise hopeless condition of the patient, and after 
consultation with my colleagues Drs Whittaker and 
Nichles, it was determined to insert a coil of wire 
into the sac in the hope of causing its obliteration 
by the formation of a firm, orgamzable clot The 
material used was flexible silver wire which had fre¬ 
quently been coiled by passing it into a box of the 
apparent dimensions of the aneurism 

Operation June 13 A straight hollow needle with 
thumbscrew attachment was pushed into the aneurism 
from the right side The needle was directed parallel 
to the chest wall, to avoid as far as possible the en¬ 
trance of a coil into the lumen of the mam vessel 
Ninety six inches of the wire were thus introduced 
into the aneurismal sac without any technical diffi 
culty The pain experienced was very slight and 
during the introduction of the first four feet of wire 
the pulse continued unchanged It suddenly became 
almost imperceptible and very rapid The patient 
complained of great faintness and it appeared that 
death was imminent After the administration of 
several injections of whiskey, the pulse gained in 
strength and the remainder 0/ the wire was intro¬ 
duced without furthei interruption. The end of the 
coil was pushed in f o the sac by a secured jnece of 
wire which was withdrawn with the canula No 
hemorrhage attended or followed the operation An 
icebag was applied over the aneurism and an opiate 
administered 

On the day following the operation an amelioration 
of all the symptoms was noticeable The oedema of 
the neck had materially subsided, the pain had dimin¬ 
ished and the tumor was decidedly firmer in its outer 
portion and the pulsation was very much less marked 
than before the operation From day to day, for a 
period of two weeks, the condition of the jiatient 
gradually improved The pulse rarely exceeded 80, 
was regular and 'of fair volume The temperature 
except on the second day was practically normal 
The dyspnoea and cough were no longer distressing 
and it seemed certain that the organization of a firm 
clot was in progress The outer jiortion of the tumor 
had become quite firm and fluctuation in it was no 
longer appreciable In the last days of June a 
change for the worse supervened, a change which 
coincided with increased pulsations and greater prom¬ 
inence of the internal segment of the tumor The 
oedema of the neck, nght side of the face and nght 
arm became greater than at any'previous period 
The right eye was completely closed The patient 
now could sleep only on this side In the hope of 
consolidating this part of the sac a second operation 
was performed on the 5th of July, whereby ninety- 
eight inches of wire vere inserted into the sternal 
portion Considerable pain, but no distress a 
tended this operation, but the symptoms remained 


unchanged The region of the tumor had become 
quite sensitive within three days after the operation 
A distinct induration of the tissues over the tumor 
urns perceptible, and the pulsation appeared less 
marked Hopes were still entertained of matenal 
improvement when the patient was found dead in bed 
on the morning of the 12th of July 

A utopsy —1 he autopsy was made by Ur F Keb 
ler, Pathologist of the Samaritan Hospital The body 
is that of a negro, well-nourished and about 3^ years 
of age Postmortem rigidity well marked Ihe 
right side of the face, neck, right arm, nght side of 
the trunk and the nght lower extremity are markedly 
cedematous On the right side of the chest from the 
clavicle to the nipple is a swelling conical in form, 
having a base four inches m diameter To obtain 
the specimen m its entirety, the nght half of the an 
tenor chest wall was removed together with the heart, 
aorta and trachea When the necessary incisions 
were made, the right pleural cavity was found filled 
with blood, the right lung being compressed 

From the antenor surface of the arch of the 
aorta springs an aneurismal tumor which has a long 
diameter of seven and a transverse diameter of four 
inches The mouth of the tumor is an inch wide, 
and circular Its lower margin is one inch removed 
from the commencement of the vessel In the poste 
nor and outer part of the aneurism where it is cov 
ered by the mediastinal layer of the pleura is an 
opening a little larger than a silver dime, where the 
aneurism had ruptured When the tumor was opened 
from behind, there was found in the upper and outer 
third of the sac a firm laminated clot of considerable 
thickness and adherent to the sac wall The walls 
of the remaining portions of the aneurism were 
covered with a thm layer of fibrin, the intenor 
being filled with soft coagula of recent formation 
Throughout the sac of the aneurjsm, imbedded m 
firm and recent clots, are numerous cods of silver 
wire One of these rests just above and in close re¬ 
lation to one of the leaflets of the aortic valve Near 
the seat of rupture no w ire is found When the clots 
were removed from the sac, it was found that me 
second and third ribs w ere perforated and that tne 
antenor wall of the external cavity was largely made 
up of the pectoral muscle, which contained abou 
two feet of closely coiled ware Subsequent dissec¬ 
tion of the specimen showed that the aneunsm presseu 
severely upon the nght bronchus and right mnomi 
nate vein Indeed, the latter could not be complete y 
exposed without endangering the sac wall lhe ori¬ 
fices of the large arterial trunks springing from tn 
transverse arch were found pervious, and evmenuy 
the circulation in them during life wrns umnfluence 
by the dilatation of the ascending part 

In a case like the one presented, comment stioum 
be directed towards the solution of four question 
1 Was the operation justifiable? 2 r ° ex L eT 

did it impeni the life of the patient? 3 » ld “ 
any prospects of a radical cure of t ^ e ^ n ‘t urls, P has 
Do the cases hitherto reported m w'hich this pia 

been tried warrant its repetition? , 

It can hardly be questioned, but that m tn 


case 
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were fairly tested and found inefficient Ihe choice symptoms, justified a belief m the formation of an 
remained between galvano puncture, the introduction ‘ active" clot Post mortun evidences confirm he 
of wire and distal S dehgation Were the favorable belief Ihe walls of the sac are lined with firm, 
reports of Cimselli corroborated by others, his method interior with firm and loose coagula imbedded within 
should certainly have been resorted to According which aie the coils of wire Similar conditions were 
to most recent and weighty authorities, electrolysis found in the cases of Moore, Donvii e, Bryant La- 
fads, as a rule, to be of more than temporary benefit celli, Schrotter, Loreta and Cayley In almost all of 
Of eight cases referred to by Poore, all terminated them, however, all parts of the aneurism were not 
fatally Indeed, it is justly questioned whether thej alike affected by the treatment, and it is there- 
methbd accomplishes more than acupuncture, and m fore certain that very decided improvements in the 
a recent supposed successful case of aneurism of the | technique of the operation, and particularly in the 
root of the neck treated by galvano puncture, it was Imatcua! introduced, must be devised before more 

' * than a partial or temporary coagulation shall result 

It is not improbable that a less rigid and hence less 
dangerous material than wire 01 watch springs will be 
determined upon The firmness of the wire loops 
prevents unlimited diminution m the size of the sac 
during the process of contraction and, as was prob¬ 
able 111 Loreta’s case, may lead to rupture near the 
attachment of the sac to the main vessel Watch- 
springs are readily changed chemicall) by their im¬ 
mersion, and, as happened in Bacelh’s cases, are 


found that the current was almost ml In the ab 
sence of atheromatous changes in the arteries my 
choice would have been distal deligation I was de¬ 
terred from following it because the dyspnoea was so 
intense and the redema of the neck so pronounced 
that there was every probability of death during the 
operation The introduction of ware v> as therefoi e 
practised as a last resort 

2 That the life of the pa,tient was imperiled by the 
operation is certain The specimen shows that not¬ 
withstanding the caution observed in introducing the J subject to breakage To overcome these objections, 
wire, a loop passed beyond the neck of the sac, en- j Levis, Bryant and Stimson have inserted horsehair, 
tered the aorta and was probably deflected by the! Murray catgut, and Schiotter, Florence silk In 


semilunar valves When this occurred, syncope 
which was all but fatal supervened I was the less 
prepared for this mishap, since it had not occurred in 
the few cases previously recorded, furthermore, ac- 


Murray’s case, as was to be expected, the gut was 
found softened and without coagula about it What¬ 
ever faith we can have of permanently relieving these 
cases should be centred in horsehair rendered asep- 
cording to Bacelli, the absence of cardiac hypertrophy j tic It is easily passed through a canula, and in 
made the existence of a large aperture of commum- Marge quantity, it coils readily and is as easily com 
cation exceedingly improbable 1 pressed Ihe report of Loreta’s case influenced me 

Even with a loop of wire in the aorta, embolism, m the choice of the matenal used 
the danger most dreaded, did no* occur In only! 4 lo determine the propriety of repeating the 
one of the reported cases, that of Moore, did death operation, at least a brief resume of the literature of 
result from embolism which possibly originated in an . the subject is essential This method of treating 
inflammatory state in the heart itself and not in the)aneurisms may be said to have originated with Plnl- 
aneunsm j lips, 1 who advised the letention of a seton for half an 

The supposition that a severe haunorrhage might j hour Later, Sir E Herne" introduced heated needles 
ensue upon the prolonged retention of a canula in mto an iliac aneurism and thereby achieved coagu¬ 
lation Velpeau, Agnew, Heath, Murray, Buck and 
many others have since resorted to acupuncture, but 


the sac wall is purely theoretical Neither in this 
case nor in those already published was there any 
bleeding during the operation or immediately after 
the withdrawal of the needle In Loreta’s case of 
abdomir al aneurism, in that of Levis of the root of 
the neck, and m my own, death resulted fiom rup 
lure of the sac In the case of Levis the rupture 
occurred on the fourth day In Loreta’s the tumor 


without notable success Ihe last named author, 
from his experience in tw-o cases of aortic aneurism, 
considers the procedure inadmissible In one of his 
cases threads of silk, in another suture pms were al 
lowed to remain in the sac for twenty-four hours or 
more Laminated clots wereliot developed 3 Richet 4 
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had consolidated to such an extent as to weaken the meations five cases in which acupunctuie was tried 
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main trunk, which gave aw'ay at the neck of the sac 
I11 the case presented, this explanation will not suf¬ 
fice, since neither coagula nor loops of wire were 
found near the seat of rupture This took place 
despite the operation, and not in consequence of it 
3 To the extent that physical signs can be con 
strued to indicate the condition of the contents of an 
aneurism, those of the case presented precluded the 
existence of organizable coagula before surgical in¬ 
terference was undertaken The tumor was soft 
even fluctuating, pulsating forcibly and rapidly in¬ 
creasing in size The physical signs after the opera¬ 
tion indicated the beginning of an attempt at a radical 
cure The induration of the tumor, its decreased 
pulsation and the simultaneous improvement in the 


without good results The most successful cases m 
which acupuncture has been resorted to are those of 
MacEwen 5 of popliteal and ileo femoral aneurisms 
respectively Fine needles w'ere introduced into the 
tumors and retained for an hour, but were moved 
from place to place every ten minutes Here, as in 
Rizzoli’s 0 case of femoral aneurism, compression w r as 
used at the same time, and probably played the more 
important role in the production of a thrombus In 
both instances digital compression was resorted 
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after the withdrawal of the needles Murray, 7 in a case 
of subclavian aneurism, by repeated trials of com¬ 
plete transfixion with long needles achieved partial 
consolidation 

The first case of the permanent introduction of a 
foreign body into an aneurism was that reported by 
Mr Moore," of the Middlesex Hospital, in 1864 
The case selected was one of large thoracic aneurism 
which was on the point of bursting both into the 
pericardium and through the skin i wenty-six yards 
of fine iron wire were inserted through a fine canula, 
the point of which was moved about during the oper 
ation Rapid coagulation and temporary arrest of 
pulsation followed The pulse rate was reduced from 
116 to 78 The improvement was transitory Severe 
inflammation of the sac and contiguous tissues super¬ 
vened and the patient died 011 the fifth day Peri¬ 
carditis was presumably the immediate cause of death 
Abscesses were found in the kidneys, but it is doubt¬ 
ful whether they were of recent origin 

On May 14, 1872, Wm Murray, 10 of Newcastle, 
reported a case to the Medico Chirurgical Society in 
which a man hved'for three weeks with twenty one 
feet of wire introduced into an aortic aneurism 
On March 23, 1871, Dr Domville 11 inserted four 
teen inches of fine iron wire into an aortic aneurism 
that had perfoiated the chest wall Ihe tumor be¬ 
came firmer, but continued to increase On the 9th 
of April, nine needles, each two and one half inches 
long, were introduced Fatal haemorrhage super 
vened turn iveeks later The foreign substances were 
found imbedded in a firm clot 

The next cases operated upon were those of Levis, 
of Philadelphia, Bryant, of London, Bacelli, of Rome, 
and Stimson, of New York The case of Levis" was 
one of right subclavian aneurism into which twenty- 
four feet of horsehair w r ere inserted The patient 
succumbed on the fourth day from rupture of the sac 
Mr Bryant’s 1 " case was one of popliteal aneurism 
in a man with ulcerative endocarditis and “ chronic 
heart disease ” Daily attempts were made with com¬ 
pression which was continued for hours at a time 
Epistaxis supervened and the patient was evidently 
sinking Twenty feet of horsehair w^ere then intro¬ 
duced into the sac and produced rapid coagulation 
Death four days after the operation 1 he horsehair 
was found entangled in huge laminated clots 

The cases of Bacelli 13 were all of the aorta, and 
v'atch springs were used The first patient was oper¬ 
ated upon on March 27, 1873 By April 4 the cough 
was less severe, the pulsations less marked and the 
tumor had decreased m sire The patient died on 
May 26 The autopsy revealed an aneurism of the 
ascending aorta which contained laminated clots sur¬ 
rounding six fiagments of the watch spring The 
internal surfaces of the aneunsmal wall were covered 
with dense fibrinous layers Bacelli’s second case 
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n Phil Med limes March 28 1874 According to Agnew Le\is 
made a second unsuccessful attempt in an iliac aneurism, and Maury met 
with a bad re-ult in one or the subclavian 
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occurred in 1877 On April 23 he introduced thiee 
watch springs of a total length of five feet The 
tumor decreased in size and pulsations almost ceased 
The patient did well until examined by a consider 
able number of medical men, w'hen she commenced 
to fail Bhe died on May 3 At the autopsy the sac 
was found filled with clots containing parts of the 
spiral spring, but the coagula were not adherent to 
the sac wall I Ins separation Barcelh attnbutes to 
the examination alluded to This author operated 
on a third case in the presence of the delegates to 
the Sanitary Conference at Rome 1 hrough an ex 
plonng needle he introduced seven watch spnngs, 
each twenty inches long Death resulted on the 
third da}, apparently from exhaustion “ 

Dr I A Stimson 16 introduced fifteen pieces of 
horsehair each six inches long into an lleo femoral 
aneurism with entirely indifferent result Coagula 
tion did not ensue A favorable result was subse 
quently obtained from ligation of the iliac ' 

On November 9, 1885, Prof Schrotter.'^of Vienna, 
inserted twenty inches of Florence silk into the outer 
segment of an aortid ( aneurism that had perforated 
the chest wall On the 13th, thirty inches of the 
same material w r ere pushed into the lower segment of 
the tumor The aneurism became firmer and pulsa 
tion less marked It subsequently increased in all 
its dimensions, while intense oedema developed mils 
immediate vicinity The temperature rose rapidly, 
probably from inflammation of the sac, and death 
resulted from oedema pulmonuw on November 28 
1 he extra thoracic part of the sac u r as filled with a 
laminated clot in winch was found the Florence silk 
deposited in spiral coils 

In December, 1885, Loreta, 17 of Bologna, after a 
careful study of other operative procedures in sum 
lar cases, resorted to laparotomy in a case of saccu 
lated abdominal aneurism The tumor was situated 
in the epigastrium and left hypochondnum There 
was a loud bruit The pulse w as hardly perceptible 
in the femoral arteries and ceased altogether when 
the tumor was compressed Loreta determined if 
possible to separate the sac from its connections and 
to close its opening out of the artery by suture or 
ligature If this should prove impracticable it was 
determined to stuff the cavity with ware At the 
operation by ivhich an incision was made from the 
xyphoid cartilage to the umbilicus, the sac was found 
united to the stomach, omentum, transverse colon 
and liver It w as impossible to sever these adhesions 
and therefore to trace the aneurism to its mouth A 
little more than two yards of silvered copper wire 
were then inserted into the tumor through a canula, 
and the point of puncture w'as lightly touched with 
pure carbolic acid There W'as no bleeding The 
abdominal Vound w r as closed and healed by first in 
tention By the seventieth day after the operation, 
the tumor, wdnch had been as large as the head of a 
new'born child, was reduced to the size of a walnut 
and was firmly consolidated The patient left the 

1* Brit Med Jour June 20 1885 
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hospital cured On the ninety-second day, however, 
he died of rupture of the aorta below the sac This 
was filled with consolidated fibrinous clots Loreta 
attributes the rupture to an ischaemia of the aortic 
tunics due to compression and to changes going on 
in the interior of the sac 

The last case published is that of W Cayley, 18 re 
ported to the Royal Medical and Chirurgical Society, 
February 23, 1886 The patient was a man aged 
48, with a pulsating tumor, rising about three inches 
into the neck behind the right sterno clavicular arti 
culation Lhe patient was unsuccessfully treated 
according to Tufnell’s method, and given large doses 
of iodide of potassium The tumor increased in 
size and it was evident that it must either soon burst 
externally or extravasafe among the tissues of the 
neck On June 24, Mr Hulke introduced forty feet 
of steel wire This caused no constitutional disturb¬ 
ance or local pain, and this portion of the aneurism 
became completely consolidated Towards the mid 
die of August, signs of the extension of the mtra- 
thoracic portion of the tumor became more marked 
and there was an increase of pulsation behind the 
sternum and towards the left sterno clavicular articu 
lation To anticipate fatal pressure on the trachea, 
Mr Gould, in the absence of Mr Hulke, introduced 
acanulajust above the left sterno-clavicular joint, 
directing the instrument obliquely towards the middle 
line, and inserted thirty four feet nine inches of wire 
No constitutional disturbance followed, but no relief 
was given to the symptoms The patient died in a 
paroxysm of dyspnoea on September 19 On post¬ 
mortem examination, a large aneurism was found 
springing from the ascending aorta and commum 
eating with the vessel by a very laige orifice, the 
whole of the upper portion was completely filled by 
a clot, imbedded in which was the wire The lower 
portion of the sac caused compression and flattening 
of the trachea, just above its bifurcation The first 
operation produced the desired result in preventing 
the imminent rupture of the aneurism The size and 
connections of the. sac rendered the second opera 
tion ineffectual 

In the discussion of this case Dr J Liston Paul 18 
reported a case of innominate aneurism under his 
care in 1874 which had been treated according to 
ns method 1 he tumor bulged forward on the left 
side of the sternum Into this fifteen feet of cleansed 
white horsehair were introduced Slight pain and 
prickling over the tumor followed In three days the 
tumor had grown larger and gave greater distress, on 
ie fourth day the patient died in a convulsion No 
search for emboli w’as made 

It is not remarkable that with such a record of 
failures the method under consideration has been 
pronounced “utterly useless” by so competent an 
authority as the late Dr Gross, and that Agneivcon 

hfiU’ nS Tim f a r Sh lf n0t crlI T al trlflin g w 'th human 
life The fourteen cases in w’hich it has been tried 

ernnnated finally, with the exception of Stimson’s 

case m which the result was entirely negative Still 

analysis of the record tends to show that the cm. 
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cisms just quoted are undeservedly severe and that 
there are ample reasons for repeating the operation 
in suitable cases In the first place, death has in no 
instance ensued during the operation, although after 
examining the specimen before us, the possibility of 
such an occurrence must be conceded Again, con¬ 
sidering the gravity of the disease, the insertion of 
foreign material into an internal aneurism is not par¬ 
ticularly hazardous In the third case of Bacelli, 
and in those of Moore, Levis and J Liston Paul, 
death followed on or before the fifth day after the 
operation, so that in only 30 per cent of the cases 
can death be attributed to the operation itself, while 
m the remainder it m no way depended upon the 
procedure 

In conclusion, the post mortem reports that are 
available show that coagulation almost invariably 
took place m the sac, and when sufficient time elapsed 
before death, the clot was*found laminated and often 
adherent to the sac wall In some of these cases at 
least, progress was made towards a cure The aneu- 
rismal wall was strengthened, the tumor as a rule de¬ 
creased in size, life was made comfortable and even 
prolonged This, I think, was accomplished m the 
first case of Bacelli, in those of Loreta and of Cay¬ 
ley and probably m the one above reported In all 
these cases death was imminent from compression of 
vital structures or from threatened rupture of tne sac 
Life was sustained for periods varying from three 
weeks to three months from the date of the ojiera- 
tion In view of these facts and notwithstanding the 
failure of the method in effecting a cure, it appears 
to me that the practice is worthy of further trial Of 
course, it should rarely if ever be resorted to in 
aneurisms of peripheral vessels, when so many safer 
methods are at our command Nor is it admissible 
m intra-thoracic and abdominal aneurisms until all 
ordinary therapeutic measures have been fairly tried 
Practised as a last resort in such cases, it has un- 
doubtedly lengthened life, and it is far from improb- 
ab e that, if often adopted, a permanent recovery 

tea «hou° n ,f y be ° b,amed ,n cas « th »' hope- 

Dr Herrick, of Cleveland, asked the cause of 
aneurisms and whether we were justified in treating- 
such cases on purely empirical grounds? S 

Ur Ransohoff, in answer, stated that the aneu- 
ism was traumatic'in origin, that atheromatous de¬ 
generation would jjreclude such treatment, and that 

‘ ™f S US f d ° n 7 aS a de,mer assort, but that the 
treatment yvas rational and not simply empirical 
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quaint you with it, that I may secure information 
which will aid me in the future 

A. little boy 5 years old received a slight cut across 
the face from a whip in the hands of a playmate 
The eye was not injured The only manifest result 
was a slight scratch on the bridge of the nose From 
all accounts he was not sufficiently hurt to cry, and 
did not complain afterwards I may here state that 
there was mumps in the neighborhood, but at this 
time the child was in perfect health, and as far as I 
could learn, had never suffered from any serious 
complaint Some two weeks after the receipt of the 
injury, and after all traces of the blow were off the 
face, he began to complain, at night, of pain in his 
head It was paroxysmal, for he would start up from 
a sound sleep, cry a moment, say that the side of his 
head and eye hurt him, and as quickly fall asleep 
again This would happen three or four times dur¬ 
ing the night At other tithes there were no indica¬ 
tions of trouble These attacks came on during 
seveial nights, when the family physician was con 
suited 

At first, after a careful examination he could find 
no cause for the pain, but afterwards he thought he 
could see that the right eye protruded, and he called 
me in consultation When I saw the child he had a 
well marked exophthalmos of the right side That 
was all I could discern The eye projected about 
one half mch lorwards, but not so far that the lids 
could not be closed It was forced outw ards in the 
axis of the orbit, was slightly moiable in all direc¬ 
tions, but could not be pushed back into the socket 
by moderate pressure There was no swelling of the 
lids, nor any congestion or oedema of the conjunc 
tiva In fine, the external eye and its surroundings 
were normal I searched carefully for eviderces of 
penostitis and cellulitis, but found none I he inter 
nal eye, other than a slight clouding of the disc, 
perhaps some swelling, and an enlargement of the 
veins, W'as normal Vision was good 

Inasmuch as I could not find a cause for the ex 
ophthalmos I called in consultation one of the lead¬ 
ing suTgeons of Kansas City Again we examined 
carefully tor retro bulbar trouble, but in vam Under 
an anaesthetic the orbit was explored both with the 
finger and the hypodermic needle A small drop of 
serum was the result, certainly not more or different 
in kind than could be drawn from any tissue similar 
to that behind the eye Under ether we attempted 
to replace the eye, but could not It seemed as if 
the orbit was filled with some hard substance 

We could not make a diagnosis, nor could either 
of us suggest a line of treatment However, the 
patient was placed upon tartar emetic and saline 
cathartics, with the hope that if there was a serous 
effusion absorption might take place After three 
days’ trial, the medicine did no good, but made the 
patient utterly miserable The eye remained the 
same if not a little worse as far as the displacement 
was concerned On my own responsibility I with 
drew all internal medication, prescribed a simple 
belladonna and white precipitate ointment for the 
forehead, tied a silk handkerchief oyer the deformed 
parts, and turned the child out to play with his com¬ 


panions In one week he was well, the eye returned 
to its normal position I afterwards examined it ruth 
an ophthalmoscope, but could not find that it had 
been damaged in the least During all the time there 
was no quickening of the pulse, and no elevation of 
temperature 


THE BEST SUBSTITUTE FOR MOTHER’S MILK 1 

BY SELDEN B SPERRY, M D , 

OF DELAF1ELD WISCONSIN 

If it were not for the immense importance of this 
subject I should feel like apologizing to this learned 
body for presenting a paper upon a subject so thor 
oughly written upon by learned practitioners and 
specialists of this and other countries Yet on the 
other hand, we have but to glance at the innumera¬ 
ble preparations as recommended by physicians, and 
the overwhelming number of proprietary articles, to 
realize that the substitute for mother’s milk has not 
been found It then becomes the duty of the gen¬ 
eral practitioner to add his experience to that of the 
specialist, that his position may be strengthened 
This I say because this paper presents nothing ong 
inal, yet having given the subject some attention, I 
would add mv experience to the general stock, as I 
feel it very desirable that we reach home conclusions 
on the all important subject 

Having found, as I think, a substitute which is alt 
that can be desired in the way of an artificial food, 
I purpose m this paper, m a very brief manner, to 
discuss its preparation and some of the reasons of 
failure in its use I take it for granted that all pres 
ent, like myself, bel eve that as a basis for ari infant 
food cow'’s milk is the proper and by all means the 
best substitute for the mother’s It seems hardiy 
necessary to present any arguments m favor of this 
statement At the same time you all know that 
cow’s milk presents some differences in composition 
to that of human milk, and for that reason has been 
rejected after a short trial when found to disagree, 
without properly inquiring into the means of over¬ 
coming these obstacles 

What are these differences? Cow’s milk contains 
more caserne and less sugar than human milk, arc is 
slightly acid, while human milk is slightly alkaline - 
If these points of difference can be bridged it is very 
evident that w r e will find the substitute for mothers 
milk And I think it can be done But how? 

First of all, to insure the cooperation of hot 1 
mother and nurse in our efforts, it will be all import 
ant that we exert the utmost patience in telling the 
“whys” and “wherefores” of what is done It is 
also necessary that the process of preparing the 00 
be as simple as is possible, that the mother an 
nurse be carefully instructed in the physiology ot in 
fant digestion and things pertaining to it, and ot tne 
importance of cleanliness and precision in the prepar 

ation and care of infant food 

In the March, 1883, number of the Amencan 
Journal of Obstetrics, I gave a formula for preparing 


1 Read in the Section on Diseases ot Women“J.^A ssm." 
Thirty Seventh Annual Meeting of the American Medical A 
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milk for infants, which is as follows On a table 
spoonful or more of granulated pearl barley is poured 
a pint of boiling water, and allowed to boil for five 
minutes For infants under three months one third 
of a pint of fresh cow r ’s milk and two thirds of a pint 
of thii barley water are mixed and sweetened with a 
tablespoon ful of milk svgai In this you have a 
mixture closely resembling mother’s milk, and on 
"which infants thrive 

Barley has been found the best substance for di¬ 
luting the caserne, but in diseased conditions oat¬ 
meal water or nee ivater can be used with advantage 
In preparing the barley water the nurse will often 
■use too much barley, or not strain it, and this will be 
a source of failure, and a common one, too It will 
be necessary, when this mixture has failed, to ques 
tion the nurse closely as to how it w'as prepared 
When the food is prepared for the baby the barley 
rvater, hoi , should be added to milk This wall then 
obviate the mistake of boiling the milk, which is too 
often done 

In selecting milk that from ordinary cow s Is to be 
preferred to that from blooded stock As there is a 
great difference in the richness of cow’s milk, and in 
the difference between country and city milk, it may 
be in given cases that a dilution of tivo thirds may 
be too great 

When infants grow rapidly and do nicely cream 
"may be added, or the amount of milk increased 
Sugar of milk is the proper substance to sweeten the 
mixture with, for it is not apt to cause fermentation, 
at is slightly laxative, and when lime-water is used 
with the mixture to make it alkaline, the sugar of 
milk makes the lime more soluble, and therefore the 
more readily goes to form bone tissue 

A good way is to add the sugar of milk to the bar¬ 
ley w r ater when made, and put it into a clean bottle 
It is best to make only enough for the day When 
the barley water and milk have been mixed it re¬ 
mains to see if the mixture is alkaline, if not, to use 
lime water or soda bicarbonate until it is 

Phosphate of soda has been recommended, but f 
have never used it It will be necessary to provide 
the nurse with litmus paper 

After four years use of this food in a country prac 
tice, where I have had every chance to know when 
it agreed or when disagreed, and how, enables me 
to urge you to give it a thorough and impartial trial 
I have never found it to fail Sometimes failures 
■result m not correcting dyspepsia lvlien existing, or 
the results of improper feeding or improper food 

In the majority of cases in ivhich the subject of 
the infant’s food comes to our notice, we are called 
in to treat the child for some sickness When an 
infant has been for a long time fed improperly, and 
the mucous membrane of bowels and stomach is out 
of order, the condition needs to be corrected, else 
the food wall fail It will not be enough to give the 
proper food and say the child is not sick Bromides, 
with soda and chloral, or hyoscyamus, are needed 
just as much as proper food Unless this is attended 
to the nurse will surely give it soothing syrups and 
you will fail, and very likely lay it to the mixture 
It is necessary to mention this source of failure for 
the benefit of the } ounger practitioners 


In conclusion, I will say that my experience with 
this mixture has been that it is perfect It can be 
used when the mother docs not furnish sufficient food 
herself, and the infant does just as well as if it ivas 
all her own It only remains to say that after the 
age of thiee months it should be diluted about half 
for six months, for eight months one third, and when 
it is ten or twelve months old it can be given clear 
milk 

Dehfield, April 29, 18S6 


A CASE OF VAGINAL HYSTERECTOMY FOR CANCER 
OF THE UTERUS 

BY ROBERT FUNICHOUSER, AM, M D , LL B , 

OF ST LOUIS, MO^ 

I ROFESSOR or TQpOGRAI HtCAL ANATOMV AND CLINICAL SURGER\ 

IN BEAUMONT HOSPITAL MEDICAL COLLECE 

At the present day one of the most difficult opera¬ 
tions is the removal of the uterus through the vagina 
At first the hope w-as strong that the dread disease 
had at last found a cure As results w ere heard from, 
from time to time, the utility of the operation began 
to be debated Though it has found much favor w ith 
some, it is opposed by others equally as able The 
outcome < 5 f the controversy, however, will be pro¬ 
ductive of great good and serve to point out more 
specifically and definitely the suitable cases for oper¬ 
ation An abundance has been written relative to 
the local or constitutional origin of cancer Few 
doubt the local origin of the epithelial type of this 
disease Whatever the causes may be, I am con¬ 
vinced that irritation of the organ, causing inflamma¬ 
tion, especially of a chronic character, is a fruitful 
source, though Tilt says that m the course of thirty 
years’ practice he has only once witnessed the pas¬ 
sage of the womb from inflammation to cancer 

I have now a case under treatment which clinically 
presents every symptom of the commencement of 
the disease, but microscopically fails to furnish pa¬ 
thological changes characteristic of the disease itself, 
but so confident am I that malignancy in time will 
appear, that I w'ould not hesitate to advise some rad¬ 
ical treatment, as for instance, amputation of the 
neck As A Reeves Jackson says, when cancer is 
limited to the cervical mucous lining, it is rarely de¬ 
tected, perhaps never (/The Journal, August 15, 
1885) The disease is not discovered until it has 
passed deeper We might say of cancer, generally, 
what applies to that of the cervical mucous lining, 
that it is not recognized in many cases until it ceases 
to be a local disease, and has advanced too deep m 
the tissues for a permanent cure to be effected There 
can be no doubt that the microscope fails to indicate 
the disease in its inception m very many instances 
Must we wait, then, until the disease has advanced 
to such an extent that the microscope can demon- 
stiate the specificness, when the chances of render¬ 
ing dm able aid are greatly lessened? Will not the 
time come, and that soon, w T hen we shall be able to 
reach with certainty a diagnosis at an earlier period 
of this dread disease than the microscope at present 
offers? Is there not some forerunner before the 
present pathological change is seen? 
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The bacillus is offered as the fans et origo of dis¬ 
ease A specific microbe is present m a specific 
disease In the past year, great advancement has 
been made in the study of morbid changes, especially 
in regard to the ptomaines, which, as the result of 
the action of bacteria of decomposition upon organic 
matter, bear a close relation with each other Lately 
the bacillus has been associated with the giant cell 
(The Journal, May 15, 1886, Whittaker) May 
not future investigation demonstrate that the bacillus 
precedes and is nature’s warning of impending evil? 

Cancer cells per se do not exist, but are designated 
such when compared with the normal cells of the 
tissue in which they are found As the tendency of 
opinion is toward the local origin of this disease par¬ 
ticularly of the epithelial variety, the sooner an oper¬ 
ation is performed the greater the likelihood of saving 
the patient from so terrible a disease All of the 
diseased tissue and some of the healthy must be re¬ 
moved When, indeed, is it certain this has been 
accomplished? Even though the organ has been 
removed, immunity does not always crown our efforts 
Is not the effort worth making, even though up to the 
present time the statistics are not as favorable as at 
first indicated? If Sir J Y Simpson removed a 
cancer by amputation of the neck and the patient 
was well eighteen years after, why should not a pa¬ 
tient who survives the removal of the entire organ 
for the same disease, do as well? The operation is 
but comparatively new, and we must not forget the 
many failures in other operations for the removal of 
this and other diseases Is it just and fair to ques 
tion the accuracy of the diagnosis in cases that have 
been reported favorably, or to judge the operation 
by a standard far too critical, even for an old and 
well tried operation? Before reading Dr Jackson’s 
paper, referred to above, I was quite enthusiastic 
about this operation, but since then my ardor has 
become moderated No doubt in the cauliflower 
type, as its extension is circumferential, some of the 
less radical operations would serve as well 

The history of the case is as follows Mrs R. R , 
mulatto, 29 years of age, married, servant Her 
mother, 47 years of age, has uterine haemorrhages, 
the cause of which at present unknown, as no ex¬ 
amination has been made Patient menstruated at 
13 years of age, when she suffered much pain As 
a rule has been regular Has had leucorrhcea more 
or less since the first menstruation Mother of two 
children Character of labors, normal About four 
months ago had metrorrhagia For the last ten 
months the discharge has been offensive, which in¬ 
creased in quantity and offensiveness several weeks 
before the operation The examination per specu¬ 
lum revealed a cauliflower excrescence, the extension 
being circumferential, but more prominent anteriorly 
Owing to the excessive growth, which occluded the 
os, it was impossible to insert a sound The patient 
and family were explicitly informed of the character 
of the disease, particularly the prognosis and treat 
ment Different operations were explained and sta¬ 
tistics given Without advising this operation or 
promising any favorable result, the patient was anx¬ 
ious to have it performed 


Assisted by Drs King, Cole, Laidley, Gehrung, 
Mulhall, Shaw, and Mr Buchanan (student of medi’ 
cine), I removed the uterus July 1st, 1886 Much 
difficulty was experienced in bringing the patient 
under the influence of the anaesthetic, Squibb’s ether, 
more than an hour being consumed in its accom’ 
plishment The vagina having been thoroughly sy 
ringed out with carbolized hot water, the patient was 
placed in position The uterus was dragged down 
and freed from the vagina all around A male sound 
w'as then introduced into the bladder to indicate the 
relation of that viscus with the utenis, and thus facil 
itate the separation of the two from each other, which 
was done by both the scissors and fingers The 
haemorrhage, though not great, was controlled by the 
hot douche The pouch of Douglas was next opened 
into posteriorly, and upon the fingers of the left hand 
passed into the wound, the peritoneum anteriorly 
was opened into by means of a probe, the opening 
being enlarged by tearing After clearing the uterus 
before and behind, I attempted to retroflex it, on 
itself, but w as unable to do so on account of its en¬ 
largement and firm consistency Besides, the vagina 
was not capacious I succeeded with much difficulty, 
by aid of the volsella, in pulling down the uterus, 
when I proceeded to apply two ligatures to each 
broad ligament The broad ligament of the nght 
side was transfixed and tied in tw'O portions, with 
silk ligatures An additional silver wire was placed 
around the ligament nearer the uterus The left 
broad ligament was tied en masse with a silk ligature 
and further up with a silver wire The organ was 
then cut away with serrated scissors, and the bleed¬ 
ing stopped by the hot douche After the oozing 
had ceased, the edges of the cut surfaces of the 
vagina w ere brought together I was unable to bnng 
down the stumps of the broad ligaments into the 
wound Nor w r as the peritoneum closed A glass 
drainage tube w r as inserted and made firm by packing 
it around with absorbent cotton The parts were 
insufflated wnth iodoform The uterus measured 5 % 
inches lorig, 3 inches transversely, 2Jfs inches antero 
postenorly, and the excrescence about 3 inches in 
diameter Over fifteen hypodermic injections of 
brandy were administered during the operation, which 
consumed a little over an hour The uatient w'as 
consequently under the anaesthetic over two hours 
Throughout the operation it was unnecessary to apply 
a ligature, with the exception of the ligatures to the 
broad ligaments, the means adopted to control haem-, 
orrhage being the hot douche Considerable diffi 
culty w r as experienced in tying the broad ligaments, 
as the tissues gave very little in the attempt to draw 
down the organ In ligating the left broad ligament 
I found a cystic condition of the Fallopian tubes, a 
large hydro salpinx with a clot of blood situated in 
the uterine extremity, due to atresia or occlusion of 
the tube Very likely the closure of the os externum 
by the growth had much to do with this condition 
Upon opening the womb, the mucous membrane 
appeared congested, and a considerable quantity of 
thick mucous lined the surface The shock w as very 
profound Everything w'as done to bring about a 
reaction, w'hich was slow in occurring, and was not 
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fully secured till the morning of the third day The 
temperature after the operation was below normal, 
and gradually rose till the middle of the second day, 
when it was 99^3°, and on the third day reached 
too 0 , remaining so for four days, after which it low¬ 
ered to the normal The pulse was very rapid and 
feeble, for three days varying from 125 to 135 On 
the sixth day it lowered to 90, and from that time 
till the thirteenth day gradually fell to 80 At the 
end of three weeks, as the ligatures had not come 
away, I attempted to remove them In doing so, 
the ligature of the right stump parted near the loop, 
but subsequently in a few days passed out Several 
days after the other wire ligature was taken away 
The silk ligatures likewise were removed, as I was 
afraid should they remain longer they might cause 
irritation 

I am not favorably impressed with the silver wire 
ligatures, and in future in operations of a similar 
charactei,shall use the silk, as they are less likely to 
produce trouble should they remain behind from 
some unavoidable accident At this writing, August 
25, the wound has not entirely closed There is 
some discharge, but no tcetor I am afraid of the 
return of the disease Should it return, it will very 
likely make its appearance behind the posterior wall 
of the bladder, as the tendency of the growth was in 
that direction Especial care was taken to remove 
as much of the tissue as was possible without open 
ing the bladder On the 2 ad of July blood was dis¬ 
charged from the small opening and continued for 
several days It corresponded to the usual time of 
menstruation It occurred again on the 21st of 
August, a month later I consider it a vicarious 
menstruation Though there was no uterus, the ova¬ 
ries remained In the intervals no blood appeared 
Since the removal she has been free from pain m the 
pelvis, though at times suffering considerably from 
pain in other parts of the body, of a neuralgic char 
acter, which I attributed in great measure to cold 

the growth was examined microscopically by Dr 
A Alt, who pronounced it an exquisite sample of 
cancer of the cauliflower type He discovered no 
trace of the disease m the cornua of the organ Be 
fore and since the operation I have prescribed Don¬ 
ovans and Fowler’s solutions 
Frequently in this day of surgical procedure the 
medical treatment is too apt to be neglected It is 
well recognized that whatever tends to depreciate 
If ih A P0WerS, if’ r0r ' > the a PP e arance and progress 

d iT aSe JJ general con dition of the panW 
mimsferM ' vat J ed and appropriate medication ad¬ 
ministered Not that any specific cure has ever 
been discovered, but certain remedies in this as in 
disease generally, are beneficial and have a tenden 
cy to build up the system as well as counteract the 
malignant effects of the disease, and assist or increase 

opm^rjlL V lSSUeS f ° r reS ' SUn S mOTbld ^ 

, , ' , buch are arsenic, mercury, iodide of not 

ash and tonics in general The progress ol the case 
^ill be watched and reported 
2650 Olive St , St Louis, Aug 26, 1886 
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Fracture of the Ulna in its Upper Third 
Combined with Disi ocation 01 the Head or the 
Radius — Dr Hans Doerfi er of Nuremberg, in 
discussing the mechanism of this injury, concludes 
from the study of nineteen cases, that direct violence 
alone less frequently occasions it, than combined vio¬ 
lence, as exercised by a fall, the proportion being 
five to eleven The greater number of cases oc¬ 
curred between the ages of 3 and 15, all o’hers after 
the 35th year 

The question in w-hat causative relation the two 
injuries stand to each other, is next considered 
Grdmer’s assertion that the two injuries could not be 
simultaneously produced by means of any applied 
violence, is disproved by the author, who experi¬ 
mented upon ten cadavers After chiseling partly 
through the ulna, he could easily fracture it, and by 
continuing the pressure, could occasion luxation of 
the radius He, therefore believes that both injuries 
occur simultaneously, but that the fracture is primary 
and the dislocation of the radius secondary Further 
experiments w ere performed to prove this Luxation 
of the radius proved very difficult to effect, but when 
present, application of further violence entirely failed 
to fracture the ulna, but produced typucal fracture of 
the radius in its lower third, Aftei partial wcision 
ot the ulna, however, direct violence easily effected 
the desired injury, luxating the capitulum radii for¬ 
ward and outward, if applied from behind and laterally 
I he post mortem condition of the parts is accurately 
described m these cases of artificial production of the 
injury The fragment of the ulna is not instrumental 
in causing the dislocation, in the author’s opinion 
but the radius head may be displaced either by the 
continuation of the same direct violence which caused 
the fracture, or, by indirect violence, as by pressure 
upon the extended hand The first of the J modes 
is illustrated when the patient has been kicked, run 
over, hit by a stick, shot, or has fallen against some 
hard object, the latter, when he has first fallen against 
some hard body and subsequently fallen on Ins ex- 
5 nC ! ed hand —as when falling down stairs Luxation 
of the radius cannot occur if the ulna be fractured 
below its upper third These conclusions are drawn 
from further experiments on the cadaver 

the symptoms of the injury are given as follows In 
spection reveals an angle outlined by the contour of 
the soft parts of the dorsal aspect of the foSrm ‘ 
The elbow joint shows a well marked bulginq either 

jured joint is increased from 2% to 4 cm On t J 

Eft 5 ,he 

capitulum radii ThZ 1 h olecra non to the 

o se stt 

injured arm appears shortened to the exfont of 
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cm The dislocation of the fragments depends upon 
the direction of the violence, the lower fragment re¬ 
maining parallel to the radius in all cases the upper 
one varying in position The fore arm is generally 
found half flexed and half pronated The elbow is 
frequency much swollen Crepitation is always pres 
ent at the point of fracture Flexion is interfered 
ivith, but extension is possible, supination is somewhat 
impeded The ulna alone is shortened about 3 cm 
Complications of the injury aie some times present 
and consist in subluxation of the styloid process of 
the ulna, paralysis of the musculo spiralis nerve—a 
frequent souice of danger—compound fracture, or 
injury to the soft tissue, and fractures of the epicon 
djles 01 condyles of the humerus, the latter being 
of very rare occurrence 

The prognosis is quite favorable if the treatment 
is begun at once, or even within the first six weeks 
After the Tirst two months there is less hope of suc¬ 
cess on account of the capsular degeneration, a new 
capsule is soon formed wherever the head of the 
radius remnns, so that function may, in a measure, 
return, if the fragments of the ulna unite If the 
latter does not occur, the use of the hand is entirely 
lost Arthritis deformans mav occur in later years 
as a result of the injury The prognosis of paralysis 
is unfavorable 

As regards treatment, it is of great importance to 
bear in mind the possibility of an existence of a lux 
ation of the radius in all cases of ulnar fracture 
After replacing the capitulum of the radius with the 
help of extension and direct pressure from below, 
the arm is to be fixed in a half supmated position and 
flexed at an acute angle at the elbow (so as to ehm 
matt the action of the biceps) by means of a water- 
glass, or starch bandage, to be left on for four or six 
week-' The position of half supination is maintained 
in older to prevent the new' forming callusfrom again 
occasioning a displacement 

In old cases wheie replacement is impossible, re¬ 
section of the capitulum radii is indicated Osteo- 
palmclasis of the ulna may become necessary in 
some cases Compound fractures are to be antisep- 
tically treated —Dent Zatschi fChvurg Bd 23 
H 3 and 4 —Annals of Sin gay, September, 1886 

How to Increase the Bodily Weight —In a 
little pamphlet entitled “ Brief Practical Directions 
for Exercising and Using the Developing Apparatus 
in the Pratt Gymnasium, Amherst College,” we find 
the folio wung 

«Exercise all the muscles moderately foi a short 
time daily Do not become greatly fatigued 
Take a short spray bath, with moderately cool 
water, two or three times a rveek Avoid excessive 
mental exercise, study, or worry Do things qui 
etly and moderately, and not with a rush Lie 
down and rest, or sleep for half an hour after 
dinner and supper if possible Do not study soon 
after eating Practice deep breathing and holding 
the breath, to exercise the diaphragm and stomach 
Retire early at night and sleep as long as possible 
If sleepless from brain work, eat a few graham crack 
ers before retiring, to draw the excess of blood from 


the brain to the stomach 1 hen bathe the head and 
back of neck with cold water, and if necessary the 
feet also and rub them briskly till red and dry " Eat 
slowly and free]}, thoionghly chewing the food 
Choose especially the following varieties of food If 
any of them causes indigestion take less of that one 
Sugars, syrups, and all sweet things Fats, fat meats 
and soups Sweet vegetables of all kinds Corn 
starch, tapioca, and all puddings, cakes, candies, and 
nuts, tea, coffee, chocolate, and cocoa diluted with 
much milk and well sweetened Cream and new 
milk Butter, eggs and condiments All other foods 
may be indulged in to the extent of the inclination 
Chewing gum daily before eating and between meals 
increases the flow of saliva, and so aids the digestion 
of fat making foods It also indirectly stimulates 
the secretion of the digestive juices of the stomach ” 
— A r Y Medical Journal , Oct 16, 1886 

Gaseous Medication pfk Rectum—Bergeron 
says that this therapeutic method is based on the 
physiological principle established by C Bernard that 
the introduction by the rectum of substances, even 
of toxic nature, is not dangerous so long as elimina 
tion by the respirator} passages is not hindered It 
has been also observed that a current of carbonic 
acid gas may be introduced in indefinite quantity into 
the rectum without giving rise to any ill effects, pro 
vided certain jrrecautions be adopted After having 
tried the effect of a number of balsamic parasiticides 
and antiseptics, the author has concluded by giving 
preference to sulphurous mineral waters A current 
of four or five litres of carbonic acid gas traversing 
from 250 to 500 grammes of sulphurous mineral 
watei (Eaux Bonnes, Allevard, Saint Honord, Challes) 
is introduced by the rectum twice every twenty four 
hours After the employment of these measures for a 
few days, it has been observed that the cough has been 
greatly relieved, the expectoration has been pro 
foundly altered in quality and its quantity reduced to 
a very low' ebb, the perspirations have been stopped, 
the general state has been correspondingly improved, 
and this not only in incipient phthisis, but also in the 
confirmed stages of the disease — Lancef, Oct 2,1806 

Rupture of the Bladder —The result of sutur 
ing the rent m cases of ruptured bladder has not 
hitherto been successful, but the opinion held by sur 
geons, that it is the right treatment to pursue in such 
eases receives strong confirmation from a case now 
under the care of Sir William MacCormacui 
Thomas’s Hospital The patient, a strong, florid, 
healthy man, aged 33, injured his abdomen by run 
mng up against a post, about fifteen hours before 
applied for admission Interrupted silk sutures w er 
used for the bladder, the rent m w'hich was abou 
three inches loilg, a catheter was tied in, and the a 
domen drained by a glass tube There was a la g 
amount of urine in the peritoneal cavity, which was 
washed out with a solution of boracic acid ’ L 

eiation was performed on the 22nd ult t e P 

passed urine the following day, when the catheter 
was removed The drainage tube was taken o 
the 24th, and there has been no fever or other sy 1 
tom since the operation — Lancet, Oct 2, 1 
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SOME POINTS IN BRAIN SURGERY 

At the recent annual meeting of the British Medical 
Association Mr Victor Horsle\ read a very interest¬ 
ing and practical paper on “Brain Surgery,” vn winch he 
handled the subject by describing in detail the treat¬ 
ment of an imaginary case, and illustrated his re¬ 
marks by photographs and specimens from patients 
exhibited, and from lower animals which had been 
made the subjects of experiments Even m the best 
courses on operative surgery little or nothing is done 
m the nay of making the student familiar with oper¬ 
ations on the brain, and it mil therefore be of interest 
to follow closely, in this place, the matter of Mr 
Horsley’s paper 

On the day before the operation the head of the 
patient is shaved, and washed with soft soap, and 
then ether, after which the position of the lesion is 
ascertained by careful measurement, and the place 
marked on the scalp After this the head is covered 
with lint, soaked in a i to 20 solution of carbolic 
acid, oil silk and cottonwool, by which it is thor¬ 
oughly carbolized for at least twelve hours before the 
operation The usual purgativ e is then administered, 
on the evening previous to, and an enema on the 
morning of, the operation In anesthetizing the pa 
bent Mr Horsley advises the use of a quarter of a 
grain of morphia, hypodermatically, and then chloro 
form (It should be remembered that chloroform is 
more used m England than in this country ) The 
morphia allows a prolonged operation with a smaller 
quantity of the anesthetic, and, as ascertained by 
Prof Schafer and Mr Horsley,it causes well marked 
contraction of the arterioles of the central nervous sys 
tern, so that an incision into the brain is accompanied 


by comparatively little oozing if the patient be under 
its influence The author remarks that he has not 
used ether because he feared cerebral excitement from 
its use, while chloroform causes cerebral depression, 
but he states that in case of heart complications ether 
would be used He thinks that in case of considera¬ 
ble heart trouble cocaine might be used as the anais- 
thetic, and if s 0 , a very strong solution should be 
; used when the dura mater is reached, as this mem- 
j brane is very sensitive As asepsis is the one cardinal 
' point on which success of brain surgery depends, any 
i solution applied to the dura must of course be thor¬ 
oughly aseptic Mr Horsley thinks that m treating 
the wound the strictest Listenan precautions should 
be used the spray, 1 to 20 carbolic solution, and for 
1 tne first feiv days at least dressings of carbolic gauze 
Sublimate gauze, the skin being protected by carbolic 
gauze, may be more serviceable, blit good carbolic 
gauze is elastic enough 

He condemns the usually advised cruciform in¬ 
cision as inconvenient, for it is necessary to hold 
back four flaps, a semilunar flap simply has to be 
thrown hack, and is not again m the way It is im¬ 
portant 1 To carry the incision vertically to the 
bone and to raise with the flaps all parts superficial 
to the periosteum 2 To make a shallow curve, so 
as to avoid cutting collateral vessels 3 The incision 
must be so drawn as not to divide the mam arterial 
trunks supplying that portion of the scalp (which can 
be easily done so as not to interfere with the first 
tiventy four hours' drainage of the wound, even if the 
flap be turned downwards since, as the patient lies 
m the supme position, the discharge can always 
escape from the posterior border) The periosteum 
should be reflected by a crucial incision from an area 
corresponding to the first trephine hole, and subse¬ 
quently as more bone is cut away In removing the 
bone “ one of the safest and most rapid plans is to 
make a couple of trephine holes at the opposite ex¬ 
tremities of the area to be removed, then to cut half 
the sides of such an area with a Hey’s saw, and fi¬ 
nally to complete the division with a powerful bone- 
forceps Assuming that the dura mater has been, by 
means of the trephine holes, separated as far as pos¬ 
sible from the under surface of the bone to be re¬ 
moved, I should have premised that, as no doubt will 
usually be the case where exploration has to be 
made, the opening of the skull will have been com¬ 
menced by the removal of a large disc with the tre¬ 
phine ” He prefers a trephine of two inches in di¬ 
ameter When it is possible to preserve the dura 
mater intact the removed portions of bone should 
be kept m aseptic sponges, and placed between 
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the shin and dura mater at the end of the opera¬ 
tion, they having been previously divided into small 
fragments in the manner indicated by McEwen “The 
dura mater should be incised round four fifths of the 
circumference > of the area exposed at J/fc inch dis¬ 
tance from the edge of the bone, so as to render it 
possible to stitch the edges together afterwards The 
dura mater is best opened first by incision with the 
scalpel, and then by blunt pointed curved scissors, 
great care being taken not to wound the meninges 
beneath The main branches of the middle menin¬ 
geal artery are best secured by a ligature passed 
through the dura mater just outside its cut edge, and 
knotted before the vessel is divided 

We now come to the treatment of the brain The 
first practical point to notice after division of the 
dura, says Mr Horsley, is whether the brain immedi¬ 
ately bulges into the trephine hole or not “I amm 
dined to believe that the fact of the brain bulging 
very prominently into the wound indicates patholog¬ 
ical intra cranial tension—a piece of evidence which, 
if true is obviously of the highest importance, since, 
other things being equal, it will indicate the existence 
of a tumor I have never, m experiments on healthy 
animals, observed such immediate bulging, and, con¬ 
versely, it has never been absent in the three cases 
of tumor Should no abnormality be found in the 
membranes, the color of the brain should be carefully 
noted Of course in order to judge as to the color 
one should have experience, and this may be gained 
by experiments on the lower animals ” “The exist¬ 
ence of a slight yellowish tinge, or, possibly, the op¬ 
posite condition, namely lividity, will indicate the 
existence of a tumor beneath the cortex in the corona 
radiata The condition of the vessels and the peri¬ 
vascular lymphatics must next be investigated, and 
particular notice taken of any yellowish white patches 
m the walls of the latter, indicating old mischief An 
accurate knowledge of the arterial and venous supply 
of the brain is highly necessary, since, not only for 
this purpose, but also for the more difficult one of 
removing portions of the brain, is it of great service 
to see at once what portions of the brain are actually, 
or likely to be, deprived of their blood-supply Al¬ 
terations in the density of the brain must next be ob¬ 
served, but it must be remembered that cerebral 
tumors situated beneath the cortex are scarcely to be 
detected, save by exploratory incision ” Now comes 
the consideration of the removal of a tumor or a 
portion of bram substance 

Probably the greatest dread of interfering surgic¬ 
ally with the brain is the fear of haemorrhage, which, 
says Mr Horsley, is as unreasonable as the taking of 


aseptic precautions is indispensable As in the kid 
ney, the arterioles of the brain are directed perpen¬ 
dicularly to surface, and we know that a slight 
incision of the kidney is followed by free haemorrhage, 
which often causes no little alarm, but which ceases 
if the wound be plugged for a few minutes with a 
piece of sponge “We ought to treat the brain in 
the same way, and thus while being conservative 
as far as possible, we should obtain in addition a 
cleanly cut surface most favorable to rapid union ” 
It will be remembered that much of this hremorihage 
may be avoided by the use of morphine It seems 
scaicely necessary to say that every main vessel 
should be left intact, in view of the terminal character 
of the cerebral vessels Owing to the fact that the 
vessels run in the pia mater they can be raised from 
the brain, and especially from the sulci white a por-‘ 
tion of the subjacent brain is removed, and without 
serious damage to the vessel-wall In incising the 
cortex the cut must be made exactly vertical to the 
surface, and directed into the corona radiata, when 
necessary, in such a manner as to avoid damage to 
fibres coming from the portions of the cortex, and 
surrounding the seat of the operation, which is easily 
done by remembering the paths taken from the cor 
tex to the internal capsule With a knowledge of 
cerebral localization it will be possible to opente 
without destroying all portions of any particular cen 
tre, unless total paralysis of a part be preferable to 
leaving diseased tissue which would keep up the 
symptoms for which the operation is made After 
the removal of a portion of brain the floor of the wound 
bulges almost to a level with the surrounding cortex, 
and there is a tendency to hernia cerebri Hence 
the value of the large semilunar flap becomes more 
apparent, as it more readily unites by first intention, 
and it is strong enough to resist the upward push of 
the brain, which is not the case with the cruciform 
incision 

In regard to -closure of the wound Mr Horsley 
says “ I suppose that at the present time I shall be 
accused r of insanity if I propose to lay dowri the 
dictum that, as a rule, wound cavities produced by 
removal of portions of the brain are not to be 
drained for more than twenty-four hours, but it is, 
nevertheless, my intention to make such a proposi 
tion Let us consider for a moment the conditions 
of the problem We wish to obtain union by first 
intention—that is, firm union in four or five days 
We also wish to secure pressure on the bram, which, 
as just mentioned, is tending to extrude, and, finally, 
we wish to arrange matters so that, when the wound 
is finally healed, the flap of skin may be separated 
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from the brain beneath by a cushion of soft normal 
(that is, non-inflammatory) connective tissue All 
these latter conditions are to be obtained by allowing 
a certain amount of tension of wound exudation 
within the cav;ty During the first twenty four hours, 
there is a steady oozing of blood and serous fluid 
from the cut surfaces lhis is best removed, and 
there/ore I put in a drainage tube at the most de 
pendent point of incision (that is, as the patient lies 
in bed) This tube is to be taken out the next day, 
and the wound carefully dressed firm but gentle 
pressure being made over the centre of the flap If 
the wound exudation that subsequently collects m 
the cavity accumulates to any appreciable extent, on 
the third day the patient may complain of some pain 
and throbbing in the wound, which, when exposed, 
will be found to be distended in the centre, the peri¬ 
phery being fimly united Now comes a mostidififi- 
cult point m the treatment—namely, the question 
■whether this tension is to be allowed to proceed, or 
whether it should be released By adopting the lat¬ 
ter measure, the advantages of the pressure will be 
lost, so that the point m question is one requiring 
special atention The practical feature upon which 
it is to be decided is the very simple one whether the 
primary union is in danger of being broken down by 
the pressure or not If the former is the case, the 
pressure can easily be diminished by gently opening 
up the track of the drainage tube with a probe, and 
liberating some of the exudation The value of the 
tension in reducing the tendency to hernial protrusion 
is obvious, but I wish to draw attention to the fact 
that, until it is finally absorbed, the heightened press¬ 
ure serves two purposes In the first place, it com¬ 
pels the lymphatics of the brain meninges to absorb 
the fluid, just as the peritoneal vessels do after ovari¬ 
otomy, so admitting of rapid union of the whole 
skin wound, and, in the second place, it acts as a 
kind of scaffold for the building up of normal con¬ 
nective tissue in the part This latter point is very, 
obvious in the lower animals, in which, if we reopen 
the ivopud at the end of a few days, the caVitv is 
always found filled with a delicate, spongy, pink con 
nective tissue, the meshes of which contain the above 
mentioned wound exudation It is this connective 
tissue which is to form an elastic barrier betiveen the 
scalp and the brain As a general rule, it will never 
be necessary to do more than relieve the tension m 
the wound once At the end of a week or five days, 
the wound may be lightly covered with a little pow¬ 
dered boracic acid, cottonwool, and collodion, and 
the stitches may be removed at any time after the 
first week It will always be found that the scalp 


tends to fall m a little at the seat of operation, but, 
if the foregoing directions have been faithfully fol¬ 
lowed out, the hollowing will be slight It may be 
considered as a point of practical importance whether 
a patient will not run considerable risk in pursuing 
his avocations with a large gap or gaps in the skull 
As a matter of fact, this is of little account, as evi¬ 
denced by experience ” 

In case a second operation be necessary it will be 
fonnd that the cicatncial tissues referred to above 
will be more vascular than the normal tissues, and 
the dura mater w.dl be slightly adherent to the -sur¬ 
face of the brain close to the cut margin on the dura 
mater Old cicatrices m the substance of the cortex, 
above all those which have healed by suppuration, 
filling up cavities caused by loss of substance, fre¬ 
quently displace large vessels and give passage to 
large, veins 

Mr Horsley reported three cases of operation on 
the brain for epilepsy, m which the patients recov¬ 
ered In one case a tumor was removed, and as the 
brain substance all around it appeared dusky and 
rather livid he removed all the part apparently dis¬ 
eased Microscopic examination showed that the 
tumor was of tuberculous origin Since Mr Hors¬ 
ley’s paper was read he has operated on another case 
of tumor of the brain The patient was a man who 
had been absolutely hemiplegic for a month, and had 
passed into a semi comatose condition, and before 
the development of these symptoms he had suffered 
from fits and a terrible pam m the head Mr Hors¬ 
ley trephined over the motor region of the right hemi¬ 
sphere, and removed a tumor weighing four ounces 
and a half On the day after the operation the pa¬ 
tient was perfectly rational, and free from pam On 
the fourth day the wound was entirely healed The 
successful outcome of these four operations gives all 
the more value to his admirable paper, which may be 
found, with an able discussion, m the British Medical 
Journal, of October 9, 1886 

' u 1 


SHOULD PHYSICIANS PRESCRIBE OFFICINAL 
MEDICINES ONLY? 

The following resolution adopted by the American 
Pharmaceutical Association at its laM annual meeting 
is worthy of more than a passing notice 

“ Resolved, That this Association solicit the aid and 
cooperation of the American Medical Association, 
m promoting the prescribing by physicians of officinal 
medicines only, or such preparations as have published 
formulas, in preference to others, and that the sev- 
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eral State Pharmaceutical Associations make similar 
requests of their respective State Associations ” 
lo what extent members of the profession are in 
the habit of prescnbing unofficmal medicines and 
preparations, accuiate formulae for the preparation of 
which are not published m any manner accessible to 
pharmaceutists generally, we have no mean of know¬ 
ing That it pievails to a considerable extent must 
be inferred from the fact that it has attracted the at 
tention of the American Pharmaceutical Association 
and is by its members deemed of sufficient import¬ 
ance to require a protest from them So far as the 
practice does prevail it is mjunous in all its tenden 
cies If the physician prescribes a medicine of any 
particular drug manufacturer’s preparation instead of 
the standard article as given in the Pharmacopoeia, 
he lessens the value of his clinical results for com 
patison with those obtained by others, and if he 
prescribes the compounds of this drug house and 
that, as “Nichol’s Calasaya Iron and Strychnia,” or 
Battle’s “ Iodia,” or the prescription of some eminent 
physician, as Gross’s or Brown Sequard’s anti neural¬ 
gic pills, etc , he not only renders his results value¬ 
less for therapeutic comparison, but lie fosters the 
injurious habit of prescribing compounds without 
carefully adjustirg the relat.ve proportion of each 
ingredient to the condition of the individual patient, 
and greatly neglects the study of the therapeutic 
action and value of every drug he uses Such pre¬ 
scribing is also unjust to the honest pharmacist or 
prescription druggist, who is compelled to keep a 
large assortment of unofficmal and proprietary medi¬ 
cines for the purpose of filling such prescriptions in¬ 
stead of using articles of known strength and purity, 
perhaps prepared by himself in accordance with the 
standard of the Pharmacopoeia, and on the other 
hand, it constitutes one of the most efficient means 
of fostering the whole system of manufacturing pro 
pnetary compounds for popular as well as profes 
sional use, and their imposition upon credulous 
invalids, whether imaginary or real, to the aggregate 
value of millions of dollars annually It would be 
a great gain to scientific medicine if every physician 
in prescribing would direct only remedies of officinally 
recognized strength and purity, and would state the 
exact amount of each ingredient 


EXPERT EVIDENCE 

In the case of “Louisville, etc Railway Co vs 
Falvey,” Sup Court Indiana, Cent L J , April 2, 
1886, the following important ruling was made Ihe 
opinion of a physician as to the character and per¬ 


manency of a personal injury is competent In ex¬ 
amining an expert, counsel may assume the facts to 
be as he thinks they are, and ask for an opinion on 
those facts It is competent for a plaintiff, injured 
by the negligence of another person, to prove that he 
obeyed the directions of his physician One who is 
injured by the negligence of another is bound to use 
care to procure suigical aid, and also to prevent the 
aggravation of the injur), but the degree of care re¬ 
quired is only ordinary care Where a passenger re¬ 
ceives an injury in a collision caused by the negligence 
of the servants of a railroad company, and disease is ex¬ 
cited or developed by such injury, the injury may be 
considered as the proximate cause of the disease It 
is proper to instruct the jury that if the result of 
the injury w'as to diminish the plaintiff’s capacity to 
earn money, that fact should be taken into consider 
ation in estimating damages A verdict will be set 
aside on the ground that the damages are excessive, 
only in cases where the damages are such as to in 
duce the court to believe that the jury must have 
acted from partiality, prejudice, or corruption The 
declarations of an injured person indicative of pres¬ 
ent pain are inadmissible 
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AMERICAN RHINOLOGICAL ASSOCIATION 

Fourth Annual Session, held at the Polytechnic Budd¬ 
ing, St Louis, Mo , October 5, 6, and 7, 1886 

Tuesdax, Octobfr 5 —First Day 
Morning Session 

The meeting was called to order by President 
A DeVilbiss, of Toledo, Ohio 

Dr H F Hendrix, of St Louis, made the 

ADDRESS OF WELCOME 

He congratulated the Association on its healthy 
and growing condition, and upon the high quality of 
its membership, that it w'as not a local organization, 
but is spread north, east, south and west 

Dr A DeVilbiss, of Ioledo, O , then delivered 
the 

president's address 

It was appropriate, instructive and interesting, and 
gave much satisfaction He spoke of the purposes 
of the meeting, of the splendid progress made by 
the Association in past years, of the duties of the 
Rhinologist to the general practitioner and the com¬ 
munity in which he lives, of the necessities of niedi 
cine, of the treatment of diseases of the nose and 
throat as compared with the past, and lastly, of the 
publication of the transactions of the Association 
Dr H Jerard, of East Lynne, Mo , read a pa¬ 
per on 
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NECROSIS OF THE NASAL BONES 


The salient points of this paper were that “we 
have necrosis of nasal bones which is too often at 
tnbuted wrongly to syphilis, and thereby harm is 
done to the patient and domestic infelicity produced 
Also, that the necrosis is ofttimes not the i emit of a 
diathesis, but the cawt ot the systemtic conditions 
Further, that these conditions are produced tn non 
specific cases by too irritating treatment Treat¬ 
ment must be preeminently soothing ” 

Dr C H von Klein, of Dayton, 0 , did not 
think that there must be a specific disease in order 
to have diseased bone in the nose, and related cases 
to show that such was not the case He recom 
mended iodide of potassium a' the constitutional 
treatment, and operative treatment locally 

Dr Thos F Rumbold, of St Louts, Mo, had 
seen a case where he thought the necrosis was due 
to the use of pure carbolic acid Treated antisepti- 
cally the case recovered 

Dr R S Knode, of Fort Wayne, Ind , had never 
yet seen a case cared permanently 

Dr P W Logan, of Knoxville, Tenn , read a pa 
per on 

A MIXED FORM Or ATROPHIC AND HYPERTROPHIC CA¬ 
TARRHAL INFLAMMATION (HERETOrORE UN- 
DESCRIBED), AND ITS TREATMENT 


form it acts much more satisfactorily He used one- 
quarter glycerine and three quarters acid with about 
three to four per cent of iodoform ' 

Dr A Dr- Vilbiss did not believe it safe to use 
chromic acid 

Dr O F Brown said that if applied m small 
quantity and an alkali applied immediately after¬ 
wards there would be no evd effects 

Dr R S Knode preterred chromic and 

Afternoon SrsstON 

Dr CARr H von Kiein then delivered an ad¬ 
dress on 

RHINOLOGY IN THE PAST AND Or THE FUIURI 

(Which will be published in an early issue ) 

Dr I W Fine, of Hillsboro, Ill, read a paper 
entitled 

THOUGHTS ROTATING TO 1 HE NASO PHARVNGFAL 
TRACTS 

j The writer held that the study of medicine as it is 
to day is too much for one man to master 1 he 
j naso pharyngeal passage alone is a verv important 
i field of mucous membrane, and involves special or¬ 
igans of sense, olfaction, vision, hearing, and intel¬ 
lectual conception 

Tt is neremarv rr> know wlmt nnrnni hp.ibh is m 


He said there exists in mixed forms of atrophic 
and hypertrophic catarrhal inflammation of the upper j 
air passages hypertrophy and atrophy of the mucous 
membrane of the nose, nose and pharynx, or nose,! 
pharynx and larynx He had observed numerous! 
cases of the form of inflammation, some of which! 
were apparently so slightly affected that some ob- 
servers would, on examination, conclude that the af-1 
fected structures were in a healthy condition In; 
other words, this mixed form of trouble does not pre¬ 
sent the usual characteristics of either the hyper¬ 
trophic atrophic variety of catarrhal inflammation 
In the mixed form of trouble he has usually found 
especially the atrophic element predominating in 
adults and m children, generally the hypertrophic 
element greatest, yet in both adults and children 
treatment adapted to atrophic inflammation is, he 
is sure, the correct treatment for the mixed form of 
catarrhal inflammation Another valuable point 
made was that our treatment therefore must be di 
rected to the relief of the atrophic condition always 
when atrophy exists, regardless of any hypertrophy 
which may be present 

Dr Thomas F Rumbold, of St Louis, thought 
that the treatment of the mixed form should be mild¬ 
er than in either case The subject was further dis¬ 
cussed by Drs von Klein, Jerard, Van Allen and 
Logan 

Dr O F Brown, of Lexington, Ky , read a pa¬ 
per on 

CHROMIC ACID AND TR 1 CHLORO ACETIC ACID IN THE 
TREATMENT OF HYPERTROPHIES OF PHAR- 
YNGO NASAL CAVITIES 

Dr C H von Klein had made use of this treat¬ 
ment with success If diluted and mixed with iodo- 


order to know what the opposite condition might be 
In rhmological study of disease it is essential to know r 
a healthy mucous membrane from a diseased one, 
and therefore it requires the most strict observation 
by the student of medicine to discriminate the two 
conditions of mucous membrane, a healthy from a 
diseased one, as well, also, the degree of inflamma¬ 
tion present, in order that the treatment may be 
properly directed Rhmological practice has a more 
important place than either the eye or ear 

The study of the sequences resulting from the dis¬ 
eased condition of the mucous membrane under con¬ 
sideration, is awakening a lively interest in the gen¬ 
eral practice of medicine, and has a first importance 
in the treatment of disease liable to arise from an 
unhealthy condition fiom the source we refer, “naso¬ 
pharyngeal membrane ” 

Dr J R Van Ali en, of Kansas City, read a pa¬ 
per on 

ASTHMA, ITS CAUSE AND TREATMENT 

He said he was forced to believe colds the most 
frequent cause, and the nasal and pharyngeal nasal 
cavities the starting point of a very large proportion 
of the cases of asthma He was led to this belief 
from having found existing in every case a very se¬ 
vere chronic inflammation of the nasal and pharyngo- 
nasal cavities, and from being able to trace every 
case he had had to this cause, and also from the 
marked relief he had been able to afford the cases 
presented to him by directing his whole treatment to 
the relief of their chronic catarrhal inflammation 
He also described his treatment, and many interest¬ 
ing cases 

The paper was discussed by Drs Gordon, Van 
Allen, T F Rumbold, DeVilbiss and Knode The- 
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general opinion being that asthma could not exist 
without some nasal' trouble being present 


Wednesday, October 6 —Second Day 
■ Morning Session 

SCARIFICATIONS IN NASAL HYPERTROPHIES, 

by Dr A G Hobbs, of Atlanta, Ga, was read by 
the Secretary 

Dr N R Gordon, of Springfield, Ill, stated that 
terebine would take the place of eucalyptol in every 
respect 

Dr J North, of Keokuk, la , scarified, and then 
introduced a piece of slippery elm to keep up the 
pressure and act as a dressing 

Dr T F Rumbold, of St Louis, preferred scar¬ 
ification to the gal van o cautery 

Dr A De Vilbiss preferred the snare 
Dr H Marks, of St I ouis, read a paper giving 
his methods m the Treatment of Catai rhal Inflamma¬ 
tion of the Nose and Throat , ineluding Dip/ithend ' 


Afternoon Session 

Dr H F Hendrix, of St Louis, read a paper on 
colds in very early infancy 

He claimed that the principal cause of cold-taking 
by infants was a sudden change from a warm to a 
cold atmosphere The infant is bathed by a careless 
nurse and allowed to take cold, which often runs into 
nasal catarrh or rhinitis His most important pre 
ventative was warm clothes, with a warm room 

Dr J P Matthews, of Carhnville, Ill, read a 
paper entitled 

IS HAY TEVER (so CALLED) A DISEASE PER SE? 

He intended to prove that as in hay fever there 
was no elevation of temperature, no fever existed, 
not only the term hay fever was a misnomer, but 
many of the names given to the affection were also 
misnomers It gave synopsis of many writers’ opm 
ions on the subject, many of whom, with the essay¬ 
ist, believed that emanation and probably the pollen 
from, plants was the sole cause of the trouble He 
regarded the dermatitis produced bv poison oak, or 
poison sumach (rhus toxidendron and rhus venena- 
tre), and the irritation produced upon mucous mem 
branes of the upper air passages by pollen, as analo¬ 
gous, both the result of plant emanation, the one 
affecting the cutaneous surface, the other the mucous 
surface Also, that unlike constitutional affections, 
it requires no dyscrasia, only a susceptibility to 
the plant, as predisposing cause, and inasmuch as 
one member of a family may be susceptible to either 
the rhus or the pollen of plants (rag weed—ambro 
sia elation—most frequently) while another member 
of the same family is not, hereditary influences have 
nothing to do with it If they be analogous, there 
can be no neurosis, as some authors claim If there 
be no neurosis, no heredity, and not necessarily any 
dyscrasia, it can hardly be regarded as a disease per se 

The treatment recommended was possible preven¬ 
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tion The use of a respirator, sprajmg the parts 
with vaseline in which is incorporated either cocaine 
or better, watery extract of opium, with one of Dr 
Rumbold’s spray producers, change of residence 
The first to keep out the offending pollen, the sec¬ 
ond to protect the parts and soothe them, the last, 
and most effective, is to move to parts where the of¬ 
fending plant does not grow 

Dr J R Van Allen, of Kansas City, thought 
that those cases where attacks occurred ,n the spring 
were the more amenable to treatment 

Dr T F Rumbold thought that nasal disease 
always preceded an attack of hay fever (pruntic 
rhinitis) 

Dr Matthews believed that there were cases 
where there existed no disease of the nasal mucous 
membrane before the contact of the vegetable ema¬ 
nations 

Dr Rumbold stated that it was the experience of 
persons whom he had consulted that change ofrloca 
tion was only beneficial for a.few seasons, and then 
theyiwould have to hunt some ntew place for relief 
It was his opinion that by proper treatment the case 
could be cured in time without recourse to the harsher 
methods of using the cautery or acids 

Dr von Klein asked the question as to whether 
this disease was due to certain localities, atmospheric 
changes, or to plants 

Dr O F Brown was of the opinion that it was 
simply a form of catarrh He thought it to be a dis¬ 
ease of the terminal nerve fibres after the mucous 
membrane v, as affected 

Dr von Klein stated that he had had a hay fever 
patient who was only fi\ e years old 

Dr A Df. Vilbiss had also seen a hay fever pa 
tient five or six } ears old 

Dr P W Logan stated that as the catarrhal m 
fiammation is relieved the hay fever abates Such 
had always been his experience 

Dr Matthews thought he had seen cases in which 
he could detect no trace of nasal disease He thought 
that very often what catarrhal symptoms 11 ere pres¬ 
ent were due to the irritation caused by the pollen 
of the noxious plant He had used respiratois with 
good effect in some cases 


Thursday, October 7 —Third Day 
Morning Session 

Dr N R Gordon, of Springfield, Ill, read a 
paper on the 

IMPORTANCE Or EARI Y RECOGNITION AND TREAMENT 
OF NASO AURAL CATARRH 

He called attention to the fact that most cases of 
aural catarrh had their beginning m affections of the 
nasal passages, that many cases of impaired hearing 
in children were due to the neglect of nasal catarrh, 
which impairment dates from an attack of cold in the 
head He urged the necessity of prompt treatment 
in all cases of catarrh which involved the ear, as giv¬ 
ing the most satisfactory results 

Dr Thos F Rumbold read a paper on the 
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treatment of pruritic rhinitis (ha\ fever, SUM-| 

MER CATARRH, ETC.) j 

In examining the patient I am careful not to cause 1 
the least irritation, either from sneezing, coughing, or i 
from thrusting the nasal speculum up his nostnis 
If the patient is flesh} and has a troublesome cough, 
it ic best to alia} this b} using spra} producer No i, 
spraying a half dram of vaseline and from 2 to 5 , 
drops of the following mixture 

R Pirns canadensis (Kennedy’s) gr=- nj 

Glycerirre (Price's) o'Ji J 

Acidi carboha g*~ s ' 

Ok gaultherue gtts-' 

Aquae feto oTJ 

M 

Care should be taken that the spra}-producer be ( 
■warm both before and after the medicaments are 
placed m it Ev en if the remed} be liquid it should ; 
be made warm, the heated spra} morereadil} cleans-? 
mg the surface, as well as producing a soothing effect 
on the inflamed mucous membrane This applica¬ 
tion will immediatelv mitigate the irritated condition 
of the throat, and make gagging less liable This 
application should be followed b} spra} ing, with 
spra} -producer No 4, half a dram of v aseline and 
about 5 grains of the following mixture 


first day’s treatment, the effect of which is a very 
material mitigation of all the s}mptoms, ever} pa¬ 
tient sa}ing voluntarily that he leels greatly improved, 
and this is repeated several times 

At the second visit the patient will return with his 
former s}tnptoms but all of them less severe Head¬ 
aches and difficulty in clearing his throat in the 
morning will be less annoying His sneezing also 
will be reduced at least one half This course is fol 
lowed up every aa} through the season that the pa¬ 
tient has his attacks If the patient has bis first 
attack on the 20th of August and comes for treat¬ 
ment the 1st of September, the treatment ma) have 
to be repeated for ten or twelve days At-the end 
of this time the enlarged turbinated processes will be 
greatl} reduced and the nasal respiration be earned 
on without difficult} After this, treatment ever} 
other day is all that is required Upon inquir} ir 
will be fouDd that upon the recox er} from former 
' attacks there has been a large muco purulent secre- 
, tion from the nasal passages, and that this has been 
regarded as the harbinger of recov er} But if the 
treatment has been successful, this discharge will not 
j be seen, showing that local application has prevented 
, the inflammation from reaching such a severe grade 
j that its iecov ery takes place 

I FAectncitx a \aluahle admv ant in natientc \\hn 


it. Vaseline 3J 

Eucalyptol (Merck’s) gtts. r 

M Cold. 

The same quantity and mixture should be applied 
with spray-producer No 5 , 

In making applications with the last two mstru 
ments named, the point of the spra}-producer should 
be placed just below and behind the pendant soft 
palate, alternate]} on each side of the uvula. The 
air pressure should not exceed 5 lbs to the square 1 
inch. After a few treatments, it will be noticed—if 
the patient is recov enng—that he will require a 
greater pressure, as the secretions become heav ier, 
or more purulent 

The phvsician must so handle his instruments that 
he will not cause the patient’s throat to contract 
thus preventing all application The tongue depres 
sor should not be placed too far in the mouth, as this 
is apt to cause retching If the patient breathes 
freel} and easil}, the soft palate will hang pendant 
and passive, a condition of these parts essential to 
successful treatment If the antenor Dares are not 
m too irritable a condition the} should be spra} ed 
with vaseline alone, using spra}-producer No 2, and 
a nasal speculum that will hold the nostrils widel} 
dilated without causing irritation, not even the sens¬ 
ation of sneezing, as this causes more irritation than 
the vaseline spra} can alia} 

If the patient comes with hise}es red and suffused 
with tears, and quite a flow of water} secretion from 
the nostnis, at once anoint his nose, e}es, e)ehdsand 
e}ebrows with vaseline This will almost immedi 
atel} alia} the imtation of these organs, showing the 
dose relationship between the integument and the 
mucous membrane At this first visit I presenbe a 
laxative, tonic and diuretic and 10 grains of quinine, 
to be taken on going to bed This completes the 


are thin m flesh, and is of little or no benefit and 
many times an lmtant to those who are corpulent 
The galvanic current should be emplo}ed The 
number of cells required depends upon the effect on 
the patient, that is, the well known metallic taste in 
the mouth should be produced, proving fhat the 
nerves of these organs are under influence of the 
agent. An application that does not produce this 
effect will prov e inefficient- I use a large w ooden 
cup containing a sponge connected with the negative 
pole (cathode), this is applied over the solar plexus 
The posime pole (anode) is applied from the sev¬ 
enth cervical vertebra up to the hair After an ap¬ 
plication of about one minute, I take the posmv e 
pole in one hand and with m} v et fingers of the 
other hand make applications over the bridge of the 
nose, the exebrows and cheeks The whole appli¬ 
cation should not last longer than three minutes 
Patients are very fond of the effect of electricity, 
which is frequenilv more Deneficial dunag acute at* 
tacks than after recovery Quite 2 numher believe 
the best effect of electricity is experienced three or 
four hours after its application I hai e not applied 
the galvano cautery nor chromic acid m any case 
since last December, and used the Jarvis snare, as 
modified b} imself in but three out of twent} eight 
cases I hav e used cocaine m four or fix e cases 
M) observation is that its application is alxvays fol¬ 
low ed b} persistent congestion 

I still hold to the xiewal expressed at the meeting 
in Lexmgton, K} , in 1885, namely that no patiem 
should be operated upon until it has been found that 
the treatment b> the spray-producer will not haxe 
the desired effect 

i Atropine solution is fat better than cocaine a - 
l P er cent solution is the strength I employ I apph 
it b} a small piece of cotton 1 ; 
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In reply to a question Dr Rumbold stated that 
hay fever was a neurosis front an inflammation 
Dr O F Brown had used chromic acid in every 
case of hay fever, and had always stopped the sneez 
mg asthma and coughing 

AMENDMFNr TO CONSTITUTION 
Amendment to constitution offered last year by 
Dr Carl H von Klein, of Dayton, Ohio, to adopt 
the constitution of the American Medic al Associa¬ 
tion was voted on and adopted unanimously 
The following were elected 

OFFICERS FOR THE ENSUING YEAR 
President—J A Stuckey, M D , of Lexington, Ky 
First Vice President—Carl H von Klein, M D , 
of Dayton, Ohio 

Second Vice President—Theodore North, MD, 
of Keokuk, Iow’a 

The Association then adjourned to meet on the 
last Tuesday in St ptember, 1887, at Dayton, Ohio 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Stated Meeting, October 7, 1SS6 
Ihe President, B F Baer, M D , in the Chair 

RUPTURED FALLOPIAN PRFGNANCY, LEFT SIDE 

Dr Jos Price exhibited the ovary and distended 
tube, which had burst spontaneously No foetus was 
discovered, a very free hemorrhage into the peri¬ 
toneal cavity had occurred In the vast majority of 
cases the rupture is fatal The cause of death is in¬ 
variably hemorrhage 

Dr Price also exhibited specimens from a case of 

DOUBLE P \0 SALPINX, WITH CYST OF THE RIGHT 

BROAD LIGAMENT, AND ABSCESS OF THE OVARY 
Or THE SAME SIDE 

The specimen consisted of both Fallopian tubes 
and ovaries, and was a good example of pyo salpinx, 
both tubes being closed at the ends and distended 
w'lth pus The right tube was long and very much 
distended, and with a large abscess of the ovary and 
a cyst of the ovary as large as a base ball, occupied 
the w'hole of the right side of the pelvic cavity, where 
the entire mass was firmly bound down and gave rise 
to great suffering The diagnosis in this class of 
cases is either made or it is not made Dr Price is 
quite sure Mr Tait, before proceeding to an opera 
tion, is fairly certain of his diagnosis, and this gen 
eraliy presents but little difficulty It is true that he 
operates early, as soon as he recognizes dangerous 
trouble Dr Price feels certain that delay with us 
is accountable for the large death rate Dr Mundd 
says of Mr Tait “Now his wonderful dexterity 
and tactile sense come into play, for with these fin¬ 
gers he at once makes the diagnosis which he appears 
to pride himself on not attempting to make with ac¬ 
curacy in those cases demanding removal of the 
uterine appendages, the so called ‘Tait’s operation,’ 
except through the abdominal incision ” 

While at Birmingham, recently, he visited regularly 


his large public clinic, and watched carefully his 
1 apid examination, he cited one case to illustrate the 
fact that Mi lait made his diagnosis through the 
vagina After passing a number of cases, displace 
ments, etc , which he did not think of sufficient ira 
portance to ask us o examine, he came to one and 
kindly asked us to examine and express an opinion 
Dr Puce examined and found the physical charac 
teristics of pus Mr Tait’s reply w'as “quite right ,r 
The patient wig, at once sent to Spark Hill fur oper¬ 
ation One tube w-as found full of pus, the other 
partially filled, and the ovaries cystic This case il 
lustrates that 1 ait does not guess at condi'ions and 
resort to abdominal section for diagnostic purposes 
A w’orld of mischief has already come of such state 
ments Of course there are exceptional cases de 
manding exploratory incision Tait says “Save 
when the seat of such organic disease as will explain 
genuine sufienng, the uterine appendages ought not 
to be removed, and that those who attribute all the 
pelvic ails and aches of women to the ovaries and 
tubes, and rush in to remove them, are dangerous 
people ” 

Dr Longarer considered the first case one of 
tubal pregnancy Recurring attacks of peritonitis 
should direct attention to the probability of pyo sal 
pinx The condition should be easily recognized, 
but is sometimes overlooked 

Dr Howard A Keiia remarked that, in view of 
the increasing number of cases of haemato salpinx 
which we u'ere now meeting, it was of the utmost 
lmpo.tance that all those which came under our im¬ 
mediate notice should receive a more rigid examina 
tion and elaborate attention should be directed to the 
clinical history He belieied positive^ diagnostic 
signs would be discovered which will make our in¬ 
terference more a matter of scientific certaint) Dr 
Kelly was not speaking of those cases of a minor de 
gree of tubal apoplexv or h-emorrhage sjmptomatic 
of a grave d) scrasia, but of those in which, owing 
either to a closure of an outlet or to disease of the 
mucous membrane of the tubes or gra\ e local circu¬ 
latory disturbances, a mass collected forming a saus 
age like tumor jiroducing various sjmptoms, some of 
which are common to pyo-salpinx There is always 
great local tenderness and often masses of exudate 
imbedding and obscuring the original tumor, and in 
cases of rupture often a peritonitis as rapidly fatal as 
in pus cases 

The suspicion that a tuba' pregnancy lies at the 
bottom of the explanation in all these cases is nega 
tived by the fact that a majority of the cases are 
h-emato salpinx of both tubes 

A very important symptom, which I learn was 
present in Dr Price's case, was also prominent m 
my ow n case, that is, a stilhcidium of bloody gni- 
mous material per uterus and vaginum, which is re 
garded by the patient as a prolonged menstrual pe 
nod This undoubtedly flows from the tube, and 
is altogether analogous to the free purulent discharge 
from the tubes of pyo salpinx which he had seen 
He intends, m his next case of this kind, to cathe 
tenze the tube and dilate and endeavor to relieve 
his case of hrnmato or pjo salpinx in this w r ay, if the 
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discharge exists m sufficient quantity to lead him to 
suspect a patulous uterine orifice 

Cases of Iuemato salpinx resulting in rupture and 
death have been reported, one is figured by Winchel 
There are several facts ui connection with the hfe- 
history of pyo salpinx which he would like to em 
phasize In the first place, he has seen no case 
wffiich was not the product of a gonorrhoeal infection, 
and while not prepared to deny the possibility of a 
purulent change in the contents of a hydro salpinx, for 
which Bandl contends, these cases, so ably w orked 
tip by Dr Price, and his own observations elsewhere, 
all point to gononhaa Again, these cases with a 
history of such acute onset , constant, agonizing pain, 
high temperature and often typhoid condition, are 
the advance stages of a florid gonorrhoea, and are 
found almost exclusively among the unmarried, and 
result from contact with a similarly active gonorrhoea 
rn the male They form a picture utterly different 
( from that developing from the exposure of a wife to 
the discharges of a husband who has been told that 
a trifling gleety discharge amounts to nothing, or who 
has long appeared well, only noticing the discharge 
after occasional debauches or unusual sexual indul 
gence Heie the disease assumes the insidious sneak 
mg type , commencing with little periodical pains 
scarcely noticed at first a slight excess of menstrual 
flow with more pain after, and so on for months until 
perhaps an abortion or a pregnancy completed seems 
to open up channels for a more serious and general 
infection I have had typical cases of this in my 
ow'n practice It will be often noticeable here that 
in view of the much greater suffering experienced 
after the puerperal penod, the patient will forget ivbat 
has gone before and blames her subsequent trouble 
-on the mismanagement of the doctor 
The extreme importance of this whole question 
second to none m the whole range of gynaecological 
investigation, suggests to the mind many pertinent 
inquiries What parts of the female genital tract 
are the favonte seats of the disease? In what order 
are the structures attacked? May it linger long in 
one part and then, under some change of condition, 
attack another part? What is the resisting power of 
the virus to our various therapeutic agents? 

„ f 3' ie lrd ? ues j 1 , 0n he bel^ves he can answer sat- 
lsfactonly In addition to the well known cases in 
which the disease lingers indefinitely m the urethral 
tubules and the vulvo vaginal glands, he believes that 
in many of our cases of pyo salpinx the disease has al 
teady lingered for a long time in the uterine mucosa 
and has shown itself in the form of a utenne catarrh 
Since formulating this doctrine for himself it has ne- 

of Tiis c aseTby topwafo^ 

■* h ‘ d *■« 

A patient is now coming to his office from whose 
pelvis he literally quarried out a large stinking tubo 
ovarian pus sac The left tube and ovary were un 
affected, and he left them She has a free purulent 
discharge from the uterus, for which the only rational 
treatment is active local measures 7 rational 

It is important to recognize the fact that apart 


from a slight irritation of the outlets of the glands at 
vulvar orifice, there may be no other signs of gonor¬ 
rhoeal disease than such discharge as issues from the 
uteri The vagina may be perfectly sound Braun 

_3 l_1__i _ i __ A. . r. 


and Schwartz lay especial emphasis on the fact that 
the flat epithelium of the vagina has great powers of 
resistance against the poison, while delicate epithelial 
structures, particularly the ciliated, are its favorite 
resting places 

We will apply our remedies with some success if 
we bear in mind the fact that the disease does not 
merely lie on the surface waiting to be wiped off to 
effect a cure, nor does it merely penetrate the tubu¬ 
lar glands, but it invades the interior of the individual 
cells and attacks the nuclei, it penetrates the strata 
of connective tissue below, penetrates blood-vessels 
and lymph spaces and forms thrombi Relapses 
then,"even after the most energetic treatment, need 
not surprise us 

We find here, as in many other points, our fore¬ 
fathers did wiser than they knew, their therapeutic 
resources reached far beyond their knowledge of eti¬ 
ology No wonder they used the most powerful 
acids and loved to leave a stick of solid nitrate of 
silver in the uterus to cure this most obstinate ca 
tarrh If he cannot succeed m cathetenzing some 
of these cases, he knows of no other way in which a 
peiceptible deposit of pus once formed m a tube can 
be removed but by the radical operation And let 
there be no delay here Cases have been lost sim¬ 
ply from the secondary consequences of carrying 
around this bag of pus in the abdomen Dr Veit 
alone lost two cases from brown atrophy of the heart 
Da M Price remarked that the good results in his 
brother’s operation were due to free irrigation, from 
three to five gallons of warm water were used to 
cleanse the peritoneal cavity and to stream through 
it for ten or fifteen minutes b 

Dr Baer made some remarks upon the value of 
mtra utenne medication Although high authorities 
had denounced it as unnecessary and dangerous, he 
had continued to use it, he has never given it up as 
he has always found cases where it was needed, the 

lmnSs 0d nn h ri aS h been pr ° duCtlve of g°°d results in his 
hands and he never expects to give it up It will 

not cure pyo salpinx but may prevent it It will be 
lud,cious to see the ultra-scientific return to mtra- 
utenne medication after the denunciation to which 
it has been subjected Dr Baer prefers the miection 
of tincture of iodine, carbolic acid, mtnc acid, or 
r T er appJ,cat,on ma y be preferred, say about 

anv nT iR lnim ! 7 means of a bard rubber synngeTo 
any of the cotton wrapped or other form ofapphca- 

^ , case of inflammation has followe/thi<; 

method of treatment in his hands and Kp i 

that m {hfSca" e C ^' r " 6 h S e be t e “ SS, °" 

and two or three weeks Ism a miSsed period, 

menced and was continuous for weekf < “h°te'T' 
ness of the abdomen teKS with tender- 

an exact d,ag„ MS be m J e 
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and tubal pregnancy, and he had had no opportunity 
to make an accurate one Rupture may occur early 
mtubal pregnancy 

An unhealthy condition of the endometrium is 
very rare The abortive treatment of gonorrhoea as 
applied to the male urethra has resulted in orchitis 
and stricture The case of pyo salpinx was operated 
upon four weeks after an abortion 

Dr Drysdale, in view of recent strictures upon 
intrauterine medication, would like to mention a 
case seen by him under Mr Tait’s treatment in 1883 
The condition was endometritis, and Mr Tait ether¬ 
ized the patient, dilated the uterus and applied the 
Paquehn thermo cautery thoroughly to the endo¬ 
metrium 

(To be concluded ) 


FOREIGN CORRESPONDENCE 


LETTER FROM PARIS 

(from our own correspondent } 

Spaiteine in Cardiac Affections — Parasitic Jfcs- 
ology in Man — Tutpentinc in Phosphot us Poison¬ 
ing — The Galvano Cautery in C/nonic Metritis and 
Endometi itis 

Basing his theory on the results obtained by M 
Laborde by experiments on animals with sparteine, 
Professor Germain Sde has applied this remedy to 
the treatment of cardiac affections He employs 
the sulphate of sparteine in doses of 10 centigrammes 
on an average in which quantity it augments the in 
tensity and the duration of the ventricular contrac¬ 
tions Professor Sde considers that sparteine is a 
dynamic agent of the heart, the movements of which 
it regulates In this respect it acts like digitalis and 
the lilly of the valley, but its action is more prompt 
and more durable It immediately regulates the 
cardiac rhythm when this is altered, and has proved 
itself superior in this case to the other agents It is 
indicated in grave, atonic affections, with slackening 
of the movements of the heart All these phenomena 
appear after an hour or more and persist three or four 
days after the suspension of the medicine During 
this period the strength of the patient increases and 
the respiration is easily performed The urinary 
functions do not appear to be affected by the small 
dose employed The sulphate of sparteine appears 
to be useful when the heart is affected in its tissues 
or when there is insufficiency in its action to over¬ 
come the obstacles existing in the circulation When 
the pulse is feeble irregular, arythmic, the sulphate 
of sparteine reestablishes the normal state When 
the circulation is slackened, the drqg overcomes this 
functional defect m augmenting and in preserving the 
force acquired by the cardiac muscle 

At the Congress of the Association Frangaise for 
the advancement of Science, recently held at Nancy, 
M Verneuil read a paper on “ Parasitic Mesology in 
Man,” in which the author reverted to the question 
of auto inoculation m regard to the importance of 
the influence of the various diatheses When an m_ 


dividual affected with a certain diatheses receives 
a wound there occur manifest localizations of this 
diathesis which M Verneuil terms traumatic auto 
inoculation For this three conditions are necessary 
1 A microbe 2 A subject in a state of special 
receptivity 3 A wound on certain points of the 
economy differing according to the nature of the dia¬ 
thesis So that the role of the organ affected is not 
passive, but becomes, on the contrary, jiredominant 

Thus, the tubercular bacillus does not develop every 
where, and the tubercle does not break out indiffer¬ 
ently For instance primary tubercle has never been 
observed in striated muscles neither in the nipples, 
nor in the pituitary nor ocular mucous membranes, 
and yet these are permanently in contact with the 
bacillus The observation is still more instructive as 
regards bones The compact tissue does not accept 
tubercle, which on the contrary finds a marvellous 
soil in the spongy tissue The articulations also are 
easily invaded, as well as the serous tissues The 
same remark may be applied to syphilis Indeed a 
tableau of all the organs and of all the viruses may 
be formed A virus that would pollute one organ, 
u ould disappear in another One organ which would 
favor the development of one microbe would kill an¬ 
other This fact is well known to experimenters 

They know for instance that the inoculation of 
gangrenous septicemia which does not succeed m the 
blood, progiesses on the contrary with terrible rapid¬ 
ity when it is practised in the connective tissue 
Luton, in 1880, had already enunciated a similar 
idea apropos of hypodermic injections but it is of 
importance to know' what the preferred habitats of 
the different viruses are 

In a paper by Dr Rondot, of Bordeaux, the author 
demonstrated, from clinical observations and experi 
ments, the efficacy of “Turpentine in the Treatment 
of Poisoning by Phosphorus," when taken either im¬ 
mediately or even some hours after the poison has 
been swallowed The turpentine and phosphorus 
combined and are eliminated without causing any 
other morbid phenomena than a local reaction on the 
alimentary and urinary organs It is important to 
administer the turpentine at the outset, so a« to neu¬ 
tralize the greatest quantity possible of the poison 
Even if the phosphorus be not completely neutralized, 
the essential oil of turpentine renders the symptoms 
milder and favors recovery Turpentine diminishes 
hiemorrhage and the nervous symptoms which follow 
poisoning by phosphorus 

Dr Apostoli, w r ho devotes himself specially to the 
female genital organs, read a paper on a “New Treat 
ment of Chronic Metritis and in Particular of Endo¬ 
metritis by the Intra uterine Application of the 
Chemical Galvano Caustic ” This treatment which, 
according to, the author, is simple and inoffensive, and 
w'hich he terms a veritable therapeutic hysterometrj, 
is nothing else than a mollecular galvano chemica 
scraping, acid or basic according to the cases, vine 
provokes the formation of a new mucous membrane 
and constitutes a sort of intra uterine exutory the ac¬ 
tion of w'hich may be prolonged and varied att wi 
Its beneficial effect, which Dr Apostoli observed in a 
great number of cases as manifest at the first sittings. 
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and becomes gradually accentuated and leads to a 
perfect cure The patient is no‘ condemned to abso¬ 
lute lest, and the treatment does not lequire other 
adjuvants It has over surgical scraping the advant¬ 
age of being dosable, localized, to be never lnstan ' 
taneous, and the being able to administer it in divided 
doses, which accumulate without danger, and at the 
will of the operator A B 
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LETTER FROM NEW YORK 

(FROM OUR OWN CORRESPONDENT J 

Fifth District Bianch Meeting—Vie Work of Dis¬ 
trict Bi anch Societies—The Value of Statistics—Milk 
Supply of Large Cities—Lepto Meningitis Infantum 

The second annual meeting of the Fifth District 
Branch of the New York State Medical Association, 
which includes the city and county of New York, the 
Hudson River counties as far north as Ulster and 
Dutchess, and all the counties on Long Island and 
Staten Island, was held in Brooklyn on the 12 th of 
October The President, Dr J G Porteous, of 
Poughkeepsie, in his annual address offered his hearty 
congratulations on the success not only of this Branch, 
but of the parent Association, and the other Branches 
in the State They had demonstrated, he said, the 
wisdom of the action taken at Albany on that Febru¬ 
ary morning that all remembered so w ell, a morning 
not without its share of doubts and fears, which had 
long since been brushed aside by the wisdom and 
moderation of the brave men who led the new' de¬ 
parture and stood firm for the faith 

No system of societies had been originated, he 
went on to say, which so thoioughly covered the 
ground desired, and so firmly united the members, as 
this of district branches—not so large as to be un¬ 
wieldy, but large enough to be interesting and bring a 
working body of working men in contact with each 
other, and draw' out their views in a characteristic 
manner, not so small as to foster the petty strife of the 
old county societies He had recently seen a statement 
by one of the Censors of the Medical Association of 
Alabama, that the county medical societies of that 
State have a good deal of important work to do, and 
the\ do it Most of the county societies in this State 
had a good deal of work to do, and did not do it 

In perhaps a majority the meetings were annual or 
semi annual, the attendance small, and the principal 
business the all important one of electing officers 
For years it had been only a form, and so much had 
this been felt by the more active members of the 
profession that in some parts of the State three or 
more counties would form an independent associa¬ 
tion, in w'hich very good work was done He said 
independent, because the State Society would not 
recognize them But the District Branch Associa¬ 
tions were still better—better organized, and, with a 
common head, working more harmoniously and effi 
ciently In this Branch as in others that he had 
visited, the work had been earnest and conscientious 


The papers read had been of a character to invite 
discussion, and while often criticised, always in a 


This matter of discussion he believed to be one ot 
the most important in the Association, a really good 
paper often bringing out many more important points 
than even the author himself could have anticipated 
Such discussion was of the greatest importance to- 
the large body of general practitioners, who compose 
the mam body of the profession, men to whose care 
the great bulk of the community entrust their many 
ills, as a rule, a quiet, shrewdly observant, practical 
class, more willing to be taught than to attempt to 
teach, men who while often by circumstances pre¬ 
cluded from being original investigators in the broad¬ 
est sense of the term, are still prompt to avail them¬ 
selves of the advances made in any department of 
medical science which they can use for the benefit of 
their patients, and heartily willing to give full credit 
to any man w’ho adds a tithe of usefulness to the 
profession 

The work of the whole Association, continued Dr 
Porteous, had been earned on in a most conserva¬ 
tive and dehbeiate manner, even the publication of 
the Transactions had not been in the least degree 
hurried or premature The hand of dfeath had made 
itself felt in their midst, especially m the removal of 
the honored President of the Branch, Dr Gault 
Guernsey, his lamented friend, Dr Austin Flint, and 
their distinguished colleague, Dr Frank H Hamil¬ 
ton He would not attempt to eulogize them, as 
abler pens than his had found it difficult to do justice 
to their grand and noble characters Had these most 
earnest and energetic Founders lived, no doubt they 
w’ould have added much to the useful work of the 
Branch 

This consideration brought them face to face with 
the fact that they should enlist the young men of the 
profession in their cause, and teach them that there 
is something greater and more noble in the profession 
than the mere consideration of dollars and cents 


Many of the Fellows were already feeling the weight 
of advancing years, and would like to know that good 
and true men were coming forward to take their 
places 

Dr Porteous then took up the consideration of the 
question, IV hat is to be the value of the statistics 


w'hich are with great labor and considerable expense 
being collected by the State? Every member of the 
Association had more or less of this work to do, and 
he had no doubt that each did it in a conscientious 
and painstaking manner But did all those to w'hom 
the law intimated this duty do the same? and if not, 
how could the defect be remedied? He had seen a 
report of death made out as caused by congestion of 
the kidneys, without the slightest allusion to the fact 
that the patient died in childbirth, and further in¬ 
vestigation show'ed that the cause of death reported 
in the case of this woman’s stillborn child was “ puer¬ 
peral convulsions” In another case, where the 
mother and child were buried in the same coffin, the 
mother was reported as dying of “heart disease,’* 
r 1 ’ 6 ™ all £ si ° n whatever was made to the birth of 
the child, which was stillborn No return of the Ial- 
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ter was made until after the burial, and then only at 
the demand of the Registrar, when the cause of death 
in the infant was also given as “heart disease ” Such 
reports were certainly misleading and must necessa¬ 
rily seriously impair the value of any statistics com 
piled from them, while in this class of cases something 
more than mere ignorance was shown, although this 
was likely enough to impair their value m many in 
stances 

Dr Avery Segur, of Brooklyn, who has been 
abroad during the past summer, gave a most inter¬ 
esting account of Ins impressions of medicine in 
England, among the subjects included in his re 
marks being the history of the Royal College of 
Physicians, and the Royal College of Surgeons, the 
-study of medicine m England, the qualifications re¬ 
quired for licensed practitioners and those entitled 
to the degree of Doctor or Bachelor of Medicine, 
the clinical advantages afforded by the great London 
hospitals, the Gulstoman, Crooman and Lettsonian 
lectures, and the benefits arising from the thorough 
■organization of the entire profession of Great Britain 
in the British Medical Association and its Branches 

Dr H A Pooler, of Goshen, Orange County, read 
a paper on “The Milk Supply of Large Cities, and 
the Improper iMode in which it is Conducted,” in 
which he made a searching denunciation of the mod 
ern Herods who, urged on by the greed of gain, 
keep up a continual slaughter of the innocents by 
their iniquitous practices In speaking of the adul¬ 
teration of milk by the removal of fat and dilution 
with water, he quoted as follows from the report of 
Prof C F Chandler, President of the New York 
City Board of Health, published in the second an¬ 
nual report of the State Board of Health (1881-2) 
•“While a large proportion of the milk sold has been 
but moderately watered and skimmed, and is still 
above the standard of the poorest milk (2 y 2 per cent 
•of fat), much of the milk has been extended and 
skimmed far below the standard So openly are 
these frauds practiced that 1 creameries ’ have been 
established in many localities, the names of seventy 
three such establishments being known to the wnter, 
of which sixty-three are known to send skimmed 
milk to New York City, all of which is sold as whole 
milk on its arrival ” When such milk as this was 
further diluted by mothers before they gave it to their 
infants as a substitute for breast milk, it could be 
readily seen how greatly the children fed upon it 
must suffer in consequence 

Up to 1883 there was no law in the State prohib 
iting the shipping and sale of skimmed milk, but the 
passage of such a law was then secured, and inspec¬ 
tors were placed on the milk trams Dr Pooler told 
the judiciary committee of the Legislature that if they 
would pass the law he would guarantee to reduce 
the mortality among young children in the city of 
New York at least three thousand, and he was able 
to keep his promise In 1879 the mortality in chil 
dren under five years was 12, 777 , or about 50 per 
cent of the births of that year This was before the 
milk adulterations were earned on so extensively as 
afterwards In 1880, however the mortality in this 

class increased to 14,650, and while from 1878 to 


1879 it increased only 300, t)ie increase m the num 
ber of deaths from 1879 to 1880 was about 2000 
The mortality in 1881 was 17,737, an increase of al 
most 3000 over 1880, and about 75 per cent of the 
births In 1882 the number of deaths was about the 
same as m 1881, but if it had not been for the nork 
done in the autumn of 1882, he said, the mortality 
would have reached nearly 20,000, a close watch 
being then kept upon the dealers In the winter of 
1882-3 the skimmed milk bill was passed, and not¬ 
withstanding many discouraging circumstances, the 
mortality was reduced from 17,737 m 1881, and 17, 
520 in 1882, to 13,856, a reduction of some 4000 

But, unfortunately, in 1884 the good work was in 
terfered with, because “politics laid its icy hand of 
death upon the embryo of a perfect reformation m 
the milk supply ” Up to this time the labor and 
means employed had been to a large extent volun 
tary An appropriation was therefore asked from 
the Legislature, but while this was granted, a Dairy 
Commission was also appointed, and this eommis 
sion was manipulated so as to form a part of the 
great political “machine” There were other politi¬ 
cal changes also, and the withdrawal of Prof Chan 
dler from the head of the Metropolitan Health De¬ 
partment was an irreparable loss Hence the mor¬ 
tality in children under five years increased from 
13,865, in 1883, to 15,272, m 1884, an excess of 
nearly 2000 Dr Edson, of New York, and Dr 
Bartley, of Brooklyn, however, did all in their pouer 
with the limited means at their command, to keep 
the evil in check In the mortality statistics quoted 
by Dr Pooler he made no reference to the heat or 
coolness of the summers in the j ears referred to, and 
long continued hot weather is always a most potent 
factor in the increase of infant mortality in the city 
of New York Still, there can be no possible ques¬ 
tion that any improvement in the quality of the milk 
supplied to the poorer classes would always be at¬ 
tended with the happiest results in the saving of chil- 
Wren’s lives 

The latter part of the paper was principally de¬ 
voted to the evils resulting from the feeding °f cows 
with brewers’ grams and distillers’ mash, which, he 
said, rr ere directly injurious to the animals them 
selves,and,uhile they stimulated them in such away 
that the quantity of milk given was considerably m 
creased, they produced milk of a very inferior qua 1- 
ty The facts showed that the action of this kind ol 
food ivas to impoverish the milk in its most essen 1a 
constituent, fat, and largely increase its most objec 
tionable constituent, caserne When the tat is n 
equal to the normal amount, the milk forms an ex¬ 
ceedingly hard curd in its coagulation, which is 
known to the skimmed milk cheese makers as ni 
ory curd ” A number of beautiful micro photograpmc 
illustrations, projected upon a screen by E 
tin, Ph D , chemist to the New York Board of Health, 
added not a little to the interest and attractivenes 

An extended discussion followed, and in the col * r (“ 
of it Dr A N Bell, Editor of the call 

attention to the fact tha* milk from diseased cons 
sometimes contains a large amount of fat, 
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particularly the case, it is said, with milk from ani¬ 
mals suffering from rinderpest Among the other 
speakers was Dr E R Squibb, of Brooklyn, uho 
stated, what is undoubtedly a fact, that notwithstand¬ 
ing all the frauds that are practiced upon the com¬ 
munity, the milk supplied at present to the cities of 
New York, Brooklyn, and Jersey City is, as a rule, 
of a better quality than was formerly the case 

The best paper of the evening was by Dr Alfred 
L Carroll, of New Brighton, Staten Island, the ac¬ 
complished e\ Secretary of the State Board of Health 
His subject was “Lepto Meningitis Infantum,” and 
the sum of his argument was that a malady quite fre¬ 
quently occurring in childhood, and often erroneous 
ly reported as tubuicular meningitis, characterized 
by serous distension of the ventricles, and variously 
described under the names of “simple meningitis,” 
“lepto meningitis,” and “acute hydrocephalus,” but 
by most writers ascribed to hypenemia and inflam 
mation, is, on the contrary, essentially, due to cere 
bral amemia, that the principal and most significant 
morbid factor is a varicosity of the choroid flexures, 
sometimes extending to those of the fourth ventricle, 
exerting Moxan’s “stopcock” action, perhaps, in 
many cases, and thus aggravating the arterial amemia 
which gave it birth 1 hough it is possible that Dr 
Carroll may be accused of an unpardonable sin by 
some of those who swallow German literature whole, 
for venturing to dispute the pathology of Huguemn, 
who holds to the inflammatory origin of the trouble, 
he successfully demonstrated the correctness of his. 
position by the citation of many incontrovertible 
facts, and especially by the evidence afforded by his 
own post mortem researches His pathological stud¬ 
ies have taught him to believe that tubercular me¬ 
ningitis seldom, if ever occurs except as a part of a 
more generalized deposit, and that the majority of 
the cases ascribed to this cause in death certificates, 
but not verified by necropsy, are really examples of 
Huguemn’s lepto meningitis p b p 


DEFECTS IN THE PRACTICAL WORKING OF 
THE SECTIONS OF THE ASSOCIATION 
To the Editor of the Journal 

Dcai Sir —It is painfully evident to every thought¬ 
ful physician who attends the meetings of the Sec 
tions of the American Medical Association, and then 
reads the reports published in The Journal of our 
National Society, that the work done here is veiy 
unsatisfactoiy It is, therefore, highly desirable that 
physicians who feel an interest in the working of this 
National Association should take timely heed of this 
unfortunate condition, which seriously impairs the 
usefulness of this organization —if it does not even 
endanger its existence 

These introductory sentences are only preliminary 
to the presentation of the main question,, vuu AVhat 
is now required to make a better showing for our 
Sections? In answer to this inquiry, it may be 
briefly stated that we should secure beitei papas 
which should be catefully and scientifically discussed 
and this discussion full) lefoited foi publication ' 
This Journal has already pointed out in its issue 


of October 2, 1886, page 381, the chief causes which 
give rise to the production of unsatisfactory papers 
and their equally unsatisfactory discussion, while the 
author, in the same article, suggests a practical and 
efficient remedy for this evil I cannot, how'ever, 
agree with him ivhen lie asserts that “ To accomplish 
these results' requires no change in the by-lau’s or 
organization of the Sections of our Association, but 
simply a better appreciation of the duties devolving 
upon the officers of the Sections and those who pre¬ 
pare papers ” The fact that the duties required of 
these officers have not been generally so performed 
as to yield satisfactory results, should, I think, be 
accepted as argument m favor of some modification 
of the by laws governing their selection, whereby we 
may secure some additional guarantee for a more- 
efficient performance of their official du^es The 
new departure adopted at the last meeting of the 
American Medical Association, by which the nomi 
nation of the officers for the Sections is now made 
m these bodies, is a modification m the wrong dttec- 
tion This system is open to all the objections which 
can be urged against our political primaries, as they 
are generally conducted in our large cities Can it, 
therefore, be reasonably expected that it will give us 
efficient officers? Let us denial d of our Sections 
ivork lvhich will compare favorably with that done in 
any of the medical organizations of this couniry! 
Let us have good papers, f/toi ottgh discussions, and Jt/ll 
reports foi publication in The Journal The pres 
ent system of work in the Sections furnishes only the 
papers for publication, while the discussions—which 
are frequently more valuable than the essay—are 
never fully reported by the Secretaries, and often not 
at all, and consequently cannot be printed m our 
Journal 

ThH omission is so important in all its bearings 
upon the American Medical Association that it ought 
to be speedilj corrected IV/iat is theproper remedy 1 
Is there any system of prodding whereby the Secreta¬ 
ries of the Sections can be prompted to the perform¬ 
ance of their duties? The ans ver to these questions, 

I think, must be in the negative Can we do better 
by the election of a permanent Secretary for each 
Section—or must we employ a stenographer for this 
work? It has been suggested to me that those who 
take part in a discussion should write out their com 
ments, and thus supply these omissions, but this I 
regard as impracticable In consideration of this 
subject it should be remembered that many of these 
remarks are impromptu, and are often suggested by 
the previous discussion, rather than by the paper it¬ 
self Consequently, it is impracticable for the par¬ 
ticipants in a discussion to place their views on paper 
prior to leaving their homes, and during the few days 
devoted to the meeting of the American Medical 
Association the time and thoughts of these gentlemen 
are too much engaged with other matters to reason¬ 
ably expect them to supply this deficiency Neither 
are the conditions for this ivork more favorable tm 
mediately after their return to their homes, where 
they are apt to find business engagements more 
pressing on account of their recent absence, and 
before the convenient time would come for the per- 
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formance of this work, the comments woald have 
possibly been forgotten by the individual who was 
expected to write them out However, a modifica 
tion of this system has been ound to work very well 
in some Societies where the Secretary supplies every 
participant in a discussion with a printed abstract of 
his remarks, with a request to make corrections and 
supply deficiencies Very truly yours, 

B A Watson, M D 

Jersey City, Oct 23, 1886 


SHORTENING OF BONE IN DESTRUCTION OF 
SOFT PARTS 

To the Editor of the Journal 

Dear Sir —Seeing that in these days priority is 
considered of so much importance, may I be allowed 
to point'out, that though Dr Martel, of St Malo, as 
mentioned in your issue of August 14, (p 176), may 
have been the first to conceive the idea of removing 
a portion of bone in order to facilitate cicatrisation 
in cases where there is extensive destruction of soft 


To those who are not familiar with the action of 
naphthaline on the urinary organs I deem it my duty 
to say that if employed m the conditions recom 
mended above by M de Pezzer, even in much smaller 
doses—5 grains—it quickly excites intense irritation 
of the urinary passages I have more than once 
observed the most violent cystitis excited by 5 gram 
doses of naphthaline In one instance two 5 grain 
doses brought on violent vesical tenesmus, backache 
and fever, the vesical spasms recurring every fifteen 
minutes for two days, and the cystitis failed to yield 
to the ordinary measures for nearly two -weeks 
In conditions of perfect health the urinary organs 
will often tolerate the use of naphthaline in consid 
erable doses when given by the mouth, but I should 
especially avoid its administration in the conditions 
named by M de Pezzer, ample experience having 
proven to me that in such conditions its action is 
most pernicious Chas W Purdy, M D 

163 State St , Chicago, Oct 21, 1886 


parts, he was not the first to perform or put on recotd 
such an operation It was done in the Royal In 
firmary of Edinburgh, in May, 1885, by Mr Joseph 
Bell, in the case of a patient, who, during a severe 
attack of phlegmonous erysipelas, lost the greater 
part of the skin of the inside of the right arm from 
the posterior fold of the axilla, down to within three 
inches of the wrist-joint He was sent into the In¬ 
firmary for amputation, his doctor considering it im¬ 
possible that such a sore could be healed Mr Bell 
being loth to sacrifice the arm, tried skin-grafting, 
with the result that cicatrisation progressed till only 
a wound about 3 inches long by 1 broad, remained 
on the inside of the elbow joint As this refused to 
heal further, Mr Bell made up his mind to shorten 
the arm by removing a portion of the humerus On 
May 27,1885, about eight months before Dr Martel’s 
operation was performed, the lower three inches of 
the bone, including the condyles, cartilage and also 
the olecranon were removed The result was a com¬ 
plete success, the patient recovering xvith a useful 
arm, soundly healed, with full flexion, extension, pro 
nation and supination The case was recorded in 
the Edinburgh Medical Journal for September, 1883 
I am, yours faithfully, 

J Maxwell Ross 

Edinburgh, Sept 9, 1886 


NAPHTHALINE IN RENAL AFFECTIONS 
To the Editor of the Journal 

Dear Stt —I noticed in a recent number of the 
Bi titsh Medical Journal, under the head of Corre¬ 
spondence, the following “M de Pezzer treats 
certain renal affections with naphthaline, especially 
those that are accompanied with difficult micturition, 
and, when fetid urine is passed, the results are gen¬ 
erally good In pyelonephritis, M de Pezzer gives 
a gramme and a half, also in cystitis and prostatitis, 
w ith retention of urine, likewise for stricture compli¬ 
cated by fistula ” The above, unfortunately, has been 
quoted by several of our American journals 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM OCTOBER 16 1886, 
TO OCTOBER 22 r886 

Capt Dame] XVeisel, Asst Surgeon, relieved from duty at Ft 
Fred Steele, Wyo , and ordered to proceed to and take sta 
tion at 1 t McKinney, XVyo , reporting to the commanding 
officer of that post for duty (5 O 135, Dept Platte, Oct 
15, 1SS6 ) 

First Lieut Guy L I'.die, Asst Surgeon, having returned from 
detached service in Dept of Arizona, will join his station at 
Ft McIntosh, Texas (S O 144, Dept Texas, Oct 13, 
1S86 ) 

First Lieut Alonzo R Chapin, Asst Srngeon, reliesed from 
duty at Ft j-.aramie, Wyo , and oidered to Ft Washakie, 
Wyo (S O 137, Dept Platte, Oct 19, 1S86 ) 

First Lient Francis J Ives, Asst Surgeon, in obedience to 
instructions received from the division commander, ordered 
to report in person at hdqrs Dept of the Platte, for duty 
(S O 146, Dept Texas, Oct 16, 1SS6 ) 

First Lieut Wm P Kendall, leave of absence extended fif 
teen days (S O 239, AGO, Oct 14, 18S6 ) 

First Lieut XV B Banister, Asst Surgeon, assigned to duty 
at Ft Wingate, N M (F O 97, Dept Arizona, Sept 
29, 1S86 ) 

First Lieut Chas F Mason, Asst Surgeon, relieved from tern 
porary duty at Ft Verde, A T , and ordered for duty at Ft 
Iluachnea, AT (SO 99, Dept Ariz , Oct 12, 1886 ) 


U-FICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MED 1 CAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE TWO WEEKS ENDED OC 
TOPER 188S 


Urquhart, F M , P A Surgeon, relieved from duty at Cape 
Charles Quarantine, to proceed to Washington, D C , with 
Str “Woodworth” Oct 20, i8Sfi 
XVasdm, Eugene, P A Surgeon, promoted and appointed P 
A Surgeon, from Oct 1, 1SS6 Oct 20, 1SS6 
XVllliams, L L , AsM Surgeon, granted leave of absence for 
three days Oct 16, 1886 
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The object of this paper is to investigate the ethical 
relation of the physician to the production of abor¬ 
tion in legitimate practice, and to consider his duties 
and responsibilities, when the question would intrude 
itself without the possibility of evasion, as in those 
cases of deformed pelvis and uncontrollable vomit 
ing in which the operation is regarded as the last 
hope of the afflicted female 

Owing to the recognized ahd stable position which 
abortion has attained in therapeutics, I have refrained 
from questioning its claim to be classed among the 
resources of medicine, and I have also excluded the 
consideration of its criminal or felonious aspect, 
much as I may marvel at the prevalence of a horrible 
crime which is devastating this fair land, and curtail¬ 
ing by the million, the development of its population 
and its power This aspect of the subject has been 
treated by many able writers, whose experience, 
naturally, has been far greater than that which has 
been afforded me by the revelations attending a 
comparatively short residence in Boston I have 
endeavored to avoid, as far as it is possible in dealing 
■with a subject so involved, all arguments based upon 
the doctrines of any particular creed, as well as any 
special reference to medico legal authorities, because 
I wish to induce my audience to approach the subject 
dispassionately, and to permit each individual to re¬ 
flect upon it independently of the preconceptions 
derived from religious teachings and professional 
prejudice In the complex conditions of modern civil 
ization the most honorable and humane men are fre¬ 
quently constrained by their surroundings to entertain 
views and to perform acts from which, upon consid 
eration, they w ould shrink aghast This insensibility 
is largely the result of the accretion of thought and 
the consequent growth of habits and popular beliefs, 
of the confusion of the relative bearings of associated 
ideas, and the resulting pen ersion of personal opinion 
and human sympathy We perform many acts of 
injustice and cruelty owing to the difficulty of disen 

1 Read before tbe Gynecological Society of Boston Sept 9 1886 


tangling the great underlying principles, and m the 
struggle for existence, which suppresses all tendency 
to introspection, we are precipitated into psychologi¬ 
cal quagmires by custom, confusion, and self-interest- 
Such, I am satisfied, is the condition of the profes¬ 
sional mind in relation to abortion, and I write this 
paper for the purpose of inducing the thoughtful phy¬ 
sician to reconsider his duty and responsibilities, as 
well as to investigate the basis of the popular idea, 
that owing to the adoption of the most humane call¬ 
ing, a physician should be expected to produce abor¬ 
tion at the behest or for the benefit of any individual 
I have appended a few' suggestions indicating a pos¬ 
sible method of relieving the profession from this 
unjust and odious responsibility, while extending to 
the parent and the foetus the fullest measure of 
human justice 

As a preliminary to the consideration of the 
“Ethics of Abortion” it is necessary to recall the 
salient points relating to the vitality and the indi¬ 
viduality of the foetus, and to endeavor to determine 
at what point of intra-utenne life it attains a right to 
be regaided as a fellow mortal It is unnecessary to 
remind ) ou that as physiologists we cannot accept 
the dictum of Aristotle, who held that the foetus did 
not attain viaDility until the fortieth day after the 
fruitful coition, neither can we coincide with those 
legal authorities who hold that the human offspring is 
not a human being until it ceases to be pars vtscerutn 
matris, and is completely extruded from the body of 
the mother It is satisfactory to know that the defi¬ 
nition is not universally accepted, many judicial 
w'nters regarding it as erroneous and productive of 
crime, owing to the immunity from punishment which 
it affords to the evil doer On the other hand it is 
interesting to discover that theologians and biologists 
agree upon the period at which independent life be¬ 
comes the attribute of the foetus The former hold as 
a dogma, that with the act of impregnation, instantane¬ 
ously onginates an absolutely independent life which 
confers upon the individual the indestructible soul, 
w'lth all its associated rights and responsibilities, while 
the latter insist that at the moment of the fusion of 
the male and female germs vitality is established and 
the essential components of the mature individual 
are represented, the development which subsequently 
elaborates all the structural details proceeding by the 
innate differentiation of the impregnated ovum 
I w’ould remind you that at a very early stage of 
the so called vegetative life of the feetus the essen¬ 
tial characters of the vertebrate animal appear m 
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rapid succession to the primitive groove which pre¬ 
sents itself in the blastodermic membrane within a few 
days of impregnation The vertebral column ap¬ 
pears m the first week and arrives at the cartilaginous 
stage in the sixth, the intestinal tract is recognizable 
m the second week, the heart and lungs are visible 
in the third week and the duplex character of the 
former is apparent m the seventh, the cerebro spinal 
centres appear in the third week, the brain being dis¬ 
tinguishable in the fourth This characteristic human 
organ is rapidly developed, and in the fourth month 
it differs only in size from its condition at birth, while 
the organs of the special senses as well as the sym 
pathetic and senson-motor nerves are developed 
simultaneously with the brain 

We must remember that immediately after impreg¬ 
nation, vital phenomena are manifested in cell prohf 
eration, differentiation, nutrition and organization 
With the exception of respiration, all the functions 
are performed early in foetal life the heart pulsates, 
the circulation is complete and independent of that 
of the mother, the intestines contract and the feces 
are expelled, urine, as well as bile and the other in¬ 
testinal fluids are produced, the skin develops hair 
and epithelium, while its secretions are produced in 
abundance At a very early period we recognize the 
physical conditions essential to the manifestation of 
the simpler nervous phenomena, namely, a nervous 
centre connected with afferent and efferent nerves 
In the fourth or fifth month mobility is very apparent 
m the well known and complex symptom of “quick¬ 
ening,” and from that penod we have ample proof of 
reflex and, apparently, of spontaneous or sensori¬ 
motor phenomena If we coincide with Locke as to 
the capacity for ideation which infants possess, it is 
difficult to deny similar powers to the foetus immedi 
ately before birth, and still more so to define the 
dawn of sensation and volition in an individual pos 
sessing all the essential organs in a condition differing 
only m degree from their more mature development 
The capacity of the foetus to perceive pam is impos¬ 
sible of proof, yet it is but fair to recognize that this 
power is contemporaneous with the development of 
the sensory zone of the cerebrum, in the fourth month 
Consequently we may reasonably conclude that at 
least after this period, aboition is a souice of suffer¬ 
ing to the foetus proportionate to its age and the vio¬ 
lence employed in the operation The conclusion 
at which we must arrive, a conclusion corroborated 
by the teachings of religion, is that from the instant 
at which impregnation occurs and the ovum receives 
life, the foetus is human, and at all periods differs in 
degree and not in kind from the infant and the adult 
Therefore, we must regard it as a “ human being ” 
wiffi an inalienable right to life, and that its destruc¬ 
tion is homicide 

If you permit me to remind you that homicide in¬ 
cludes the destruction of human life under every 
possible circumstance, and that it is divisible into 
justifiable, excusable and felonious, I shall endeavor 
to assign to abortion its proper position m this cate¬ 
gory Here I may mention that for the sake of 
brevity and precision I have adopted the legal signi¬ 
fication of “Abortion” which includes the destruc¬ 


tion of the foetus at all periods and under all circum¬ 
stances between conception and “full term ” Justifia¬ 
ble homicide comprises all those cases in which life is 
voluntarily destroyed owing to a motive w-hich ren 
ders the act meritorious, as m warfare, in obedience 
to the command of a properly constituted authority 
by an official in the performance of a duty imposed 
upon him, in the prevention of forcible or heinous 
crime, or for the protection of the life or honor of the 
slayer or of some person dependent upon him The 
justification is, however, limited by the most stnngent 
conditions, and to slay the greatest malefactor extra- 
judicially is wilful murder A judge without a com¬ 
mission from the authorities cannot command the 
execution of a criminal even after the most impartial 
trial, the execution must correspond accurately with 
the sentence A homicide committed by an officer 
of the law must be absolutely necessary for the per¬ 
formance of an imposed duty, even an individual m 
self-defence or interfering to avert a great crime, must 
have adequate motives for his action Any departure 
from these conditions converts the act into wilful 
murder Homicide is excusable when it is caused 
by mischance or accident, except when the slayer 
manifests a wanton disregard for the safety of others, 
and when the life or valuable property of the slayer, 
who must not provoke the affray, is in imminent 
danger Felonious homicide is always wilful murder, 
or murder of the first degree, unless alleviated into 
manslaughter, or murder of the second degree, by 
being the involuntary and unfortunate consequence 
of some act not strictly lawful, or occasioned by some 
sudden and sufficient provocation Wilful murder 
is characterized by premeditation or malice afore¬ 
thought, which, among many other conditions, in¬ 
cludes the intention or, even without the intention, 
the knowledge of the liability of the act to kill or 
injure any person though that person be other than 
the victim of the violence 

Abortion is not justifiable homicide because it is 
not commanded or permitted by any authority, the 
law forbidding it under every circumstance, and all 
Chnstian religions agreeing in refusing to counte¬ 
nance the deed It is not decreed by a legal tribunal 
or committed by a specially commissioned officer of 
justice in the performance of a necessary duty, or by 
the operator as a public executioner It cannot be 
said to prevent the foetus from committing a violent 
or heinous crime, the life, honor, or property of the 
physician or that of any one having an ethical claim 
upon him for protection is not in danger In addi¬ 
tion, it is obvious that the restrictions w'hich qualify 
the privilege are also m full force against the act 
Abortion is not excusable homicide because it can¬ 
not be the result of mischance or accident, it is not 
performed in self-defence by the physician, nor can 
the contingency be considered as unprovoked by the 
parent Abortion cannot be held to be manslaughter 
because the very nature of the case demands grave 
premeditation and definite plan of action, which con¬ 
stitute malice aforethought, sudden and sufficiently 
violent provocation is impossible on the part of the 
foetus, and abortion is performed with the obvious 
intention to commit an aggravated felony, and the 
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operator has a perfect knowledge of the fatal nature 
of the act Thus, presenting all the essential condi¬ 
tions, we must look upon abortion as nothing less 
than wilful murder But is it not still a greater crime? 
Crimes are divided into natural and unnatural, the 
latter consisting of all those acts which are contrary 
to the great fundamental and natural instincts of 
self preservation and reproduction ot species Abor¬ 
tion is an act which is directly antagonistic to repro¬ 
duction, and as such, like suicide and other crimes 
which are unnamable, it is unnatural Consequently 
it is a greater crime even than wilful murder, a 

“ Murder most foul and most unnatural ” 

We shall now consider the relations of parents to 
their offspring, and the foundation of their claims to 
the life which they have conferred Divesting this 
gift of its inscrutable and preternatural qualities, let 
us regard it m the light of an ordinary worldly bene 
faction According to the statutes regulating Own¬ 
ership, when a gift is of such a nature that it cannot 
be formally bestowed and accepted, any act confer 
ring upon the recipient or donee the power of using 
the article constitutes him the absolute owner Ap 
parently this is thh statute which approximates most 
closely to the transference of life from the parents to 
the fcetus Possession is another legal basis of own¬ 
ership which, for the prevention of injustice, throws 
the onus of proof on the claimant, and, 111 addition, 
as the transmitted life is neither real nor personal 
property, a claim to its resumption cannot be based 
upon any existing law The gift of vitality, which is 
essential to the existence of the recipient, is volunta 
nly or thoughtlessly discarded by the parents in the 
pursuit of pleasure and the gratification of a passion 
"! e °° nors must be held to be cognizant of the prob¬ 
able effects of this act, and the deed is ratified by 
being sealed with the image of God which conveys 
to the fetus the infinitely greater gift of the immortal 

.“S w eq !^ nt l y , the llfe must be regarded as the 
inalienable and lawful property of the recipient, who 
can be deprived of it only by an unjust and despotic 
act buch are the usual conditions under which life 

for tW Smi n^ f i° m the parents t0 the offspring, and 
for the gift the latter appears to be under no moral 

bigation, and least of all that of surrendering it 
SS? T “ rat ^ er the resi,lt of subsequent'soLci- 
mt' se r ,ces wh,ch ’ accumulating dur- 
mg the periods of infancy and adolescence, render 
the claim of the parent upon the life of the offspring 
directly proportionate to its age However !f wl 

ll m 'f t, r 3 7 ment thC nght the P^nt to the 

Stir ? ? t } to conjecture 

defended bv a l the resum Ption might be 

aeiended bj all the arguments used in favor of abor 

non, in addition to the other considerations which I 
have just suggested Let us assume, for example 
that a parent reduced by haemorrhage has humanlv 
speaking, but one chance of life that r y 

”” toi zx.’zsrs 


danger and the necessary forfeiture of both the lives 
if one should not be sacrificed Let us modify the 
situation but slightly by supposing them to be famish¬ 
ing castaways in mid-ocean, and that the parent sac¬ 
rifices her child for her own sustenance Then, 
indeed, the right of the mother to kill her offspring 
with the object of saving her own and, in her estima¬ 
tion, the more valuable life, must be regarded as at 
least as well founded as is that of the mother who 
demands the destruction of the child within her 
womb to free her from the fatal consequences of her 
voluntary act A parallel contingency in real life 
occurred recently which resulted in the trial of two' 
men for the murder of their companion They were 
starving at sea in an open boat, and to prolong their 
own lives by drinking his blood, they hastened, by a 
few minutes, the death of an expiring boy by cutting 
his throat After a-most exhaustive trial, in which 
the case was argued by some of the most distinguished 
lawyers at the English bar, they were found guilty of 
wilful murder and sentenced to suffer the extreme 
penalty of the law 

Of the many arguments w r hich are advanced m 
favor of abortion, that which appeals most strongly 
to the sense of the community is the propriety of 
preserving, at any price, the life of the mother, who 
is frequently a loved wife, a valued fnend and the 
inestimable centre of a family circle This is a plea 
which I should be the last to reject, but "\ve must not 
permit any collateral considerations to blind us to 
the object of our investigation, namely, to determine 
the fullest measure of justice to which the mother 
and the fetus are entitled and the position of the 
physician m relation to the performance of abortion 
It is often contended that the undeveloped condi- 
tion of the fetus and its dependent and defenceless 
state detract from its claim to existence, but if we 
exclude the element of birth this 1S an argument 
which with equal propriety may be advanced against 
the nghts of many adults, most children and all m- 
fants Mental deficiency might be pleaded with 
equal justice in defence of the murder of many of 

even thT Creat r eS ’ u Ae lmbeciIe ’ the msane, and 
rw ^? Se ’ but ’ far from exte nuatmg the 
ct, their condition only aggravates any violence 
which ,s offered to them, while monsters, the cyanotic 
and the victims of arrested development could be as 
J r U a f 7 deqt royed on the ground of incomplete physi¬ 
cal conformation as the immature fetus ^ 

By a modification of the arguments which are 
based upon the shifting and delusive assumption that 
abortion is sanctioned by being conducive to the 

a proposd'fo 1 ^’ U W ° Uld n0t be difficult to defend 
ics Zfrh l /i i hC m P‘ ng out of virulent epidem- 
rfAw h t! cholera and yellow fever, by the killing 
of those who are first stricken with the disease Arf 
other defence of abortion is based upon the fut?e 
and deceptive comparison of the relative value of the 

IrcVut^t^r and fe V US ThlS - but an effort 

ElTrS unborn bemg V may 0 possp 

old Sd’orThrMfv“a s "e 5 “ bern't?* *1 
greater even than that of a Ctesa/or a^ SocrMs a^ 
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Aqumas or a Washington It must be acknowledged, 
however, that the approximate value of human life 
is based upon its probable duration and the esti 
mate of society If we accept as a test the probable 
duration of life, we must decide in favor of the foe 
tus, for although the probabilities are greater m a 
child of ten years than in an unborn babe, the latter, 
owing to the low mortality in pregnancy and parturi¬ 
tion, has a better prospect of life than any adult 
Assuming that the estimation of society or of the 
friends be accepted as a basis of judgment and ac 
tion, almost invariably the mother’s life will be that 
which the physician will be implored to preserve It 
is possible, however, that in rare instances, as when 
a great inheritance, a title, or a dynasty depends upon 
a child's life, he may be commanded, at his peril, to 
sacrifice the mother and save the child Law and 
and religion are opposed equally to both the acts 
Custom is more tolerant of the foeticide, but expe¬ 
diency, which is the sole sustainer of abortion, some¬ 
times may vary its verdict and declare itself favorable 
to the preservation of the more valued, even though 
the younger, life 

It may appear to the casual or superficial thinker 
that the mother, at least is justified by the first law 
of nature to destroy, by her own action, the life of 
the fcetus, if she possess the requisite knowledge and 
skill, but we must remember the conditions which 
limit this natural right The slayer must not pro¬ 
voke the affray or the “ difficulty,” and the Catholic 
doctrine adds the proviso that to justify the killing 
the victim must be an “unjust aggressor " Neither 
of these conditions is fulfilled, because the mother is 
generally a consenting and often an inciting party to 
the act of conception, and the proverbial innocence 
of the “unborn babe” makes aggressive injustice im 
possible Therefore the mother has no right to de¬ 
stroy her offspring with the object of preserving her 
own life The father has still less justification for 
interference, because, although it is his duty to pro¬ 
tect his wife, he, at least, has been voluntarily acces 
sory to the originating act, and lus privileges are m 
other senses more limited than those of the mother 

We have considered the relations of all the indi¬ 
viduals implicated in an abortion, with the exception 
of the physician, who must act either as a skilled 
agent or as a principal If we regard him as an 
agent who has been engaged to perform a specific 
act, his rights and privileges cannot be in excess of 
those who employed him, and if, as I have endeav¬ 
ored to demonstrate, the mother or father have no 
right to destroy or to engage another to destroy the 
fcetus, the physician must act upon his own respon 
sibility, and we shall proceed to investigate his posi 
tion The duty of a physician may be summarized 
thus He must perform every just and lawful act 
which is essential to the life and conducive to the 
physical welfare of the patient whose care he has 
undertaken Let us consider for a moment the re 
sponsibihties which he incurs in producing abortion 
He decides that the procedure is essential, notwith¬ 
standing the probability that, owing to the rarity of 
the operation, his experience may be defective and 
consequently his judgment erroneous and misleading 


Here I would remind you that in the practice of 
the more distinguished obstetricians, the proportion 
of intentional abortion appears to be inversely to 
their years, and it must be remembered also, that al 
though the decision may occasionally be in the hands 
of an able and experienced physician, under existing 
conditions it is determined, more frequently, by the 
ordinary practitioner, who is often but poorly equipp 
ed for such a solemn responsibility In addition, the 
case is decided not even by an honest, if ignorant, 
practioner, but too frequently by the unreliable fol¬ 
lowers of one of the many “pathies” which help to 
swell the American death rate, or by the incapable 
and unconscionable quack The physician under¬ 
takes an operation which is necessarily destructive 
of one human life, and, owing to its dangerous nature, 
most hazardous to another, and possibly, as m cases 
of multiple conception, the operation may result in 
the death of three, or even a greater number, of hu¬ 
man beings Unless he permits his own judgment 
to be subordinated to the equally fallible human 
opinion of his employer, he voluntarily undertakes a 
deed sanctioned by no law, but always regarded, of¬ 
ten perhaps too impassively, as a felony, and pun¬ 
ishable accordingly Without any commission, and 
frequently prejudiced towards a certain view, he con¬ 
stitutes himself the judge of a court from which time 
admits of no appeal, before him a dumb and defence¬ 
less prisoner is arraigned for the intent to inflict an 
injury of which it is unconscious, he ignores that 
impartiality so essential in an arbiter of life and 
death, and is simultaneously the judge and the coun¬ 
sel for the prosecution, he decides adversely to the 
accused, condemns him to the most frightful and 
painful death, and lastly, as the executioner of his 
own sentence, he sends an unborn fellou-being from 
a world he has never seen into that “ great Beyond,” 
which the strong man and the wise man dread to en 
ter even,after the most prolonged and anxious consid¬ 
eration In the saddest chapter of the saddest history, 
that of the Irish rebellion of 1798, one figure towers 
aloft by reason of his stature and his fiendish cruelty 
His literally veracious epitaph ran thus 
“ Here lies that brutal Hempenstall, 

Judge, jury, gallows, hangman, all " 

I cannot discern how he differed from the physi¬ 
cian who produces abortion, except that Hempenstall 
held a special commission from the King of England 
authorizing his brutal iniquities, he was maddened 
by his turbulent surroundings and excited by the in¬ 
human antagonism which resulted from his victims 
being matured men, capable of resisting him, and of 
being possibly all that his education and his preju¬ 
dices depicted them, while the physician has no 
warrant compelling him to perform the deed, his 
victim is a defenceless and unoffending fellow mortal, 
his surroundings and his teaching tend to calm de¬ 
liberation and just conclusions, his duty is to pre¬ 
serve the life of his patient by every just and Iawfu 
act, and, mark you, all mankind who, formally or in¬ 
formally, come under his care, are equally lus pa¬ 
tients, the fcetus as well as the mother, and h ,ie 
would not be a Bravo, neither fear nor favor I ] or r ^' 
numeration can ever justify the sacrifice of the 1 e 
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pr interest of one patient for the pleasure or advan¬ 
tage of another Finally, that great dictum which 
underlies all true religions, “ Do no evil that good 
may follow,” deprives him of every flimsy and inade¬ 
quate plea suggested by that insolence of ignorance 
so essentially a human attribute, reaching its highest 
development in the pursuit—here, it can hardly be 
regarded as a profession—which often, with the most 
inadequate preparation, arrogates to itself and has 
conferred upon it, by an otherwise rational public, 
the greatest worldly responsibility 

While personally repudiating all sympathy with 
abortion in any form, I shall conclude with the fol¬ 
lowing suggestions, which may be justified by the 
principle that “new circumstances demand new 
laws ” The prevalence of abortion as an established 
procedure in modern medicine, the freedom hvith 
which it is practised and the enthusiasm with which 
it is advocated by gentlemen of great professional 
influence in this city, some of whom I heard in pub 
he indignantly denounce other individuals, medical, 
lay, and clerical, because they conscientiously re 
fused to aswst or sanction the destruction o( the em¬ 
bryo, are the circumstances which convince me that 
no existing enactment, either human or divine, can 
prevent many physicians from practising abortion m 
good faith, and consequently that some “new laws” 
are needed which shall tend to limit its application 
to the minimum, and to alleviate, in the juridical 
sense at least, the repugnant act of abortion into 
“justifiablefeticide ” Such a restriction, while afford¬ 
ing every advantage compatible uith justice to the 
mother, should insure to the foetus every possible se¬ 
curity by adequate investigation and representation 
m accordance with established legal procedure Ev¬ 
ery court or tribunal consists of three essential ele¬ 
ments, the plaintiff, the defendant, and the judge 
the two first named are frequently permitted to 
appear by proxy, and generally their interests are 
guarded by skilled advocates In criminal law, where 
a fourth element is introduced in the person of the 

S reatest Precautions are exercised 
to secure for the most notorious malefactor every 
advantage which can accrue from thorough investi¬ 
gation, the admission of favorable testimony, and the 

ST 6 / u law y ers > who are frequently sup- 
I led by the authorities Even when a cadaver is 
d scovered the State institutes a most exhaustive m 
vestigation in order to determine the circumstances 

when e the few ha 6 and j he d ' mav 15 reached 
wnen the Law, having executed a criminal, makes a 

a formal inquiry into the cause of his death' 

the causes Up ° n the Nidation of 

tne causes of death and the equitable tnal of aban 

fr X slTf “ 18 ”■>»»> tot we should inquire 
the State does not neglect its duty bv Dermittmo- 
this notorious and daily destruction 7 J 

scruples, „ 


for the practical legislator According to precedent 
it might consist of the presiding officer or judge, a 
physician of the highest professional probity and ju¬ 
ridical reputation, an able practitioner as the counsel 
or defendant of the foetus, the parent being repre¬ 
sented by her personal medical attendant, and the 
fourth member of the court would be the executive 
officer That such an officer as a State abortionist 
should be appointed is apparent, owing to the many 
instances in which no power could compel the at¬ 
tending physician to perform so repugnant an oper¬ 
ation, while even if he were willing to undertake it, 
his opportunities might not afford him the essential 
skill and experience It would hardly be in keeping 
with that rigid impartiality so desirable in a presiding 
officer if, as the executioner of his own mandate, he 
were to perform an operation for which he would 
necessarily be remunerated, neither would it be m 
keeping with the function of the physician to whom 
we have alluded as the representative or defender of 
the feetus, to destroy the life of his client With 
such a tribunal the operation would be shorn of some 
of its most objectionable features 

A restraint would be imposed upon those who re¬ 
gard their personal judgment as all-sufficient and 
final, if the practitioner were compelled to report to 
the executive those cases in which he considered 
abortion essential, the members of the noblest pro¬ 
fession would be protected from a degrading demand 
to commit a felony, the popular opinion which as¬ 
cribes to the medical profession the odium of en¬ 
couraging abortion, owing to the levity with w-hich 
physicians frequently discuss the subject, would be 
exploded, without the sacrifice of dignity or emolu¬ 
ment the physician would transfer to the strong arm 
of the law a great responsibility, without any in¬ 
fringement of her liberty the patient w'ould have the 
advantage of supervision and treatment by skilful 
and experienced physicians in consultation with her 
own attendant, and finally, two classes of criminal 
abortion which occur but too often and without at- 
te ™P t concealment, would be eliminated 

m,If e i rS V S , tha r In whlch the P ati ent, anxious to 
evade the trials of maternity, imposes upon the in¬ 
experienced or careless physician by simulating the 
alarming symptoms of pernicious pregnancy until he 

h S fe P Tn U thenth hat , ab ° rt , 10n alone can Preserve her 
p f > th ther C ass the Practitioner, more or less 

tion V b^ SplC1 ° n ’ • l n Stlfi u S ° r doaks a ennunal abor- 

essen^l ? ng hat the f acuatlon of the womb is 
essential An instance illustrative of one or other 

t°nn heSe , ClaSSeS was dlsclose d in the course of a no- 

tormus divorce trn 1 which recently scandalized this 
5 . The attending physicians deposed that the 

tha/i^ e ® sentla J> whde other witnesses asserted 
that it was performed to avoid the expense and m 

° f "Otorhood A pracS £p £ 

sse k “ r* 





THE EARLY DIAGNOSIS OF PREGNANCY 


[November 6, 


5io 


THE EARLY DIAGNOSIS OF PREGNANCY 1 
BY E S McKEE, M D , 

OF CINCINNATI 

The opprobrium obstetrici is our inability to make 
a prompt and positive diagnosis of pregnancy m the 
earlier months How often are we confronted by 
one of our female patients with the query, “Am I 
pregnant?” Many a woman imagines that her doc¬ 
tor can look at her and tell whether she is pregnant 
How often great things depend upon our decision 
Our patient may wish to take a long and long-looked 
for journey, but will defer or abandon it if she is 
pregnant, or other affairs of import, as the question 
of operative interference may depend on our answer 
In fact, fortunes, empires and lives hang on our de¬ 
cision She who fears she is to be a mother, though 
not a wife, thinks her case of no less importance 

It is in the first months of gestation that the phy¬ 
sician needs reliable evidence, hence we should en¬ 
deavor to add to the means already at our disposal 
any symptoms indicative of the presence or absence 
of pregnancy It is with this in view that I will en 
deavor to rehearse the symptoms, confining myself 
to those of the first trimestnum Those symptoms 
well known will receive but passing comment Those 
newer and as yet not fully established in our text¬ 
books, shall have more attention 

First m the natural order, we consider the signs 
which may occur at the time of conception Aris¬ 
totle taught that a woman had conceived if there 
was no return of semen after sexual intercourse, and 
if the penis was unusually dry when withdrawn Such 
is also the universal opinion of shepherds Hippoc¬ 
rates said that the eyes sank in their sockets De¬ 
mocritus, that the neck swelled These, however, 
are of little value Probably the only sign of any 
worth is the peculiar voluptuous sensation, and the 
more general erethism experienced by some females 
on fruitful intercourse Many think they can tell 
positively by their feelings when impregnation has 
taken place Though they may be correct in some 
instances, yet it is quite probable that m many others 
they are not 

Among the first symptoms of pregnancy are ab¬ 
sence of menstruation, nausea, and vomiting, slight 
flatness of the hypogastric region, depression of the 
umbilical ring, tumefaction, accompanied by sensa¬ 
tions of pricking and tenderness, increase in size 
and weight of the uterus, increased pulsation in 
uterus and vagina and decensus uteri, womb is less 
movable, uterine walls have the consistence of 
caoutchouc, the neck is directed downwaids, for¬ 
wards, and to the left The orifice of the os tincm 
is rounded in primaparje, but more patulous m others 
who have had children A slight softening of the 
mucous membrane of the lips and an cedematous 
ajipearance of the same Various neuralgias and 
neuroses, disorders of digestion, and other symptoms, 
are noticeable Many women have an abundant 
leucorrhoea of white or greenish color (granular vag 
mitis) What may be said of the first of these, ab 

f Read in the Section on Obstetr.es nt the Thtrty Seventh Annual 
Meeting of the American Medical Association 


sence of the menses, may be sa'd of them all There 
are numerous exceptions to any one, and the same 
condition may be produced by other causes Hence 
very unreliable testimony Thus, an ulcerated os 
may perfectly imitate the velvety feeling of the cer¬ 
vix, the breasts may enlarge from mere uterine irri 
tation, and the womb may hypertrophy from con¬ 
gestion Jacqmmier, noticed the slate, or purple, 
color of the vagina from embarrassed circulation in 
the venous capillaries of the mucous membrane 
However, patients with uterine tumors, especially 
old women, and those who have piles and vancose 
veins on the legs, may have a violet colored vagina. 
The same may even be caused by impacted feces, 
in fact, by anything which seriously impedes venous 
circulation The smooth antenor vaginal wall men¬ 
tioned by Barnes may also be caused by a utenne 
fibroid So it is the size of the uterus, not its con¬ 
tents, which causes this condition 

Dr Joseph Taber Johnson, of Washington, in a 
paper before the American Medical Association, in 
1881, suggested that some of the principles of the 
telephone might be utilized in heanng the feeble 
sounds of the foetal circulation much earlier than is 
now possible I do not know that any one has pushed 
this matter further Certainly here is room for in¬ 
vestigation Dr Routh was the producer of the in¬ 
strument called the vaginoscope, or more properly, 
using a word from the Greek, coleoscope, an instru¬ 
ment consisting either of the common stethoscope or 
the simple or double instrument with elastic tube 
To the distal end of this is affixed a wooden specu¬ 
lum Sometimes he used a solid tube made of gut- 
ta percha or wood in lieu of an elastic one He 
thinks glass would be better, as it is a very good con¬ 
ductor of sound, and rather increases the pitch, is 
readily kept clean, and does not make a noise when 
rubbed against the clothing The flexible tube may 
be passed per anum He reports a number of cases 
which seem to bear lum out Verardina has also 
contributed largely to this subject Dr E Kennedy, 
of Dublin, gives examples in which he has been able 
to hear the placental souffle at the twelfth, eleventh, 
and once m the tenth week He has not been con¬ 
firmed by others Cazeaux says the fcetal heart has 
been heard as early as the third month 

Dr S C Dumm, of Columbus, Ohio, published m 
1878 a new sure diagnostic sign of pregnancy 1 
consisted m finding the odor of the vermx caseosa 
upon the finger after a vaginal examination during 
the first or any subsequent month In a recent 
communication to me the doctor says 1 t in 1 
is one of the clearest on the list, and if careful y pai 
attention to will reveal the condition inside o our 

weeks ” „ 

Dr Eugene C Gehrang, of St Louis, w-rote oi 
palpating the ovum with the point of the scum 
says the sound should be used very gently and by 
skilled hands, to which we will all agree, 1 w 
sent to its use at all It gives the sensation P 
mg the sound against a bladder filled with water 
This is not a positive sign, for m e f rher ' f the ' 
pregnancy the ovum is only attached to pa 
uterine walls, and the sound may easily glide by 
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This same sensation might be produced by a poly¬ 
pus m the uterine cavity, as well as by some other 
loreign bodies These cases, however, can generally 
be differentiated by the history In a recent private 
letter Dr Gehrung says that he proposed this not as 
an additional sign of pregnancy, but as a safeguard 
to the gynecologist It will often save him the hu¬ 
miliation of causing an abortion He says it is not 
to be thought of except as a last resort The earliest 
period at which the sign has given him warning is at 
about the fifth or sixth week 

Kyesteme has been the means of determining many 
an early diagnosis, but still its presence is undoubt¬ 
edly caused by certain pathological conditions It 
has also been found in women not pregnant, and even 
m men 

M Pmard, in 1877, treated of a swelling and soft¬ 
ening of the gums m pregnancy, and later it is made 
the subject of an inaugural thesis by Didsbury This 
begins about the second month, and is described by 
Didsbury as consisting of three grades In the third 
the inflammation is so marked that it gives a violet 
red color to the gums They are puffed out, and 
the interdentary spaces stand out in marked relief 
The tartar and the epithelial ddbns collect about the 
necks of the teeth, and the inflammation extends to 
the alveolar periosteum, when the teeth become de¬ 
nuded and finally fall out in a perfectly healthy con¬ 
dition This gingevitis is located especially on the 
anterior and convex portion of the maxillanes It 
is rare to see it go beyond the canines The other 
symptoms which present, are pain and local hmm 
orrhages 

Jonsenne, in 1882, stated that he had discovered 
a new sign of pregnancy, and claimed to be able to 
diagnose that condition when there was no other ■ 
sign present than the absence of one period I one 1 
ago Graves formulated the law that m cardiac hv- I 
pertrophy the radial pulse remains constant whatever < 

o e ' )0 , S ' tl0l \ 0f , th t bod y Larcher and Ducrest, m f 
1828 described a hypertrophy of the heart which oc- £ 
curred in pregnant women Larcher claimed that 1 
the arterial tract throughout the body elongated to 1 
s pp y the fcetus This hypertrophy seems to be t 
constant and Considerable, and to be a purely phy c 
sioiogical alteration to meet the increased exigencies r 
of the case The hypertrophy is limited tofheTeft a 
111” ^i ^ °e estlmate d the increase at one fifth c 

TrenlamT . ch * n i^ l 

siUmfSIT 1 ” 5 jpmmutel/mg S 

saws s 

absolutely no reliance could be pKT™'’ ’Ih' S ’ 
symptom as a d.agttosttc stgn of P , hive l 


y- tested it in a number of cases myself with negative 
er results Dr Fry has also written concerning a new 
ly early symptom of pregnancy, viz An increase of 
:e vaginal temperature After discussing the quest,on 
is fully and relating his experiments, he arrives at the 
d following conclusions “ That a vaginal tempera- 
1- ture equal to 01 more than 99 7 0 is a strong presump- 
n I tive evidence of impregnation, provided there are no 
st | pathological conditions of the uterus present and no 
it increase of heat in the axilla" In a private letter 
not long since, Dr Fry, after quoting the above, 
y goes on to say Now the results of my subsequent 
t- observations have led me to modify this statement 
It somewhat, and I would substitute as more certain 
n the following “ A rise of mtracervical temperature 
to one degree or more above the temperature of the 
t- axilla The reason is that in several instances I 
e have found early pregnancy co exist with a subnor- 
s mal temperature m the axilla, so that while there was 
y a difference of more than a degree in favor of the 
i mtracervical temperature, yet the latter only regis- 
t tered 98 4 0 m one case and 98 7 0 in another 
i I have experimented, for more than a year, as to 
the vaginal temperature While m many cases I 

- have found this elevation of temperature, m as many 
1 more none could be detected, and again, elevations 

- of temperature have been found where no morbid 

- condition could be made out, and pregnancy was 
: not present As to the increase in mtracervical tem- 
1 perature, my experience has been limited, but so far 

has led me to believe it a more reliable test than the 
mtravaginal 

To Hegar, of Freiburg, we are indebted for the 
1 new sign of great promise which bears his name 
’ 10 H ®B ar 5 s, gn of pregnancy I had expected to de¬ 
vote the greater pan of this paper Owing, however 

havJh WmingS !° f Lompes,and Grandin,which 
have been so largely quoted by the Amencan medi- 
cal journals during the last two or three months I 
fear I shall be speaking of something not new but 
quite familiar to all This sign consists of an un¬ 
usual resilience, compressibility, softness, boggmess 
eldmg and thinning of the lower uterine segment 
tha is, the section immediately above the insertion 

n f l garaenta sac /°- llten na This condition is 
ot alone present when the remainder of the bodv 
as is often the case, is firm and hard, but also quite 
prominent when this is soft and elast c The shape 
assumed is fan like, or that of a balloon, more than 

especially tnarhed a„.ed”p B „a JS,' K" 
is most apparent at the middle portion of ih* 1 g 
segment and ,» the tnedtan toefS, °°dea 5 a?or 

8 “ b ™f ™” C , h fi ™ er *" d restating 
fh makes the examination as follows The 

other hand is placed over tenna ^ the 

above the wmli, ov ? r the a k^ om en immediately 

Sg« <o "'“ ds 

cerm and 

and lastly, the h , gher p „ ts of « h f 
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animation is facilitated by pulling down the uterus 
with a volsella and evacuating the bladder and rec¬ 
tum While this is undoubtedly a very thorough 
mode of examination, it is repulsive both to the pa¬ 
tient and physician, as well as a difficult and hazard¬ 
ous procedure It is certainly possible in a great 
majority of cases to make out all that is necessary 
with a finger in one of the clils de sac and the other 
hand externally In urgent cases, where this does 
not satisfy the physician, it would be quite proper to 
make the examination as above described 

Compes has examined a number of women, found 
the sign present, then put them under an anaisthetic 
and still found it present He says the softened and 
enlarged uterine segment above the cervix has often 
been mistaken for a tumor, and that, in fact, lapar¬ 
otomy has been performed under this delusion 

There are two states which may simulate this con¬ 
dition, viz distended bladder and the uterus dis¬ 
tended with menstiual blood A distended bladder 
•can and should be evacuated An imperforate hy¬ 
men or vagina, or the history of the case, would soon 
dispel the other question Hyperplasia would show 
increased density Sub involution increases the lon¬ 
gitudinal as well as the transverse diameters The 
obstructed circulation from an anteflexed uterus 
does not impart that feeling of resiliency and com¬ 
pressibility In marked retroversion it is more diffi 
cult to palpate the corpus uteri, and the sign may 
fail Here also it is proper to examine per rectum 

Dr Reml, formerly assistant to Hegar, has report¬ 
ed six cases, by letter he tells of extended experience 
as follows “Among twenty two cases I missed this 
sign but twice, and found it earliest in the fifth week 
of pregnancy " 

Dr Compes, present assistant to Hegar, reports 
eight cases 

Dr E H Grandin, of New York, has reported 
twelve cases In a letter to me since this report he 
says “ Since the writing of my paper I have had 
six additional cases, all corroborated, and one of 
' these a case of retroversion Personally, 

therefore, I record myself as being able to make the 
diagnosis prior to the eighth week by Hegar’s sign 


alone ” 

My experience has been so recent that many of 
the cases have not had time to prove themselves I 
will mention but two, one in which the sign was ab 
sent, one in which it was present 

Case i —Mrs B, a widow, set 37, came to me 
March 20,1886 She acknowledged the opportumt) 
and feared herself pregnant, not having seen her 
menses for twelve weeks I examined her for He 
gar’s sign, but failed to find it I told her I did not 
think she was pregnant Gave her tr fern chloridi, 
and asked her to return in a few days She returned 
three times, each time expressing great fears of preg¬ 
nancy Each time I examined her, failed to find 
Hegar’s sign, assured her she was not pregnant, and 
continued the iron April 1st the menses reappear¬ 
ed and were normal in amount and duration 

’Case 2 _Mrs R , a young married woman, ret 20 

a delicate blonde, the mother of one child tet 2 years 
She had been absent from her husband four months 
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visiting her parents at Washington, D C She last 
had her menses January 15, continuing five days, 
normal in amount and conduct She returned to 
Cincinnati and her husband February 9 March 5 
Dr Ransohoff was called, and finding the case to be 
gynecological, referred her to me She had not had 
a return of her menses since the middle of January 
The nature of her case required a digital and specu 
lar examination once, twice or thrice weekly March 
10 she was slightly sick at the stomach This had 
not occurred before, and did not recur, nor any other 
sign indicating pregnancy, besides the cessation of 
the menses, before the sixth week after her return to 
her husband During the sixth week I made three 
careful vaginal examinations, and at each one was 
sure I found Hegar’s sign present I assured the 
patient that I was quite confirmed m the belief that 
I had frequently expressed to her, viz , that she was 
| pregnant On March 30 she complained of not feel 
mg well On the morning of March 31, the forty- 
eighth day after her return, she passed a large quan¬ 
tity of blood and a membrane, which she saved and 
showed me This proved to be the major portion of 
an ovum, the remainder of which was found within 
the vagina 

Dr Palmer, of Cincinnati, informs me that he re 
gard’s Hegar’s sign as possessing the greatest value 
m diagnosticating early pregnancy, especially taken 
in conjunction with the change of position, at first 
sagging, then increasing anteversion at the end of 
the second and during the third month, both incident, 


of course, of the pregnancy 

As the shape of the uterus, enlarged by pregnancy, 
is one peculiar to that state, and is an enlargement 
largely confined to the body of the organ, it can thus 
be differentiated from the enlargements due to sub 
involution, chronic metritis with hyperplasia or hy¬ 
pertrophy, or fibroid infiltration The enlarged 
uterine body from pregnancy is likewise less dense 
than from hyperplasia or an intra mural fibroid, and, 
to touch, presents a much greater degre^of uterine 

pulsation . 

In all these last named morbid conditions almost 
surely there will be a menorrhagia in some form, or 
a metrorrhagia, or both It is extremely rare tor a 
fibroid infiltration to involve both anterior or poste¬ 
rior walls alike, the enlargement is symmetrical 
The peculiar enlargement of the uterus described 
by Hegar, but noticed often by many before his de 
scripnon appeared, is best detected in the norma 
anteverted position of the uterus Retroversion 
pnor to pregnancy, as malposition is usually increase 
by pregnancy in the first month, presents conditions 
rendering it more difficult of recognition 

There remains to us, then, to again lament our in¬ 
ability, in many cases, to make a positive dia S'? 0 :’ 1 ® 
of early pregnancy, to mourn the fallibility ot tn 
old and many of the new symptoms, to especial y 
recommend the sign of Hegar which until now has 
proven itself impregnable, and to plead for 
gators in a field which should not be “barren or un¬ 
fruitful " 
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VACCINATION, AND ITS PROTECTIVE QUALITIES 
AGAINST SMALL-POX 

BY D H BATCHELDER, M D , 


OF PROVIDENCE K I 

Just ninety years 1 ago Jenner took virus from the 
hand of Susan Nelmes, who was or had been infected 
by milking her master’s cows, and inserted it into the 
arm of James Phipps, a healthy boy about 8 years 
old The boy passed through the several stages of 
vaccination in a most satisfactory manner, with 
pustules perfectly well developed and matured But 
with this gratifying result the full test originally aimed 
at and so ardently desired by the distinguished dis 
coverer, was yet but half complete It was still 
needful and, indeed, all important, to ascertain as a 
certainty whether or not the boy was made by this 
operation secure from the contagium of small pox 
Consequently, early in the following July, Jenner in¬ 
oculated the boy with pure variolous matter taken 
immediately from a pustule This operation was en 
tirely abortive, not a sign or symptom of small-pox 
could be discovered And I think it pertinent that 
May 14,1796, be set down in the history of Medicine 
as the birthday of Vaccination, and its anniversary 
day What the immortal Jenner did by his own 
hand, and sealed by his life-long and well earned in¬ 
tegrity, together with the then existing facts on which 
the discovery was based—and announced fully a 
century ago—should alone have been sufficient to 
settle the matter logically beyond a doubt But it 
must stilt be regretted that there are still those who do 
not believe in vaccination There is, in fact, quite a 
number outside the great mass of believer^ who still 
entertain negative ideas, and are rather skeptical as 
to the virus of vaccination as a protection against 
small pox And there is a larger number who are 
disposed perhaps honestly—to associate with its 
peculiar workings within the system a large share of 
the morbid humors that are likely to be constitutional 
or otherwise, as though it sought outside of its own 
legitimate sphere ot action some morbid ally, through 
which it might strengthen its power to accomplish 
mischief 

I now wish to record some experiments made by 
the writer with a view to the further substantiation of 
the doctrines announced by Jenner These exnen 

M e av tS T8fiT TB de t "' e ' lty }earS ag0 ’ ,n April and 
May 1866 They were written down as observed 

and have remained under an unbroken seal until this 
ay. May 14, 1886 I hope to prove by the result 
of these (I must say daring) experiments enough to 
convince candid minds, as I am convinced of the 
fallacy and incorrectness of such vague and untested 
ideas I well know that the world is not made up 
entirely of positives, and that there are some reason" 

1 ble Yet, I am read, to ",v 

that I believe that the science of vaccination has 
reached a point, where it now stands, based upon ex 

of the n pubhc CtS, r nd 'a 15 W ° rtlly of the confidence 

claim nf P £ u Co f nsiderm g die magnitude of the 

found af er afc ’ * SeCmS Strange there C0l!ld be 
tound, after almost a century of faithful tnal, one 

1 Maj 14 1796 


person who would have the courage to even hint at 
an objection that might seem plausible No person 
need study the history of small-pox farther than two 
hundred years in the past to learn of the ravages of 
the disease throughout central and southern Europe, 
where cities and villages were well nigh depopulated 
How can such a condition compare with the present? 
The disease is no longer there, it has nearly lost its 
hiding place Its course is easily obstructed, and if 
it is not entirely subdued it is in measure deprived of 
its former terrors It no longer depopulates cities 
and communities by tens of thousands, if it find its 
way into a city or town its “ arrow of death ” may be 
easily unbarbed, and its poison so neutralized tnat it 
soon dies out for want of susceptible subjects 
Sixteen years ago, while in conversation with Sir 
James Y Simpson, just before his death, he said that 
“two hundred years ago where there were one 
thousand deaths from small-pox tnere are not twenty- 
five now, statistically, and this difference has been 
the effectual result of vaccination" Sir William 
Stokes, of Dublin, also said to the writer in 1870 
that small-pox had lost 90 per cent of its death rate 
during the past one hundred and fifty years Is there 
any other way to account for this difference than by 
the effect of vaccination? 1 

During the year 1865, at the close of the late war, 

I was in charge of the health department of the town 
of Cranston I was aware that the people of the place 
must be liable to exposure, and at times come in un¬ 
avoidable contact with persons from whom they 
might contract small-pox I therefore proceeded to 
vaccinate the people of the town In the town was 
a wealthy man who made considerable pretentions to 
scientific attainments, but he absolutely refused to 
have his children vaccinated I therefore resolved 
that I would once more test the protective qualities 
of vaccination The virus used for the town vac¬ 
cination was obtained from Dr Henry A Martin of 

Boston, and at that time it must have been hum’an- 
ized virus 

In January, 1866, small pox made its appearance 
in Cranston, and during the first eight months there 
were twelve families that suffered more or less from 
the disease In this time there were thirty nine cases 
m all, with three deaths As I had vaccinated almost 
all the town the autumn before, the people were as 
a class wel prepared for the disease It was a year 
m which a large number of d.scharged soldiers were 

relatives' 1 ^ iT^t C ° Untry ’ ^ 

relatives In the town was a Swedish famfiv con 

sistmg of father, mother, and two boys These were 

N s j; e vo/k iiirt Swede who n came f"m 

iNew 1 orK. City, he was not well when he arrived 
became worse and when I was finally called m l 
found a case of small pox, four or five days advanced 

; V f' a f“ foe Cr °P ^ pustules on the face and bod v 
I found that no one living out of the honcp hiA 1 y 
exposed to this person, and then lorn a ^ 

He^TtK S? — S£f» 0n ‘ he 

were /obusIanTheZy, ^o^e re? S'jjS 
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of age I had vaccinated them the autumn before, 
and it took well On the next day, about the sixth 
or seventh day of the disease, finding the pustules on 
the face pretty well filled, I charged six quill points 
from the pustules on the face I told the mother, 
who, with the father, had had smallpox in Sweden, 
that I thought it an act of prudence to inoculate the 
boys She at once gave her consent, not knowing 
the difference between this and vaccination I then 
inserted three quills into each left arm, the quills, 
charged from the variolous pustules The boys 
were allowed free access to the patient’s room, and 
I made daily observations on them for eight days, 
consecutively 

Second day , 12 M —No change whatever in either 
boy, appetite good, no fever, no pain,pulse normal 

Third day , 12 H —Slight acceleration of tempera 
ture m the older boy—98 5, pulse 78, complains of 
slight pain in head and back Appetite pretty good 
slept well There was no change in the condition of 
the younger boy 

Fomth day , 12 m —No material change from the 
condition of the day before, save that the older boy 
had less pain in the head and back Both ate and 
slept well 

Fifth day , 12 11 —Condition of both boys appar 
ently natural The older boy was in what might be 
called his normal physiological condition Neither 
one complained of pain, both ate well, there was no 
fever, pulse normal 

Sixth day, 12 m -—Same condition as day before 
Wounds on arms have died out 

Seventh day , 12 M—Same condition Both per¬ 
fectly well 

I felt sure that they had been thoroughly protected 
by the vaccination of the autumn, as they had now 
passed safely through a two fold exposure Could 
there have been a more satisfactory test? 

In the latter part of May, 1866, I was notified of 
a suspected case of small pox On visiting the house 
I found a man, a discharged soldier, who had just 
arrived in Cranston, suffering with small pox, with a 
crop of pustules at least five days advanced I de 
termined to again try the protective value of the 
autumn vaccination The opportunity was as favor¬ 
able as the one already related The family of the 
house consisted of a man and wife, and four children 
—three boys and a girl The parents had had small 
pox in Norway, and I had vaccinated the children 
seven months before, and successfully 

They were well developed, healthy and robust 
children, the boys being it, 9, and 5 years old, and 
the girl 7 Since the outbreak of the case no one 
had been into the house from outside On the sec¬ 
ond day the pustules on the face were pretty well 
filled, and I charged a dozen or more quills with pure 
viscid lymph from the pustules on the face The 
next morning I told the mother that I would revac¬ 
cinate the children She did not object, and I in¬ 
serted three quill points into the left arm of each 
child 

Second day —There was perhaps a slight increase] 
in the heart’s action m the oldest boy and the girl I 

Third day— No 1 (oldest boy), wounds very little 1 


reddened, and slightly elevated Pulse 76, temp 
98 5 No fever No 2 (second boy) complains of 
some headache Pulse 78, temp 99, wound red 
dened, and surface covered with a dingy rash Tongue 
slightly coated No 3 (girl) complains a little of 
headache, otherwise but little constitutional disturb 
ance Pulse and temperature slightly above normal 
No 4 (youngest boy) has on the arm a very light 
rash of a brownish aspect, complains of itching 
Pulse 80, temp 99, tongue coated, some headache 
and backache, not craving food Some fever 
Fomth day —No 1 complains of slight pam m 
back Pulse 76, temp 985 Wounds a little ele¬ 
vated, but no perceptible fever Takes food as usual 
No 2 complains of pain in head and back Face a 
little flushed, pulse 80, temp 99 Urine a little 
colored, and slightly reduced in quantity Rash fad¬ 
ing away Tongue slightly coated Goes about 
house and takes some food No 3 does not com¬ 
plain of any pain, head feels a little dull, wounds 
drying up, no fever, and but little constitutional dis 
turbance Pulse a little quickened, but temperature 
normal No 4 The surface is less itchy, and the 
brown eruption is leaving Pulse 78, temp, 99 
Wounds a very little reddened A few pimples have 
appeared, two on the arm and three or four on the 
chest, some pain in back, urine a little reduced in 
quantity, but little general fever Relishes food 
Fifth day —No 1 complains of no pam, has no 
fever, pulse 76, temp 98 5 0 Skin natural, wounds 
healed and scaled off Has a good appetite and goes 
about house whistling No 2 complains of slight 
pains in back, some febrile action, pulse 78, temp 
about 99, urine somewhat improved in quantity and 
color, eruption all gone, skin a little dingy, tongue 
cleaving a little, wounds not pustulated, but fading 
in color Is about the house most of the time, and 
has a desire for light food No 3—Condition of 
general system normal, wounds dry and scaling off, 
tongue clean, pulse 75, temp normal She rests 
welt and wants to eat No 4—Eruption all gone, 
although the skin still looks dingy Pimples about 
the same, pulse 78, temp a little elevated, wounds 
about same as yesterday Pams mostly gone, fever 
much less Is around the house and takes food 
Sixth day —No 1 appears well, wounds entirely 
healed, no inflammatory or febrile action, pulse nor¬ 
mal, temp normal Prescribed a small quantitj of 
sulph magnesia and pulvis rhei No 2 is having no 
pam to-day, and is apparently free from fever, pulse 
76, temp 98 5, skin clearing, wounds healed and 
scaling off, unne becoming more normal, appetite 
good, and he rests well No 3 seems perfectly well, 
wounds healed and scaled off, no fever, general sys¬ 
tem in a normal condition, skin peifectly clear and 
healthy No 4 has no pain, wounds drying up, not 
pustulated but scaling off, pimples dry, with scales 
over them, febrile action has abated in a measure, 
skm clearer Wants to eat, and is around the house 
Seventh day —No 1 is well in every respect No 
2 has no fever, no pam, rests well and eats « ell, pulse 
and temp normal, skm pretty clear Ordered sulph 
magnesia and pulvis rhei No 3 has no pain, no 
fever, urine clear, wounds well and smooth, tongue 
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clean and appetite good No 4—general condition 
normal, wounds perfectly smooth and well Appetite 
good, and apparently perfectly well 

On the eighth day all the patients were well and 
around the house, apparently in as good condition as 
before the inoculation 

The foregoing embraces the history of six test 
cases in relation to the vicarious action of vaccine 
virus on the human system as a protective agent, 
inasmuch as it renders the system insusceptible to 
the primary lodgment or incubating action of the 
agent that communicates small pox I do not know 
that there is anything further to say than a few words 
necessary to clear away from the mind of the reader 
everything that might, unexplained, obstruct or cause 
to arise in his mind negative inquiries that might per¬ 
haps lead to unjust criticism It should be distinctly 
understood that these six children were about what 
we would select as being quite as susceptible and as 
likely to imbibe any one of the morbific agents that 
represent the more virulent contagious diseases 
They were, without exception, well and perfectly de 
veloped, and, as their histones showed, they had en 
joyed physiological health without interruption, they 
were, therefore, perfectly safe and proper subjects 
upon which to make these tests for the purpose of 
obtaining incontrovertible results by expenments 
In the second place, it cannot be denied that they 
had passed through the preparatory process of ordi¬ 
nary vaccination six months before in its most sim 
pie manner, and consequently were not prepared to 
order for such experiments, and no one had any 
knowledge of what might or would follow m six 
months 

These facts, when viewed in their proper light at 
° n , C t, P f. Ce the H ' hole transaction on a firm basis, and 
establish it as an occurrence under circumstances 
purely accidental And, viewed in the above light 
the matter must remain free from ordinary criticism 
so far as its being a fair test is concerned ^ 

in relation to the exposures of the children during 

mT r T nt r S , they were of a twofold nature* 
he subjects of the expenments were, after small 
pox was introduced into their homes, exposed during 

St /’ an i d at a t ? e when the disease was at it! 
height of virulence And secondly, no greater ex 

posure could occur than to subject them to the intro 

the pulul? 0 These 3 ?? 5 ’ ° f ^ WUS taken from 
tne pustule These facts must, then, stand udoh s 

firm and well tested basis, and I hope they mav be 
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general-health seemed to be excellent, but the mus¬ 
cles of the lower portion of the thigh were shrunken, 
there was absolute anchylosis of the knee joint, and 
the limb was shortened a little more than an inch 
The point of the fracture was at the junction of the 
middle and lower thirds, where there was great mo¬ 
bility, but no soreness, there was little or no change 
in the bone 

The history of the case revealed a succession of 
incidents affecting this unhappy femur—two appar¬ 
ent fractures at an early period, with long delayed 
union and complete anchylosis of the knee joint, 
the protrusion and removal of a section of the bone 
at a later period, and another fracture, still later, 
with still longer delayed union and the condition 
already described 

The history of the earlier fractures, as told by the 
father, is the following When 2% years old the girl 
fell from a high chair, fracturing this right thigh bone 
at two points—one immediately above the knee joint, 
and the other some three inches higher A surgeon 
immediately applied splints, but the bone failed to 
unite. and some six months from the date of fracture 


a fragment of the bone was found protruding through 
the flesh It proved to be a detached section of the 
lower portion of the bone, some three inches long 
After its removal the soft parts healed kindly, and a 
little more than a year after the fracture was sustained 
the child was able to bear her full weight upon the 
hmb The muscles of the thigh at this time were 
shrunken, the knee joint completely anchylosed and 
the limb shortened half an inch From this time on 
the child enjoyed perfect health, the limb giving her 
no trouble further than the inconvenience caused by 
the anchylosis No doubt the fracture described by 
her father as taking place immediately above the 
knee joint, was the separation of the epiphysis from 
the shaft of the bone 

Years later a second accident involved this un- 
jucky femur Thrown from a buggy when eight miles 
from her home, she sustained a fracture at the junc- 
tion of the middle and lower thirds This was on 
the 29th of June 1882, when she was 13 years and 
7 months old—about five months before she put her¬ 
self into my hands A country practitioner applied 
a long splint, and the next day she was driven to her 
home m a wagon Owing to her restlessness, the 

fhrp? f °f Und f necessar y to redress the limb every 
three or four days At the end of two months there 

he S snl, n the rt aSt TT ? thebone ’ and he discarded 

from Se fnnt d tn P S Ie f * g ? plaster of ' Pans bandage 
trom the foot to the hip For two months this dress 

ng remained on undisturbed, at the end of £ 

time it was split open and the limb found to be in the 

?? 1 < r° 1 ndltl0n as when it was applied There was 

was°reapplied an? ° f 3 Same dressing 

rwa? c «ed S n0t dlStUrb£d UP t0 the 

ac^StTE E rt? e dreS f ng ’ five months af ter the 
ureit mobiluv ? ? C ° ndltl ° n alread y desenbed- 
of the hmb bv a i,ni P ° lnt f racture , a shortening 
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fractured ends together with considerable force, a 
closely fitting flannel drawer leg was drawn over the 
limb, and while extention was being made, a very 
heavy plaster bandage was applied, as snugly as was 
thought compatible with safety, extending from the 
foot up to and embracing the hip After the plaster 
was thoroughly dried, she was placed in a wagon and 
taken to her home, twenty miles in the country I 
directed her to move about on crutches and to bear 
all the weight she could upon the fractured limb 
Although her father had promised to keep me in¬ 
formed as to her condition, it was nearly two years 
before I heard from the case again, and then acci¬ 
dentally and indirectly, to the effect that the bone 
had united and that she was walking without the aid 
of crutches I immediately wrote to her father and 
in time received an answer from the young lady her¬ 
self, giving the history of her case from the time I 
applied the bandage For more than a year the 
dressing, which gave her great comfort, had not been 
disturbed, and she had followed my directions as 
to bearing what weight she could upon the limb At 
the end of this time the bandage was cut open aqd 
sprung apart far enough to permit the limb to be ex 
amined There was still a measure of mobility at the 
point of fracture, although very much less than when 
I had applied the dressing The bandage was tight¬ 
ened again by rollers, and after that the limb was ex¬ 
amined from time to time In July, 1884, the motion 
at the fracture was hardly perceptible, and a month 
later the union seemed to be complete This was 
between twenty five and twenty-six months from the 
date the fracture was first sustained 

Since the above was written, the physician who 
treated the young lady immediately after the accident 
and who had her under observation after I applied 
the bandage, has informed me that her account is 
essentially correct that the union of the bone is 
firm, that the limb is an inch and a quarter shortened, 
but that she is able to walk with ease and comfort 
The occasional instances of delayed union in the 
long bones, commonly limited to a few weeks beyond 
the usual penod of consolidation, are almost always 
due to constitutional debility rather than to local 
causes—excluding cases of unnecessary meddling 
with the fracture Almost always there is a constitu¬ 
tional taint But in this case of extraordinary delay 
—extending far beyond any that has ever come under 
my observation—there was no evidence in the ap 
pearance of the subject of malnutrition On the 
contrary, during the entire period she was apparently 
in perfect health Her father was healthy, but her 
mother had suffered from epilepsy for more than 
twenty years While, without doubt, the want of 
fixation of the fragments of the bone m apposition 
had something to do with the extraordinary delay, 
the fact of the delayed union in the fracture sustained 
when she was a child, and the delay m the second 
fracture even after the final bandage was applied, to 
gether with the atrophy of the muscles, indicate a local 
cause as an important factor It is evident that there 
was a lack of proper nourishment m the lower por¬ 
tion of the femur and the tissues in that region, even 
while the general nutrition was excellent 


The case shows the possibility of union being de¬ 
layed in fractures of the femur, even in youthful sub 
jects, not only for months but years, and of finally 
uniting without surgical interference 


A SUPERIOR WISDOM TOOTH DISCHARGED FROM 
THE NASAL PASSAGES, WITH REMARKS 1 

BY JOHN S MARSHAI L, M D , 

OF CHICAGO ILL 

I am indebted to Dr Emma F Gaston, of Chicago, 
a member of this Association, for the history of the 
following very remarkable case, and which I present 
with a few remarks in explanation of the peculiar 
symptoms, the probable course taken by the tooth, 
and which finally resulted m its being discharged 
from the posterior nares 

“Mrs B, aged 62, m October, 1884, suffered 
intensely from what she supposed to be ‘a severe cold 
in the head ’ The pain in the right orbital region 
w r as at times excruciating, but not more severe than 
she had often experienced in other portions of the 
face_ and right ear, during the previous ten years 
Attacks of facial neuralgia and otalgia had been so 
frequent during these years, that she had become 
quite disheartened and had no expectation of ever 
being freed from them 

“Medical aid had only temporanly alleviated her 
suffering, and she had become ‘ tired of consulting 
physicians ’ about ‘ neuralgia ’ In this attack the 
usual domestic remedies for a cold, and an anodyne 
application for neuralgia had been resorted to without 
alleviation of symptoms The right nostnl became 
slightly swollen and completely obstructed Breathing 
was almost impossible when the lips were closed 

“After a few days of discomfort, the patient made 
an unusually great effort to relieve the nostrils, by 
alternately coughing, and blowing the nose Sud¬ 
denly she felt something fall upon her tongue Spit¬ 
ting the mass into the ivash bowl, she heard a clicking 
sound, which caused her to examine it Imagine her 
surpnse at finding a large nght superior wisdom 
tooth covered with fetid pus The relief of the 
facial pain was immediate, ‘the cold in the head' ivas 
explained, and probably much of the ‘ torture ' she 
had endured periodically for years, was also ac¬ 
counted for 

“ This very unexpected experience led the patient 
to recall an incident which occurred about twenty 
six years before In the year 1854, thirty years 
previous to the expulsion of this ‘ eccentnc tooth, 
she had all her upper teeth removed Wore a ‘tem¬ 
porary set’ of artificial teeth for several months then 
had a ‘permanent set,’on gold plate, which she rvore 
with great comfort, for four years Then a tume¬ 
faction appeared upon the right superior maxilla, near 
the tuberosity, and she jested about ‘cutting a wis¬ 
dom tooth ’ Consulted her dentist about the ‘P"* e 
He found that in perfect condition, and assured her 
there was no prospect about a tooth, and w r as unable 
to assign any satisfactory cause for the suffering 

! Read m ihc Section on Dental and Oral Surgery at the Thirty 
Seventh Annual Meeting of the American Medical Association 
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derness disappeared, and from that time until 1884, _ 

no thought was ever given to those unexplained Arsenical Treatment or Malignant Tumors 
symptoms — Dr jr Roebel, of Tubingen, reviews the results 

“In May, 1884, the patient suffered from an ab- obtained at the Tubingen Clinic (Prof Bruns) in the 
scess m the right ear After the abscess ruptured an treatment of certain malignant neoplasms by means 
unusual amount of hemorrhage from the ear occurred 0 f internal administration of arsenic 
The patient became very much weakened by it, and As regards epithelial carcinomata various expen- 
a physician remained at her bedside for hours ments were made at one time or another in inopera- 

revious to this date she had gradually lost the bl e cases of mammary disease, with local injections 

wT °, h r ann ?, ° n that a \ d i vas , aft l rwards of arsenic, but in no cases were favorable results 
totally deaf in that ear There had also been a recorded 

Sf, h ' f fl d disuharge from the nasal passages for sey- Sarcomata, excepting those of the lymphatic glands, 

( u was supposed to be the result have likewise generally been regarded as incurable 
T if eCtl0 V L c , by means of arten.c But the author gives a case of 

tofvthZiu i ' V '°'! Se r/ r ° m r he / 0reg ?' ng h ! S a roan 39 years of age who presented multiple sar^ 
El “ the ” ght COmata 2n ra P ld growth when admitted to the hos- 

by dy u for ^ T ny years ’ b lta! > and who was completely cured after three and 

“ d tb ' — Titirk? sr rs 

S,!' «“>’»" »f «n ejected 

£Sr*S,'?„ e *<™ «o> .»»««>ced in tlieir 

doubtedly caused by the eruption of the/tooth, (and oW.tonTseyiraTeSi”'’ “ ’ V ‘ S Pr ° V,,d ^ 

.hXlalmg rdue™,™ ‘^“arfj^d K’S ^ grM '" ° f the ™ er ' s ^o.ed <° 
finally pierced the floor of the antrum of Highmore’ cons ’ derat ’ on ' of malignant lymphomata, in the treat- 
The disappearance of the&SSL, anft un- ouTpaft ^ *** pkyed a Cons P lcu ' 

think, be 1 fair inferencefhat this was whafoccurred 1 fi t0 R r a ' V more Correct inferences the author 

The tooth must, however, have remained in t re views fifty two cases collected from various 

sition for several years, as I think the conditionof p >U T p’ ^ a ^ ds t0 thlS number seven cases of 
the tooth would strongly indicate, for you will notice ^if He pr0ceeds to draw h,s conclu- 
the crown ls covered with a thick darhJbrown deposit tween ^ ‘°I the patlents va ned equally be- 

which is very rough upon its surface, while uoon its fZn, L w*! *? d 72 years Ma!es were twice as 
roots there is considerably less, and they have the ,, y affectedasfe n ,aIes In twenty seven cases 
appearance of being exposed to the effects of the 1^ alone was affected, in thirteen cases the 
antral secretions for a much shoMer penod of t.me b ° dy Stat ements as to the presence of 

The aural abscess, and this tooth, I thmh have a very ^ The treatrnent consisted 

SSS " y i,cend,neto ° 4 or 

The tooth being loose finally found ns wav to the It recun ' enc es are recorded, m the 

anterior portion of this cavity and lodged thJre and w fi? further notes are made The time elapsing 

found ,« s way m ,he nasaf passages M ' d ,J£ , vss pMal 

P=Sf S e te?fo, C ,?"“ (?) dlschar e' had been EfiS T f ,he the fitment was 

sr c °/e ■ “r h “b>«s d s ,c Thet 4;°“5 sss ,he “f -KListss 

4 A?mals of Surga y, September, 1886 
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Fatal Result of Peroxide of Hydrogen In¬ 
jections —A Norwegian surgeon, Dr Laache, has 
reported a case in which a fatal result followed an in¬ 
jection of peroxide of hydrogen into the pleural 
cavity The patient was a man 28 years of age, who 
Jhad had a portion of the ninth and tenth ribs resected 
for empyema The operation had been successful 
and the wound progressed favorably, and two months 
after the operation there remained only a fistula, 
about an inch and a half long In order to hasten 
the healing of this, hypodermic injections of a 3 per 
cent solution of peroxide of hydrogen were resorted 
to, as this method of treatment had given very satis¬ 
factory results in two somewhat similar cases in which 
it had been tried Six injections, each containing 
o 8 cubic centimetre of the solution, were admin 
istered without any particular effect At the seventh 
however, the patient complained of pam and faint¬ 
ness, the pulse failed, the respiration became op 
pressed, clonic contractions occurred in the right 
arm, the head turned to the left, the jaws became 
tightly set, the face became cyanotic, and the patient 
died in ten minutes The necropsy, which was not 
made till forty-eight hours after death, revealed noth¬ 
ing very stnhing The heart was dilated, and con 
tamed liquid blood without air bubbles, some 
ecchymoses were found in the parts of the left lung, 
which were adherent to the chest walls In the 
fourth ventricle of the brain an ecchymosis the size 
of a pin’s head was seen A number of air bubbles 
were present in the blood of the hepatic veins, and 
some were seen on cutting into the spleen and kid¬ 
neys The cause of death was therefore by no means 
clear Dr Laache suggests that it may have been 
the small extravasation in the fourth ventricle or 
shock Dr Wulfsberg, who took part in the discus 
sion on the case at the Christiania Medical Society, 
thought it was probably due to the introduction of 
the drug into the circulation He thought that the 
strength of the blood current might have earned the 
peroxide, if introduced into a vein, through the right 
heart and lungs almost unchanged, but that after¬ 
wards more oxygen might have been disengaged than 
the blood could absorb, and bubbles were thus pro¬ 
duced, which may have been the immediate cause of 
death Where animals have been subjected to m 
jections of air into the veins bubbles are not always 
found in the blood In these cases Dr Wulfsberg 
thinks that death has been due to paralysis of the 
heart, for when examinations have been made im¬ 
mediately after death bubbles have been found in 
the coronary arteries As so long a time had elapsed 
before the necropsy in Dr Laache’s case, these might 
have been absorbed — Lancet , Oct 9, 1886 


Hypnotic Properties of Boldo Glucine —Dr 
Rend Juranville, of Paris, has published as a gradu¬ 
ation thesis an account of some experiments and 
observations on boldo glucine, an aromatic substance 
of the nature of a glucoside, obtained by M Chapo- 
teaut from the leaves of the pneumus boldos, or bol¬ 
do fragrans, a plant belonging to the momimaceae, 
which has from time immemorial been employed by 
the natives of Bolivia, Chili and Peru m hepatic dis 


eases The boldo glucine used by M Juranville is 
not the same substance as boldine, which is an alka 
loid existing in very small quantity in the leaves, and 
which was isolated m 1874 by MM Cl Verne and 
Bourgoin The observations were directed to the 
hypnotic action of the glucoside, and were conduct 
ed on both animals and human subjects Dogs were 
sent to sleep by intravenous injections of boldo glu¬ 
cine, in quantities of from two to seven grammes 
Observations were taken and curves constructed, 
showing that during the sleep produced the cardiac 
beats increased in rapidity, while the amplitude of 
the pulsations diminished, the arterial pressure was 
not affected M Juranville also gathered from his 
observations that amemia of the brain w as produced 
His therapeutic researches were conducted on insane 
patients the doses given being from 22 5 grams to 2 
drachms, the substance being enclosed in gelatine 
capsules or introduced by means of enemata It 
was not found easy to administer it m the form of 
draughts on account of their powerful odor It gave 
nse to no disagreeable symptoms, and, indeed, ap 
peared to stimulate the appetite and the digestive 
functions The hypnotic effect was very definite, 
ten patients on whom it was tried being all sent to 
sleep, and in some cases their hallucinations being 
removed, the effect was not, however, permanent, 
the sleeplessness and hallucinations returning on the 
cessation of the treatment M Juranville concludes 
that though boldo is not a perfect hjpnotic, it is 
likely to prove valuable in cases of neurotic or roa 
macal insomnia when other drugs have been tried 
without effect Further study of its action is, of 
course, required before any very decided opinion as 
to its efficacy can be expressed —The Lancet , Octo¬ 
ber 16, 1886 

Antiseptic Paper Dressing —Dr Don An¬ 
tonio Morales Perez describes in the Revista 
Medica , of Seville, a simplified antiseptic or Listeran 
dressing consisting of bibulous paper heated to no 
C and soaked in a solution of carbolic acid, boracic 
acid, or corrosive sublimate Tlus is placed over the 
w'ound in about eight layers, and covered with sheet 
gutta percha or mackintosh, the whole being secured 
by an India rubber bandage The wwiter claims for 
this dressing the advantages of cheapness and porta¬ 
bility, and thinks it will be found very serviceable in 
the field and in small hospitals — Lancet, Aug 21, r88o 


Treatment of Typhoid Fever —Dr F Pei re 
Porcher, of Charleston, gives the following formula 
fora “ fever mixture ” 


Spirit of nitrous ether 
Potassium acetate 
Potassium chlorate 
Solution of ammonium acetate 
Tincture of aconite 
Camphorated tincture of opium 
Water 


A 01 . , 

1 or 2 drachms 
1 drachm 
x oz. 

J 4 drachm 
3 or 3 drachms 
to 4 oz. 


isertspoonful to be taken every two or three 
; long as there is fever Potassium bromi e 
dune may be added if there is great restless- 
want of sleep 
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THE ABUSE OF INIRA UTERINE MEDICATION 
Such is the title of an interesting paper read at a 
recent meeting of the Alumni Association of the 
Woman’s Hospital, of New York, by Dr Bache 
McE Emmet The subject which he discussed m 
the paper was that of uterine discharges, their nature, 
significance, and the indications for treatment fur¬ 
nished by them He thinks that it is the general 
practice among the profession at large to mistake a 
symptom for a disease, and to treat it as such, in 
dealing with uterine discharges Leucorrhcea, for 
example, is too often looked upon as a nosological 
entity, and actually as an individuality by the non 
specialist, and he too often tieats it as an ailment 
having one cause, its own special pathology, and a 
definite and positive course to be invariably run 
There are very many practitioners who, when in¬ 
formed that a patient has leucorrhosa, recommend a 
wash or injection of some astringent, trusting that 
m some way it may hit the mark aimed at The 
specialist, on the other hand, may think that “whites 
are whites," and that they must be attacked as such, 
and though he usually examines the discharge he 
sometimes wastes his time in speculating on the man¬ 
ifestation, without seeking the true cause and attack¬ 
ing it 

In dealing with uterine discharges the first thing 
to do is to make a proper classification, and Dr 
Emmet gives the following i Aqueous, serous, 
and mucous, forming in their combinations, milky, 
gummy, and ichorous 2 Purulent 3 Muco¬ 
purulent 4 Sanguineo purulent 5 Bloody 6 
Bloody uith mucus “Aqueous discharge, uhich 
ma) he slight or abundant, at intervals or constant, 


bland or acrid, what does it import? With it, espe¬ 
cially if it has persisted for some time, we shall find 
the os uteri slightly open, the lips possibly a trifle 
everted and somewhat eroded, the cervical substance, 
in all likelihood, to some degree softened, the crown 
flattened from pressure upon the floor of the j^elvis, 
the woman comjfiaining of weight about the back, 
hips, and peiineum, with a sense of heat either for¬ 
ward toward the bladder or low down in the back, 
even a desire to micturate often, together with, at 
the first, a tendency to constipation, later on the 
bowels being too free The patient may give the 
history of having had some febrile movement, but it 
was slight, did not make much impression, at any 
rate, there is nothing of it present now, we have but 
local symptoms to deal with An accurate observer 
will not content himself with having noted this much 
He cannot, from seeing such a discharge, establish a 
positive diagnosis It would be worse than indiffer¬ 
ent reasoning for him to hold that, because there is a 
flux from the uterine mucous membrane, therefore it 
is diseased, ana worse than indifferent practice for 
him to attack this lining membrane as the offending 
organ and blind himself to outlying conditions Will 
he now explore the pelvis, he will find something 
positive to guide him, or he may find merely enough 
to corroborate or to overthrow a mental diagnosis 
made Either he will find the pelvis engorged and 
tumid, the parts lying about the uterus oedematous and 
soft, the uterus only slightly enlarged, indicating a 
condition of recent acute cellulitis, or he will recog¬ 
nize that the uterus ,s enlarged beyond what the 
patient’s history can m any way account for, be she 
multipara even, with subinvolution and all the at¬ 
tendants on multiple labors, and his mind will of 
necessity revert to commencing malignant disease of 
the body, or, again, the pelvic cellular tissue will be 
intact, the uterus normal, and he will discover an 
enlargement off to one side, presumably a dilated 
Fallopian tube which, somewhat constantly or at in¬ 
tervals, discharges its quantum of watery fluid, yet, 
even failing to find such an enlargement, the physi¬ 
cian must bear in mind that it may have been, also 
that another possible source is from ruptured ovarian 
cysts and cysts of the broad ligaments, or from 
ascites ” 

The serous discharge must be considered with the 
aqueous, as it can only be differentiated from it by 
the various tests brought to bear on, and it will then 
connect itself with one of the special conditions re¬ 
ferred to, especially ascites “ And with any of these 
conditions,” says Dr Emmet, “ what will it avail the 
patient to have the mucous membrane of the uterine 
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cavity cleaned off, and then smeared over with a 
more or less noxious topical application, the whole to 
be preceded, no doubt, by the passage over it of a 
steel instrument called a ‘sound?’ Fortunately for 
her, in this case, the pathological conditions are 
mostly inert, but take it with the first instance, where 
we have the first stage of an acute cellulitis passed, 
and are now witnessing the transuding of watery fluid 
from an oedematous uterine tissue, but with the acute¬ 
ness sufficiently near at hand to be readily awakened 
and lighted up into a sharp attack, with possibly fatal 
consequences, for is not the mere passage of a probe 
a violence done to such a uterus? is not, all the more, 
an astringent application, for such Mould surely be 
chosen in the given case, an offense to a suffering 
neighborhood? And think of the possibilities were 
a solution of iodine, however weak, carried to the 
fundus of such a uterus, the capillaries large, the 
lymphatics active, the Fallopian tubes erect, with 
congestion ready to assume violent inflammation on 
the slightest provocation And such, unfortunately, 
is too often the result of like ill-judged treatment 
What was in a process of resolution you have arrested 
on the threshold, and have dammed up fluids which 
were the expression of the first inflammatory action 
Your treatment has intensified the pathological pro¬ 
cess, you have been the cause of an effusion of 
lymph which has now set, and the woman feels better 
Of course she does, because the parts which would 
otherwise be tender by motion are now immovable, 
and everything is one block, so to speak There is 
a time to come, however, and that is in the undoing 
of all this exudation, when the woman is to suffer far 
more than she could have anticipated, and there is 
no limit to the pathological developments which your 
misguided action may have set up ” 

The mucous discharges are more frequent than any 
other, and the mucus may be of greater or less 
amount, thm or thick, viscid or tenacious, each of 
which qualities and conditions should be carefully 
noted “It is such a common thing for the physician, 
on meeting with such a flux, to at once say, ‘ Oh, 
yes, some endometritis,’ and to first remove the mu¬ 
cus, either gently with a cotton pledget held in his 
forceps or twisted on a stick, or if gummy and adher¬ 
ent, by a syringe or piece of hard, dry sponge, and 
then to run his applicator, charged with medicament, 
up, no matter how far, into the utenne cavity Is 
such a course rational? Can we say that there is 
endometritis, and it so, is it justifiable to attack a 
part of the mucous membrane, as that of the body, 
when in fact it may be absolutely intact and require 
no interference whatsoever? To establish m such a 


case that there is endometritis, we should rather feel 
positive that we have a decided cause for it and that 
there is nothing outside which is at the bottom of the 
ailment, this being merely the symptom ’’ Where 
shall we look for an explanation of this mucus? 
May we not look upon it as an effort of the vessels 
to disgorge, and not as a pathological process? And 
if this be so should not the discharge be watery or at 
least a thin mucus? “Yes, if we always saw the case 
in its early stage Later, and as the cause is main¬ 
tained, the lymphatics, capillaries, and utenne glands, 
being constantly called upon to discharge fluid, fi¬ 
nally aremore and more enlarged, the glands become 
hypertrophied, and then the material becomes more 
and more thickened, even to the point of being held 
in the mouths of the glands, constituting the gummy, 
tenacious mucus with which we have all had our 
struggles By this time the glands may be said to be 
diseased, and a probe passed over them will even 
produce bleeding, but they are still diseased as a 
symptom, and will resume their natural functions 
once the disturbing cause is removed They are dis¬ 
eased, and we have endometritis or endotrachelitis, 
and it may also call for treatment, but it is to be 
borne in mind that it is only as a secondary effect, 
otherwise the main factor will be overlooked, and 
the condition will prove intractable or yield only as 
time has removed the original cause, or, perhaps, as 
the treatment for the one may by chance have hit at 
the other, or again, as m our effort to cure the endo¬ 
metritis by heroic means we may have de'-royed the 
very surface on which the disease has rested, even 
though, by so doing, we have introduced a still more 
dreaded element of trouble Now, if we look further, 
and at the conditions which manifest themselves by 
this mucus, we have a scope embracing almost every 
one of the pathological conditions pertaining to the 
uterus and its appendages Perhaps the very com¬ 
monest of pelvic troubles is some slight amount o 
subacute inflammation about the cellular tissues in 
the neighborhood nf the uterus or upon the peri¬ 
toneal folds forming its ligaments These two con¬ 
ditions, if present in however small a measure, pro¬ 
duce a certain degree of prolapsus of the uterus, by 
the fulness of the cellular tissue or the thickening o 
the uterine ligaments, the one and the other is 
shortened or contracts, and, by so doing, they wing 
down the uterus to a different plane from that w ' c 
it occupies m the normal state This in itself dou es 
capillaries and veins upon themselves, stretching 
others, and congestion is the result As has een 
seen before, the congestion, which is passive, see 
its own remedy bv an exosmosis, and we have 
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result in the direction of the freest outlet—viz , the 
uterine canal, in the form of leucorrhcea Now, 
again, if this slight displacement is not recognized 
and, being so slight, we may readily understand how 
it may escape detection—and the ordinary treatment, 
in this case also, is resorted to, see how absolutely 
futile it is, how positively harmful How shall an 
lntta-utenne application of an astringent arrest this 
flux except temporarily? How is it to be productive 
of any good effect on the cause of the discharge? 
And we readily see how, as an irritant, it may be 
productive of increased harm, unless, indeed, the 
mucus itself protects the lining membrane from the 
medicament ” 

However common the mucous discharges may be, 
the purulent or muco-purulent are seen often enough, 
and perhaps most frequently m conditions of impaired 
constitution, antenna, subinvolution, prolapsus, etc , 
not to mention'' the discharge most commonly seen 
in old cases of injured cervices Every practitioner 
must have seen a number of these cases Should we 
treat the parts because of the pyogenic condition? 
“ Most assuredly we may , it is a local lesion, and 
may be largely overcome while still we are busying 
ourselves about the more general state which has 
such a positive bearing upon it It is precisely be¬ 
cause of these cases being so common, and their 
treatment being so self-evident, that we are in danger 
of error by overlooking other conditions which are 
simulated by it or which it masks—for instance, a 
venereal ulcer situated high up in the uterine canal 
The discharge will be the same, but how much bene¬ 
fit will attend the true disease if we are directing our 
attention to the supposed surgicallesionof the utenne 
canal? And the very application which would prove 
serviceable m the one case—viz , nitrate of silver or 
acid nitrate of mercury—we would strenuously shun 
in the other How necessary it is, then to do noth¬ 
ing by routine' Every day we hear at the clinics 
‘ Oh, yes, endometritis,’ and m goes the swab or ap¬ 
plicator charged with iodine, Churchill’s tincture, 
without so much as thought being directed to the pa¬ 
tient, much less a further examination to determine 
beyond peradventure that the diagnosis is a correct 
one Again, with an old laceration and submvolu- 
tion, the utenne canal containing pus, the same 
treatment pursued as indicated above, no improve¬ 
ment, recurrent attacks of pam and febrile symp 
toms, when a more perfect examination leads us to 
an old pelvic abscess or a chronic oophoritis which is 
discharging its contents by the Fallopian tube, and 
so through the utenne canal These cases have 
been known, and it is not too much warning to throw 


out to practitioners who will do a little gynaecology 
to tell them to be on the lookout and make an ac¬ 
curate diagnosis ” 

In a certain variety of affections the muco sanguin¬ 
eous and sangumeo purulent discharges are common 
enough, and it is of great importance to ascertain 
definitely the precise origin of such discharges “ If 
we have pure blood flowing, it is needless to tell a 
physician not to dwell upon a condition of the ute¬ 
rine mucous membrane and content himself with 
making applications to it Each and every one will 
have sought the cause a displacement, a fibroid, 
granulations or fungous growths along the line of the 
canal, obstructed portal circulation through pressure 
or mitral regurgitation, breaking down of a vessel 
from ulcerative process, etc Yet it is right to enjoin 
upon all to recognize that some such cause lies behind 
and is at play in every case, though the blood be not 
in sufficient quantity always of itself to call for the 
exhaustive examination At a time when the utenne 
probe was in more general use—unfortunately, it is 
still too much handled to day—it was the commonest 
thing to see an exploration followed by a drop of 
blood or two What did it mean? No one inquired, 
and only one m many would inquire to day But the 
solution of iodine is passed m just the same, it may 
be to do good, but much more likely is it fruitless 
The mere fact of using an astringent does argue that 
we consider the mucous membrane congested, but 
why should we, even in so small a measure, seek to 
reduce this congestion, which is nothing per se, but 
is the expression of something much more significant? 
It is true the cause is at times located in the mucous 
membrane itself—fungous growths, for instance—but 
many more times does it depend upon a general en¬ 
gorgement of the pelvic vessels, and thus of the ute¬ 
rus also, m which case we are glossing over the surface 
of vessels, and are as remote from dispelling the true 
condition as if making use of a medicated inhalation 
for the relief of a pulmonary congestion ” 

Pelvic disorders have a utenne discharge as a com¬ 
mon symptom, as a rule, more often cervical than 
corporeal It must be acknowledged that this con¬ 
dition is too often treated as a disease Dr Em¬ 
met’s paper is one of practical value, and while we 
may not be able to endorse all that he says, we 
must look upon his remarks as a timely warning, 
which it would be well if both specialists and general 
practitioners would weigh them carefully Misdirect¬ 
ed mtra utenne applications are positively harmful 
Y hy dilate the cervix to make applications when it 
is apparent that if any disease of the canal exist the 
; cervix will be patulous, and the canal free? 
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THE WATER SUPPLY OF CHICAGO 

At a meeting of the Illinois Stafe Board of Health, 
on October 29, Dr John H Rauch submitted a 
report of the water supply and sewage disposal of 
Chicago, covering twelve months’ systematic obser¬ 
vation of the varying conditions affecting the water 
supply of the City, with a chemical analysis every 
week, and other interesting data concerning the City 
of Chicago, as well as Hyde Park, Lake View and 
Evanston The analyses were made by Prof John 
H Long, and are therefore entitled to confidence 

The report shows that the sewage of the City can 
be prevented from contaminating the water supply, 
and that when this is done the City has the best 
water supply of any large city on the continent, if 
not in the world 

During June, July and August, careful and com 
plete experiments were made to determine the rate 
of purification of the water m the canal and Illinois 
River m its passage after leaving the pumps at Bridge 
port Over one half of the sewage pollution disap¬ 
pears before reaching Lockport, twenty-nine miles 
below Bridgeport, and one third of the remainder is 
lost in the next four miles by the mechanical agita 
tion of the water by falls, wheels, locks, etc At 
Joliet the pollution is diminished by nearly three- 
fourths, and is reduced in a proportionate ratio until 
it disappears altogether As there vas hardly any 
dilution of the canal during these months the loss of 
sewage between Bridgeport and Joliet is attributed 
to oxidization At Channahon, ten or tw'elve miles 
below Joliet, the sewage disappears altogether A 
compauson of the analyses of the waters collected 
at Ottaw'a and Peona shows that causes entirely 
apart from Chicago sewage-pollution affect their pur¬ 
ity Although the free-ammoma determination is 
always in excess at Ottawa as compared with Peoria, 
the oxygen consumed figures dunng the period were 
greater at Peona on tivo occasions, and the mean ex¬ 
cess of these figures at Ottawa bears no relation to 
the excess of the free ammonia determinations 
With 50,000 cubic feet of water passing into the 
head of the canal per minute the [Chicago] mam 
nver and the South Branch will be purified, no nuis 
ance will result from sewage at Joliet and below, and 
the potability of the water in the Illinois River at 
Peona will not be in the least affected from that 
source An increase of water to 60,000 cubic feet 
per minute would take in addition the sewage of the 
North Branch after it has once been cleaned out, and 
would dimmish the nuisance in the South Fork of the 
South Branch at least three fourths 

In summer, when oxidation proceeds most rapidly, 
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the minimum quantity would have sufficed, but in 
winter, when oxidation is retarded by ice formation 
shutting out the light and air, by the low temperature, 
and by the impeded motion, it is probable that the 
maxffnum dilution would be necessary Since the 
time when this estimate was made there has been a 
decrease of the wastes from certain industries, nota 
bly from the slaughter and packing houses This 
diminution is likely to continue as these wastes are 
more fully utilized, so that it is probably safe to as¬ 
sume that the maximum concentration of the sewage 
effluent of the Chicago River has been reached, and 
that in the future a lesser rather than a greater per¬ 
centage of dilution will suffice than the above figures 
would require 

The problem of preserving the water supply of 
Chicago and its suburbs from pollution and the in¬ 
offensive disposal of their sewage and wastes of all 
kinds requires that all sewage and wastes be diverted 
from the lake into the river and its branches, and 
that there be pumped from the river into the canal, 
or other waterway, an average of 12,000 to 13,000 
cubic feet per minute for every 100,000 inhabitants 
The diversion of sewage and wastes into the nver 
will preserve the purity of the lake water even when 
taken at the present distance from the shore This 
continuous pumping of 12,000 cubic leet per minute 
for every 100 000 inhabitants wall effect a prompt re¬ 
moval of sew r age from the nver and its branches, so 
largely diluted, that, with the accelerated rate of oxi¬ 
dation caused by the mechanical agitation, it will be 
rapidly rendered inoffensive in the canal and will 
under no circumstances affect the potability of the 
Illinois River water If the removal from the South 
Branch be effected by gravity a larger volume must 
be provided for for obvious reasons 

These are the two conditions of the solution of 
the problem All else is a matter of engineering 
detail, embracing the change of fall of sewers 
(whether within or beyond the present city of Chi¬ 
cago) now discharging into the lake, or their aban¬ 
donment and the construction of new ones discharging 
into pump wells m low areas, the sewage to be thence 
pumped into the nver, the exclusion or reduction of 
storm water and overflow in the nver from the Des- 
plaines watershed and from the watershed of the 
North Branch, the utilization of the canal, or of the 
bed of the Desplames, or of 'both, and other details 

Chief Engineer Henng, of the Drainage and Water- 
Supply Commission, returned on October 29 from a 
tour down the Desplames River He reports the 
sewage was noticeable as far as Joliet, but that a 
chemical analysis has determined its existence as far 
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as La Salle The proposition now being followed 
by the Commission is to carry the sewage of the city 
off by way of the Illinois and the Desplaines Rivers 
All difficulty heretofore experienced by the overflow 
of the Mud Lake region during the spring freshets 
in the Desplaines w ill be obviated by constructing a 
canal from the river to Lake Michigan at or about 
Norwood Park Mr Kenng is more disposed toward 
the river plan It is claimed that oxidation of the 
sewage can be increased to such an extent that the 
impurities of the river will not be offensively appar 
ent for any great distance Mr Hering will also 
make a general observation of the fluctuations of the 
lake, and to obtain correct data as to the operation 
of the currents there, simultaneous observations will 
be made wherever the atmospheric influences warrant 
it—at Chicago, Milivaukee, St Joe, Grand Haven, 
Michigan City, and other available points These 
observations are valuable m view of the proposition 
to move the cnb further out into the lake If it can 
be shown that the crib can be so located as to be 
beyond the reach of turbid water, and to insure 
cooler water during the summer, it will be of great 
benefit 


NEXT ANNUAL MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION 

As the summer has passed, and the season favor 
able for literary and scientific work has fairly begun, 
we desire again to call the attention of the profession 
generally, and of members of the Association espe 
cially, to the necessity of commencing, without fur¬ 
ther delay, the ivork of preparing papers and reports 
for reading and questions for discussion, in the sev¬ 
eral Sections The scientific and practical value of 
the annual meeting will depend almost wholly on the 
degree of research and faithfulness exemplified by 
members in completing in good time such contribu 
tionc as they intend to make To merely think about 
it and ) et delay actually commencing the work until 
a few weeks or days before the time of meeting, is 
prett) sure to result either in doing nothing, or in put¬ 
ting together some ill considered propositions to be 
read as a 11 brief abstract,” with the expectation of tak¬ 
ing time to write it out for publication afterwards The 
eight Sections of the American Medical Association 
fairly include the entire field of medicine noth all its 
specialties, and in the membership of the Association 
are included as elegant writers, active investigators, 
and skilful practitioners, as exist in any of the special 
separate organizations of this or other countries 
And to the ambitious workers the annual meetings of 
the Association not only afford more general audi¬ 


ences for each Section, but the papers obtain, through 
the columns of The Journat , a much wider circula¬ 
tion in all parts of the country, than they could get 
through any other channel Less than seven months 
intervene before the next meeting, which is to com¬ 
mence on the first Tuesday in June, m Chicago, 
where every local preparation will be made for as 
profitable a meeting as the Association has ever held 
Let all who intend to make contributions remember 
that early notice should be given both to the Chair¬ 
man of the Committee of Arrangements and to the 
Chairman or Secretary of the Sec'ion for which the 
contribution is designed For the convenience of 
all parties, we again publish the addresses of these 
officers as follows Chairman of the Committee of 
Arrangements, Charles G Smith, MD, 125 State 
St, Chicago, Section of Practice of Medicine and 
Materia Medina, Chairman, J S Lynch, M D , Bal¬ 
timore, Md , Secretary, J B Marvin, M D , Louis¬ 
ville, Ky , Section of Surgery and Anatomy, Chair¬ 
man, H H Mudd, M D , St Louis, Mo , Secretary, 
A M Pollack, M D, Pittsburgh, Pa , Section of 
Obstetrics and Diseases of Women, Chairman, F 
M Johnson, M D , Kansas City, Mo , Secretary, W 
W Jaggard, M D, Chicago, III , Section of State 
Medicine, Chairman, G H Rohd, M D , Baltimore, 
Md , Secretary, Walter Wyman, M D , U S Marine 
Hospital Service, Section of Ophthalmology, Otology 
and Laryngology, Chairman, X C Scott, M D , 
Cleveland, O , Secretary, J H Thompson, M D , 
Kansas City, Mo , Section of Diseases of Children, 
Chairman, DeLaskie Miller, M D , Chicago, Ill , 
Secretary, W B Laivrence, M D , Batesville, Ark , 
Section of Oral and Dental Surgery, Chairman, J S 
Marshall, M D , Chicago, Ill, Secretary, E S Tal¬ 
bot, M D, Chicago, Ill , Section of Medical Juris¬ 
prudence, Chairman, I N Quimby, M D , Jersey 
Ci'y, N J Secretary, H H Kimball, M D , Min¬ 
neapolis, Mimt 


PRIVILEGED COMMUNICATIONS 
In the case of “People vs Murphy," Court of 
Appeals, N "V, Cnm L Mag, April, 1886, it was 
ruled that when a physician is sent to a prisoner after 
a crime has been committed, and she accepts his ser¬ 
vices professionally, disclosures made by her to him 
are privileged communications, and this rule applies 
to all actions, civil or criminal The opinion of such 
physician as to whether an abortion has been com¬ 
mitted, founded partly on such statements, is also in¬ 
admissible Although the prisoner was a party to the 
cnme (abortion), and relatively to it was an accom- 
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plice of the accused, and, so to speak, a co conspir¬ 
ator with him, yet her declarations, narrative of a past 
occurrence, and constituting no part of the res gesta, 
were not admissible 


SOCIETY PROCEEDINGS 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


Stated Meeting , October y, 1886 
The President, B F Baer, M D , in the Chair 

(Concluded from page poo ) 

Dr B F Baer presented the specimen and re¬ 
lated the following history of 

A CASE OF FIBRO SARCOMATOUS TUMOR OF THE OVARY 

Mrs -, aged 36 years, married, two children, 

youngest 15 years of age About July, 1885, she 
first noticed that the lower portion of her abdomen 
was increasing in size, especially m the left iliac re¬ 
gion, and she was troubled greatly with flatulent dys¬ 
pepsia She had suffered for many months before 
with pain in the left iliac region, and on November 
29 she was seized with what she characterized as ter¬ 
rible pains in that region She was compelled to take 
to her bed, and her physician said she had pelvic 
peritonitis She remained in bed three weeks, when 
she became able to be up, still suffering considerable 
pain, however, with diarrhoea and an occasional dis 
charge of blood from the rectum She now noticed 
a hardness in the lower left iliac reigon This con¬ 
tinued to increase in size, while she grew weaker and 
began to lose flesh At this time she passed into the 
care of another physician, who ordered her back to 
bed and blistered the surface of the abdomen She 
remained in bed four weeks, but the growth failed to 
diminish in size, on the contrary, it continued to in¬ 
crease On February 10 she was able to get up and 
began to feel stronger, but suffered from excessive 
tympany, together with nausea, loss of appetite, and 
great pressure upon the rectum and bladder She 
also suffered from severe dyspnoea 

On March 30 she was suddenly seized with cramp 
like pains in the region of the tumor These con¬ 
tinued for a few days, with almost entire absence of 
sleep and with continuous nausea The pain gradu¬ 
ally subsided, but she was losing flesh and strength 
She had another attack of pain, with such dyspnoea 
as to leave her recovery a matter of doubt Ten 
-days later she first consulted me On examination, 

I found the abdomen greatly distended and tympa¬ 
nitic, except in the left hypogastric region, which was 
dull on percussion Palpation revealed an irregular 
lobulated mass, apparently having pelvic connec¬ 
tions The uterus occupied the right anterior por¬ 
tion of the pelvis, crowded over by the mass in the 
left pelvic region This mass was hard and firm and 
nodulated, extended into the hypogastric region, and 
was apparently closely connected with the uterus, as 
well as with the other organs of the pelvis 

The previous history of the case, together with the 


physical signs present, led me to suspect the presence 
of pus, possibly suppuration m a thick walled ovarian 
cyst The uterus measured two and a half inches m 
depth Its connection with the tumor did not seem 
more than ligamentous, and the apparent rapid devel 
opment weighed against fibroid tumor of that organ 
The indications were plain The patient entered 
my private hospital April 9, ether was administered, 
and an exploratory incision was made This re’ 
vealed a nodulated mass having the color and ap 
pearance of a thick-walled ovarian cyst, but it 
seemed to be solid throughout, and was firmly fixed 
in the pelvis Its size could not be reduced, and the 
incision was increased to six inches, the tumor sep 
arated from its adhesions and lifted from its nest I 
was much gratified to find that it had a very small 
pedicle, which was tied and the tumor was removed 
The patient bore the operation badly, and it was 
thought that she would succumb on the table, it was 
hours before the pulse could be felt at the wrist, but 
she rallied, and the next morning she seemed to be 
doing quite well A free discharge of bloody serum 
had taken place through the drainage tube After 
alternate sinkings and rallyings, she died on the 
evening of the second day from shock, from which 
she had not entirely recovered since the operation 
There was not the slightest evidence of inflammatory 
action The discharge from the drainage tube had 
ceased and the wound was healing nicely 

This case is interesting on account of the charac¬ 
ter of the tumor “A true fibrous tumor of the 
ovary is a thing of very rare occurrence,” says Wells, 
and he goes on to say “ It will be found that many 
cases reported as ovarian fibroids are in reality tumors 
beginning in the uterus, which overgrow and involve 
the ovary so as to disguise its natural appearance, or 
conceal it altogether ” Doran says “ I have never 
found a solid ovarian tumor to be formed of pure 
fibrous tissue, and strongly suspect that fibroids of 
the ovary are identical pathologically with fibroids of 
the uterus All the solid tumors that I have seen 
removed at operations have proved to be sarcoma 
tous or cance-ous ” 

Dr Formad, who kindly examined this specimen 
for me, sent me the following report “ The solid 
tumor of the ovary showed, upon microscopic exam¬ 
ination, to be a fibroma with decided sarcomatous 
change — a fibro sarcoma ” A peculiarity of this 
tumor is its nodular character 

Dr Kei ly remarked that true fibroid of the ovary 
is very rare,'and the specimen here presented is not, 
in his opinion, fibroid, but sarcoma The only fibroid 
he has seen was one which he examined last spring 
That tumor was about one centimetre in diameter, 
and, although attached to the ovary, lav in the grasp 
of an adherent fimbncated extremity which cast some 
doubt upon the origin of the small growth The s’o- 
called fibroid appears to be in every way analogous 
to the “fibroids" of the uterus, and a useful diag 
nostic expedient is the appearance of bundles of 
“sympathetically” enlarged fibres running from the 
hilum into the broad ligament 

Dr Baer also presented the specimen and related 
the history of 
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A MONOCYSl OF THE OVARY 
Mrs J, aged 29, married four years, sterile 
Puberty at 14 years of age, and menses always nor- 
mal Seven years ago, she first discovered that the 
lower portion of the abdomen was increasing m size 
This continued very slowly during the next three 
years, and at the time of her marriage it was large 
•enough to be perceptible to her friends It ceased 
growing until six months previous to the date at which 
she first consulted me, April 14, 1886, when she 
seemed to be m excellent health, no loss of flesh, 
no pain, complexion ruddy, and appetite good 
Menstrual flow increased and accompanied with 
uterine tenesmus during the last two months, and 
she had begun to complain of pressure and over- 
distension When the patient was in the dorsal 
position the abdomen did not flatten out, and it was 
symmetrical and smooth Dulness on percussion 
over the anterior and lateral surfaces of the project¬ 
ing portions of the abdomen, with resonance 111 the 
line of the colon There was marked fluctuation in 
the dull region Vaginal examination showed the 
uterus anteverted, of normal size, not freely movable, 
yet not closely adherent to the tumor 

Diagnosis —Probably cyst of the broad ligament, 
from the long existence of the tumor, its slow growth, 
symmetrical development, together with the fact that 
it had not influenced the patient’s health during its 
growth until it had attained such size as to interfere 
•with respiration Its removal was advised, and the 
operation was performed at my private hospital, April 
27 An incision three inches in length was made 
The tumor was rather darker in appearance than is 
usual in cysts of the broad ligament It was now 
tapped, and a dark grumous fluid drained away The 
tumor collapsed, and was easily drawn through the 
incision, when its pedicle was found to consist of the 
entire broad ligament and to be very short, holding 
the base of the tumor deep in the pelvis I was com¬ 
pelled to enucleate the cyst, leaving a broad open 
pedicle or surface, which I ligated en masse 

An accident now occurred from which the patient 
almost lost her life from haemorrhage, viz slipping 
of the pedicle ligature The mistake was in endeav¬ 
oring to make a pedicle of the broad ligament, which 
had been laid widely open by the enucleation of the 
tumor, and which was not a proper pedicle The 
mass was too great to be held by ligature, and was 
treated by bringing the edges together by interrupted 
sutures, of which ten were required The haamoi- 
rhage was checked by grasping the vessels m damp 
forceps until the sutures were placed There were 
no after symptoms The patient is now entirely well 

I call attention to the monocystic character of this 
tumor, its location m the broad ligament, and to the 
character of the contained fluid—dark-colored and 
thick not clear and limpid, as is usual in cyst of the 
broad ligament proper 

The report of Dr Formad is “The cyst is a 
monolocular one, developed from the ovary undoubt¬ 
edly Its lining is characteristic of ovanan cysts— 
epithelial, and whatever scrapings from the wall could 
be obtained showed the ovanan cells of Drysdale 
The fluid nas dark, grumous and turbid, which ex¬ 


cludes cysts of the broad ligament or parovarian, as 
the latter kind of cysts have always a limpid, clear 
liquid ” 

Dr Baer also presented the specimen and read 
the history of 

A CASE OF BURSTING CYST OF THE OVARY 

Mrs E G was sent to me by her physician, Dr 
James Simpson She was 47 years of age, and had 
been married twenty-seven years, but had never 
been pregnant Puberty at 14 years, menstruation 
always painful She stated that twelve years ago she 
had felt a “lump” in the left iliac region This was 
painful, especially during the menstrual period In 
the fall of 1885 the lower portion of her abdomen 
began to enlarge, and within a few months it had so 
increased in size as to render locomotion and respi¬ 
ration difficult On January 1, 1886, while riding in 
a street car she was jolted in crossing a railroad track 
She was at once seized with great pain in the abdo¬ 
men, accompanied with pallor and faintness She 
was taken home and placed in bed A short time 
afterwards she began to vomit a fetid fluid, which 
came up in large quantity and at regular intervals, 
and at the same time she passed fluid of the same 
character from the bowels The next day she had, 
in addition, attacks of profuse perspiration She 
also had a slight metrorrhagia, the first evidence of 
menstrual flow since January, 1884 The abdomen 
rapidly diminished in size and within a week had re¬ 
gained its normal dimensions It was three weeks 
before her strength had returned sufficiently to per¬ 
mit her to go about She soon noticed that her ab¬ 
domen was filling up again, and within a month it 
had become as large as it had been on January 1st 
During the first week in March she was again seized 
with pain of the same character, and followed as be¬ 
fore by vomiting, purging, diuresis, and diaphoresis 
and reduction of the abdominal distension All of 
the symptoms were more marked in the second at¬ 
tack Six weeks afterwards she was as large as ever, 
and she then came into my care 

She presented an appearance of great pallor and 
commencing emaciation, the “facies ovanam” be¬ 
coming plainly perceptible She was very nervous 
and excited for fear of a repetition of the phenomena 
that had occurred before 

On examination in the dorsal position, the abdo 
men was rather projecting, not flat, and was larger 
on the right than on the left side It was smooth 
throughout, and gave a dull sound on percussion over 
the whole anterior surface, resonance existing m the 
line of the colon There was marked fluctuation 
throughout the dull portion Vaginal touch showed 
the uterus to be situated high, as if it were drawn 
upward It was not freely movable, and the exter¬ 
nal os too small to admit the sound 

Diagnosis —Ovarian cystic disease Immediate 
operation advised 

On July 22 the operation was performed at my 
pmate hospital Incision three inches, m median 
line, wall of the tumor thin and dark colored The 
trocar was passed and the contained fluid, dark in 
color, drained away The cyst collapsed and was 
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easily drawn through the incision The pedicle was 
short and broad, consisting of the broad ligament, 
and requiring enucleation of the tumor before its li¬ 
gation could be accomplished It was now found 
that another tumor existed on the left side This 
had a peculiar shape, being elongated and deeply 
seated in the pelvis, as though it were entirely sub 
peritoneal The peritoneum extended out from the 
the uterus, spreading over the tumor and approach¬ 
ing the abdominal wall, as is sometimes seen in a 
fibroid tumor of the uterus which has pushed that 
membrane upward in its growth The cyst extended 
along the line of the colon, and at first I was not 
sure that it was not that organ greatly distended by 
gas I soon determined that it contained fluid, and 
that its general appearance, color, etc , were similar 
to those of that just removed It was emptied, by 
means of the trocar, of a fluid similar to that of the 
first tumor, and the tumor collapsed I hesitated as 
to the proper course now, because of the large and 
broad base of this cyst, and its close adhesion to the 
descending colon I first thought of stitching it to 
the abdominal incision and inserting a diainage tube 
into it, and was soon afterwards sorry that I did not 
follow out my first idea I began an attempt at enu 
cleation, and this was attended by so much hiemor- 
rhage from the large surface which it was necessary 
to dissect, that I was compelled to desist I had 
separated at least six inches of the descending colon 
from the cyst when I found that the latter dipped 
down so deeply into the pelvic excavation that I 
concluded it would be hazardous to finish the enu¬ 
cleation I was in a quandary, for I had only two- 
thirds of the lining membrane of the cyst in my con¬ 
trol, and I finally did what I was nev er compelled to 
do before, and what I may be criticized for doing in 
this case I drew up as much of the cyst as was pos 
sible, threw a ligature around the mass, tied it as a 
bag, and cut away the external portion, thus leaving 
a large quantity of the lining membrane still within 
the pelvis The oozing of blood from the large open 
surface was checked by ligatures and compressive 
forceps until all bleeding had ceased The toilet of 
the peritoneum was then made, a drainage tube m 
serted, and the incision closed During the next 
few hours there was a free discharge of bloody serum 
through the tube, but the next morning it had ceased 
On the third day the tube was removed The pa¬ 
tient made an excellent recovery, and went home on 
the twenty third day 

The points of interest m the case are 1 The 
bursting character of both of the cysts 2 Their 
monocystic character and probable ovarian origin 
3 The deep attachment of the one on the left side 
and its partial removal only 

“Bursting Cysts of the Abdominal Cavity” is the 
title of a very instructive paper which was read be¬ 
fore the Gynecological Society in x 881 by Dr Wm 
Goodell, and m the paper itself and the discussion 
which followed it was shown that this character of 
tumor is not so rare as the experience of a single in 
dividual might indicate In addition to the cases 
which Dr Goodell himself reported, three in number, 
there were no less than ten of the members present 


who had met with cases of similar character, some of 
the gentlemen as many as six or seven Only two 
or three of the cases reported died as the result of 
the discharge of the fluid into the abdominal cavity 
This appeared to prove that the fluid of an ovarian 
cyst was not so irritating to the pentoneum as had 
been supposed Dr Goodell took the position that 
these cysts were of the broad ligament or parova 
num, and not true ovanan cysts, and as a conse 
quence the fluid was bland and umrntating, being 
readily absorbed and discharged through the emunc- 
tones This view is probably correct for the major¬ 
ity of cases, but there are others where the evidence 
furnished by operation has proved the origin of the 
bursting cyst to have been in the ovary The mono 
cystic character of the tumors in this case, and their 
location beneath the peritoneum, within the folds of 
the broad ligament, would seem to indicate that they 
originated in the parovarium and not in the ovary, 
but the character of the fluid and its rapid secretion 
are in favor of an ovarian origin An interesting 
feature in this case is the fact that the fluid was dis 
charged by vomiting and purging as well as through 
the bladder and skm, shoving that it must have been 
emptied into the abdominal cavity as well as into 
the intestinal tract iTrom the close attachment of 
the tumor on the left side to the colon, it is probable 
that this cyst discharged itself into that organ and 
was thus thrown off by vomiting and purging While 
the fact that diuresis and diaphoresis took place at 
the same time in such quantity, and that the abdom¬ 
inal distension entirely disappeared, would lead to 
the conclusion that both cysts must have burst sim¬ 
ultaneously, the one discharging into the bowel, the 
other into the peritoneal cavity This is inteiesting, 
if true, and probably unique At least I have not 
been able to find a record of a similar case I ex¬ 
amined this patient recently and found only a slight 
induration on the left side She has been quite well 

Dr Harris mentioned a case of bursting cyst 
that had been sent to Dr Atlee for operation after 
the cyst had burst once and refilled The day had 
been fixed for operation, but menstruation coming 
on a postponement was made, and the cyst again 
burst and the woman died in collapse Ovanan u- 
mor had been diagnosticated 

Dr Parrish mentioned a case of rupture of an 
ovarian cyst wmch occurred in the “old womans 
ward ” at the Philadelphia Hospital The rupture 
was spontaneous while the woman was in bed Me 
died in a few minutes from shock In another m 

stance in which rupture had not been siispectech one 
cyst, the contents of which were colloid, had burst 
another ovarian cyst was found and removed 
was no evidence of acute inflammatory action 

Dr Baer exhibited a 

fibroid poi ypus of the uterus 

The patient had suffered from metrorrhagia for two 

or three years Labor like pains were followed by 
spontaneous expulsion of the tumor, which was sup 
posed, by three physrcans, to be »mverted "terns, 
it was replaced in vagina and tamponed ^ 
found the uterus in normal position, and rem 
the tumor by means of the spoon saw 
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CHICAGO MEDICAL SOCIETY 

Stated Meeting, Oct iS, 1886 
E J Doerinc, M D , President, in the Chair 
Dr R W Bishop read a paper entitled 

IS ALOPECIA PREMATURA CONTAGIOUS? 

Dr Bishop thought this disease due to micro or¬ 
ganisms upon the shafts of the hair, and that it is 
contagious He has made a series of experiments, 
assisted by Dr Oscar Lassar A typical case was 
that of a perfectly healthy young man whose head 
was nearly bald on top The hair from the diseased 
surface was brittle and came out easily when pulled 
Microscopic examination revealed a large number of 
fungi on the scalp and the shafts of the hair the root 
being free from the parasite The diseased hairs 
were cut and mixed with vaseline, which was rubbed 
on the shin of healthy rabbits, and m two weeks the 
hair entirely disappeared from the parts which had 
been rubbed Experiments were continued, and it 
was found that the hairs from the inoculated animals 
possessed increased virulence 
The patient was treated as follows The head was 
thoroughly washed for fifteen minutes with tar soap, 
which was removed with warm water The head was 
then exposed to a warm water douche, which was 
gradually cooled until the water was quite cold, it 
was then rubbed with a rough towel until dry, and 
afterwards washed with a solution of corrosive subh 
mate 1 500 This was removed and a l /> per cent 
of hthol applied, and, after this, 1per cent carbolic 
oil was applied very slowly The treatment was 
continued daily for eight weeks, and the result was a 
fine growth of new hair with beginning pigmentation 
at the end of three months 

Dr Joseph Zeisler thought this was a disease 
which possibly might be produced by vegetable or¬ 
ganisms He knew of Dr Bishop’s experiments, but 
still there were strong objections to the value of these 
expenments Michelson made some experiments by 
using a mixture of vaseline and rancid oil and rub 
bmg it on the skin of guinea-pigs, and after these in¬ 
unctions the animals got bald on the places anointed, 
although neither sick hairs nor scales were used 
There are older experiments which show that animals 
fed on old cheese or hard boiled egg get bald An¬ 
other point was, that the disease is so frequently met 
with in men and so rarely m women, between whom 
there are plenty of chances for contagion It is an 
ascertained fact that the disease most frequently oc¬ 
curs in men who in their earlier years (17 to 25) suf¬ 
fer fiom pityriasis of the scalp, so that there certainly 
is a causal relation between this affection and alope 
cia After all, he thinks that the contagiousness of 
this disease is still an open question 

Dr Frank Billings made some remarks on 

HOSPITAL PRACTICE IN VIENNA, WITH EXHIBITION OF 
NEW URINE TESTS, NEW INSTRUMENTS, ETC 
The hospital at Vienna contains about 2,500 beds 
The number of deaths per year is about 3,000 Prof 
Nothnagel, who presides over the first medical clinic 
has from So to 100 patients in his ward continuously’ 


Histones of the patients are written by assistants and 
left in charge of the nurses Temperature charts are 
kept of important cases, the temperature being taken 
every two hours Daily clinical and microscopical 
examinations are made of the unne in all important 
and grave cases Dr Billings gave an illustrated de¬ 
scription of the tests employed He said that in the 
Vienna hospitals some form of tuberculosis is found 
m nearly 70 per cent of the deaths 1 he treatment 
of acute diseases is generally expectant, and in ty- 
phoid fever, milk and other liquid diet is used Pre- 
vious to 1879, when the city obtained its water from 
the Danube River, typhoid fever was almost epidemic 
in Vienna In that year they put up new water 
works, and since that time not one case has devel¬ 
oped in the city The obstetrical department is di¬ 
vided into three clinics, with 3,000 confinements m 
each clinic yearly Four cases of sublimate poison¬ 
ing occurred last winter The autopsies showed ul¬ 
ceration throughout the alimentary tract with charred, 
black appearance of the mucous membrane through¬ 
out the colon and rectum The solution used m 
these cases was 1 to 4,000, bichloride of mercury 
Abortion is treated by rest in bed with non interfer¬ 
ence, unless too severe haemorrhage occurs, when 
tampons are used In the gynecological department 
Prof Braun performs laparotomy every Wednesday 
Where a part of tumor is left in the stump, the prog¬ 
nosis is bad even when treated externally, because 
of the low vitality of the tumor tissue, which becomes 
necrotic In operations about the anterior vaginal 
wall no anaesthetic is used In the surgical wards of 
Profs Billroth and Albert, closest attention is paid to 
cleanliness The operating rooms are constructed 
with floors inclined to the centre, where a grating 
allows all blood, water, etc , to flow away The floor 
is thoroughly douched every day Sponges, silk su¬ 
tures and towels used in operations are boiled m a 5 
per cent solution of carbolic acid for one hour, then 
placed in a 5 per cent solution for fourteen days 
Cutting instruments are polished and placed in a 2% 
per cent solution of carbolic acid during the opera¬ 
tion Instruments used m operations for abscesses, 
etc , are heated m flame and sent to the instrument 
maker to be repolished A 10 per cent solution of 
carbolic acid is used for irrigating wounds during 
operation For partial amputation of the tongue a 
bloodless method is used as follows First, a double 
stout suture thread is passed through the centre of 
the tongue from below upward and backward, begin¬ 
ning at the frienum, the two threads are twisted and 
tied upon the side firmly enough to control the ves¬ 
sels The part is then amputated smoothly by taking 
out a triangular section Two deep, and a sufficient 
number of superficial sutures close the wound after 
the vessels are secured A bacteriological laboratory 
is connected with the pathological department, and 
cultivations of bacteria are made from typhoid fever, 
pneumonia, erysipelas, glanders, septiCEemia and other 
diseases Expenments with bacterial cultures are 
made upon lower animals Nearly every department 
of the hospital now has a bacterial laboratory, and the 
search for new forms and confirmation of already dis¬ 
covered bacteria goes on with enthusiasm 
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Dr C W Purdy said that in testing the urine for 
evidence of kidney diseases, the only proteids of any 
significance were serum albumin and globulin The 
presence in the urine of peptone, hemialbumose, etc , 
points to morbid conditions outside of the kidneys, 
and whatever light they may shed upon general con¬ 
ditions, they afi'ord us no information whatever as to 
the state of the kidneys He mentioned this be 
cause so much had been written of late on pepto 
nuna, and the various transition proteids that an 
impression seemed to have arisen that the presence 
of these in the urine was of scarcely less importance 
than that of serum albumin The only bearing these 
non homogeneous proteids have upon the subject is 
the fact that their occasional presence in the urine 
may, with certain tests, be mistaken for serum albu¬ 
min, unless great care be exercised 

He believed the most delicate of all tests for albu 
min in the urine to be the potassia mercuric iodide 
with citric acid, but that it had not met with general 
favor thus far on account of the errors liable to arise 
through its use It is necessary to discriminate be¬ 
tween the precipitates formed by this test with pep¬ 
tone, alkaloids, above all with mucin, and that formed 
by serum albumin It is true that heat clears up the 
precipitates due to peptones and vegetable alkaloids, 
but not so with mucin, the latter being practically 
indistinguishable from albumin He has lately, how¬ 
ever, come upon a method which he believes will 
correct not only the errors due to the presence of 
mucin, but also those likely to arise from the pres 
ence of alkaloids and peptone when precipitated by 
this test The method is very simple, viz after 
having applied the reagent to the suspected urine, if 
a precipitate be formed, add hydrochloric acid in 
volume equal to the quantitj of urme tested, if mu¬ 
cin, peptone, or vegetable alkaloids be the cause of 
the turbidity, it promptly clears up, while if due to 
albumin the precipitate becomes flocculent and set¬ 
tles, but does not dissolve A considerable number 
of expenments have shown lum that hydrochloric 
acid in volume equal to one-half the quantity of urine 
tested quickly clears up the peptone, alkaloid and 
mucm precipitate, while it requires at least two vol 
umes of hydrochloric acid to dissoh e the slighter 
traces of albumin in urme when precipitated by the 
mercuric test 

With regard to sugar testing In addition to the 
test brought forward by Dr Billings, two new ones 
have recently been introduced, both of which are of 
such exceeding keenness that they are claimed to be 
able to detect o 00001 per cent of sugar These 
tests are, alcoholic solutions 15 to 20 per cent of 
alpha naphthol, and thymol Two drops of either of 
these solutions are added to two cubic centimetres 
of urine, and the mixture briskly shaken, sulphunc 
acid is next added in quantity equal to the volume 
of urme, and again briskly shaken In the case of 
alpha-naphthol a deep violet color is developed in 
the presence of sugar, and dilution with water throws 
down a violet blue precipitate, soluble m alcohol with 
a yellow color, or m caustic potash with a deep yel¬ 
low In the case of thymol a dark red color is pro¬ 
duced, and, on adding water, a precipitate settles, 


which dissolves with alcohol, forming a yellow color 
more decided if ammonia be added 

Dr Purdy often had samples of unne sent him, 
which though loaded with albumin, no casts could be 
found therein 1 hese were samples of urme which 
had been long passed—perhaps several days before, 
alkaline fermentation having occurred, and the unne 
rendered alkaline quickly dissolves the casts In 
searching for renal casts it is of the greatest impor 
tance to have the urme as freshly passed as possible 
His method of examining urine for casts is as follows 
First, he prefers to have the urme passed at his office 
If the unne be neutral or alkaline m reaction, he 
renders it frankly acidly the addition of dilute ace¬ 
tic acid In all cases he adds a solution of resorcin 
to the unne which prevents change for weeks The 
urine thus treated is set aside in a conical glass, care 
fully covered and allowed to stand for from twenty- 
four to forty-eight hours, at the end of this time, a 
few drops—not more than ten—are taken up by a 
glass tube from the bottom of the glass, and one or 
two drops placed upon a glass slide and examined 
under the microscope He had had no difficulty in 
finding casts by this method if they were present in 
the unne even in sparse numbers 

Dr Frank. S Johnson described a new form of 
Hcemoglobwometer, viz 

THE HJEMOTER OF VON FLEISCHL 

It consists of a stand with a horseshoe base, an 
upright, a stage, and a well divided perpendicularly 
in two equal compartments and closed below by thin 
glass One half of the well is to hold blood of known 
dilution, the other half is for clear water This well 
fits an opening m the stage Beneath the stage is a 
plane white reflector On the under side of the stage 
is a frame that can be racked back and forth Set 
in it is a narrow wedge shaped piece of ruby glass 
whose width is one half that of the opening m the 
stage The thicker end of the wedge gives by trans¬ 
mitted light the color of a dilution of blood contain! 
mg the maximum amount of haemoglobin The 
thinner portions correspond with the color of a dilu 
tion of blood poorer m hmmoglobin The per¬ 
centage of variation from the normal amount of 
haemoglobin is estimated by comparing the color of 
the blood solution with some part of the ruby wedge 
Only artificial light can be successfully used for the 
examination 

With the instrument are several capillary tubes for 
measuring the amount of blood to be used for com¬ 
parison with the colored glass standard The neces¬ 
sary amount of water for making the dilution is 
measured m one of the chambers of the well 

The blood for examination is best obtained by 
pricking the ball of an uncompressed finger and 
forcing out a drop by gentle pressure The amount 
needed is taken in the capillary tube One ot the 
halves of the well having been previously half or 
two thirds filled with water, the blood can be easily 
washed from the measuring tube into it Then both 
halves of the well are accurately filled with water so 
that the upper surfaces are plane A small pipette 
is furnished for this purpose The well is then so 
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adjusted that the half holding water is above the 
colored glass, and that holding the blood solution re¬ 
ceives its light directly from the white reflector The 
next step is to so adjust the rubv wedge that the 
light it transmits corresponds m color with that pass 
mg through the blood solution The observer then 
reads off the percentage of the normal amount of 
haemoglobin as indicated by a scale graven upon the 
metal frame carrying the glass wedge 1 he average 
percentage of haemaglobm in the blood of healthy 
individuals varies greatly with age and sex The 
average is from 12 to 13 per cent The percentage 
of this amount is ascertained by comparison with the 
color scale This result should be corrected as far 
as possible for the known variation of hemoglobin 
m healthy blood Taking as the normal percentage 
that found in the blood of healthy individuals be¬ 
tween 25 and 30 years of age, it is found that in the 
first few weeks of life the percentage is greatly in 
excess, but after six months or a year, it is below 
the adopted standard, reaching it again at about 25 
or 26 years of age, and that after the thirtieth year, 
the amount is below the normal but is variable 

The instrument recommends itself to the ordinary 
practitioner It does not entirely replace the haetno 
cytometer, but m all cases where it is only necessary 
to watch from time to time the rise and fall of the 
haemoglobin in the blood, it can be dope much 
quicker and more accurately than by the hasty count 
mg of the corpuscles by the microscope 

Dr J J M Angear thought that it is necessary 
to count the globules, because we have conditions 
where the red corpuscles are normal in number but 
deficient in hemoglobin, hence the necessity of both 
instruments 

Dr C E Webster, Chairman of the Pathological 
Committee, exhibited a spinal column and said that 
it showed caries resulting m the entire destruction of 
the bodies of one of the vertebras, without the pro¬ 
tection of the characteristic deformity before the 
removal of the ligaments, no curvature being notice 
able 


GYNAECOLOGICAL SOCIETY OF BOSTON 

Stated Meeting, Sept ember p, 1886 
The President, H 0 Marcy, M D , in the Chair 
H J Harriman, M D , Secretary 
Dr J E Kelly, read a paper entitled 
the ethics of abortion, as a method of treat¬ 
ment IN LEGITIMATE PRACTICE 
(See page 505 ) 

E E Warner said that the paper did not 
admit of criticism, but deserved candid and unquali¬ 
fied approval He believed that no woman ever used 
means for procuring the death and expulsion of the 
foetus without realizing that it was a moral wrong; 
and that every woman who did or consented to the 
act thereby lowered herself morally beyond recall 
Dr Symington Brow remarked that the paper 
was an admirably drawn up special plea, which might 


have done credit to a lawyer Dr Kelly had set 
out by disclaiming all sectarian bias, but the fact 
was that the whole plea was based on the authority 
of the Church, and, like many similar arguments, 
could not bold water He was aware that this was 
not the place to discuss such a question, and did not 
deny that the Church had a right to dictate to its 
own members, but he emphatically denied its right 
to dictate to him He thought that Dr Warner had 
failed to grasp the real aim of the paper, which was 
not directed against c> iminal abortion, but against 
abortion itself under all possible circumstances The 
mere fact that the word “ criminal ” is prefixed shows 
that there must be a kind which is justifiable The 
physician, after consultation, is the proper party to 
decide what is best to be done, and the patient has 
a right to veto his decision For his part, he only 
recognized one rule to be governed by, and that is, 
the welfare of bis patient He would like to ask 
Dr K how his argument would apply in a case of 
extra uterine pregnancy? During the early months, 
a current of electricity suffices to destroy the foetus 
without injury to the mother Is not a child alive 
outside as much as inside the uterus? Yet no con¬ 
scientious gynecologist scruples to kill the foetus un¬ 
der these circumstances, and, m my opinion, he is 
fully justified in so doing, because the welfare of the 
patient demands it Would the essayist allow both 
the mother and fcetus to die in order to save his own 
conscience? According to the tenets of the paper 
1 he would 

As regards the legal tribunal to the verdict of 
which Dr K inclined, as a last resort, to refer cases 
of abortion he would simjfiy remind him that law is 
not infallible any more than medicine, and that in¬ 
nocent men have been hung on circumstantial evi¬ 
dence He hoped that this Society would not in¬ 
dorse the idea that it is wrong, under all circumstances, 
to produce abortion 

Dr A P Clarke said that many women are de¬ 
pressed and nervous dunng gestation and need the 
encouragement of their physician in order that they 
may withstand the temptation to secure a miscar¬ 
riage To treat these patients judiciously so as to 
tide them safely over this critical period of depres¬ 
sion, is the duty of the physician Dr Clarke be¬ 
lieves that criminal abortions are less frequent than 
formerly 

Dr Chas R Whitcomb thought that the physi¬ 
cian was, to a certain extent, the custodian of the 
public morals, and should not assume to act as judge 
of life arid death He agreed with the conclusions 
of Dr Kelly’s paper, and did not consider abortion 
justifiable under any circumstances 

Dr E W Cushing said that the arguments of 
the speaker were very old, and extremely well wrought 
out, as some of the acutest mmds of the Catholic 
Church had been at work on the subject for centu¬ 
ries The syllogism appeared perfect, and the con¬ 
clusion inevitable, yet, in reality, the reasoning is 
so-e'vhat sophistical, for one of the premises on 
which it rests is shaky In substance the writer says 
that killing an infant to save the life of the mother is 
omicide, well, so it is Moreover, that the only jus- 



53° 


SOCIETY PROCEEDINGS 


[November 6, 


tifiable homidide is under certain circumstances which 
he describes, viz , self defence, command of civil au¬ 
thority, etc Here is the weak point, where is his 
authority for excluding another category, i e , where 
the phvsician fulfils the unwritten law of civilized life 
and organized society, lmtaking a foetal life to save 
another, the mother's, just as a General may send 
one man or body of men to certain death in order to 
save other and more important parts of his army 
Now, either we have to squarely admit the author¬ 
ity of the Roman Church to settle all matters of 
morals, or each man must help himself by the light 
of his conscience, guided, by the average opinion of 
his time and community, and by the concensus of 
the competent Now we of the medical profession 
are the competent, and the concensus on this ques¬ 
tion is overwhelmingly affirmative 

The Protestant churches have no opinion officially 
on this question, as on many others, where medicine 
and morals come so near together that the Catholic 
church has seen fit to decide what is right and wrong 
Let any one read Father Gury, or any of the pon¬ 
derous Latin works on Roman Catholic moral the¬ 
ology, and he will find other points where modern 
society differs decidedly from the church Judged 
strictly thereby we should most of us be damned 
anyhow, and m settling these questions we have to 
do as Nelson did when he put his blind eye to the 
telescope to read the signal to retreat, and, continu¬ 
ing the fight at his own risk, saved the battle and his 
own neck 

No one abhors criminal abortion more than I do, 
and I know that Dr Kelly’s Catholic friends will, m 
a generation or two, have the majority side of this 
whole question, for what with frequent abortions, and 
the studied prevention of conception, equally repro¬ 
bated by the Catholic church, the Catholic birth rate 
hereabouts is six to one of the Protestant, without 
counting the fact that every twelfth marriage in New 
England ends in a divorce, nearly all of these divorces 
being among Protestants So that in a few genera¬ 
tions New England will be a strong Catholic coun¬ 
try, like Belgium Now however, this is not the case, 
and neither our civil organization nor our profes¬ 
sional duties can be subjected to rules which, how¬ 
ever logically they are worked out by men who never 
had any wives nor children, can be brought to a re 
duetto ad absurdum, as here to night, where Dr 
Kelly maintains that it is wrong to kill a small extra 
utenne foetus by electricity, even when by not doing 
so we know that the child is nearly sure to die, and 
the mother is only saved, by exception, in rare cases 
In regard to the laws making every procurement 
of abortion a criminal matter, it is in the interest of 
the mother, pnmarily, that they are passed and en¬ 
forced, for the legislators and courts do not in prac 
tice hold that the life of the moth6t must be sacrificed 
or greatly endangered to save that of the foetus 
In regard, however, to abortion, it is evident that 
something must be done to check the most crying 
outrage and evil of our civilization, and any nay in 
which physicians can help educate the community 
to a proper sense of the gravity and danger of the 
act or process of abortion should be welcomed 


Dr Cushing did not believe that special courts 
could be established or worked, but would favor a 
regulation providing that in all cases requiring abor¬ 
tion or craniotomy the medical examiner of the dis 
tnct must be notified, and made a consultant, or at 
least exactly informed as to the necessity for the op¬ 
eration In cases where the emergency does not 
admit of even a few hours’ dblay— and they are few— 
a formal notification should be required within twelve 
hours, in fact, the whole matter should be surround¬ 
ed with the formality due where the life of a human 
being is involved Until such legislation is procura¬ 
ble it ought to be the first and jilainest duty of every 
physician proposing to kill a foetus to get the best 
medical advice available, in consultation, and to re¬ 
member, in cases requiring craniotomy, how success¬ 
ful the Ctesarean section has become in these mod¬ 
ern times 

Dr H C White said that to every medical man 
there comes a supreme moment when he is above the 
mandates of Church or State, and must act upon his 
own responsibility, according to the best light that he 
has Under these conditions, how much less wrong 
is it to allow two lives to be lost than to save the 
more valuable one by sacrificing the life of an unborn 
and perhaps not viable foetus? He said that abor¬ 
tion and craniotomy should not be performed until 
the best available counsel had been consulted, but 
that under circumstances where such aid could not be 
secured, he need not hesitate to sacrifice the life of 
the foetus if he considered that unfortunate step nec¬ 
essary to save the life of the mother 

The President said that he had listened to the 
paper and its discussion with more than ordinary in¬ 
terest On his own part, he would be very glad to 
accept the views of the -writer, since it saved the as¬ 
sumption of a grave personal responsibility, and re¬ 
duced the question to a formalistic one In the early 
days of the Church, when medical learning was, at 
the best, very imperfect and the induction ‘of abor¬ 
tion, or miscarriage, was followed by most grave dan¬ 
gers to the mother, the wisdom of the measure to save 
the life of one at the cost of that of another was a 
very doubtful expedient, and it was verj likely safer 
to trust to nature He did not understand that there 
was anything in the creed of the mother Church to 
prevent the saving of one life if it was evident two 
must be sacrificed by non interference To the Cath¬ 
olic mother, the baptism of the child was an impor¬ 
tant nte, and he had often performed it under the 
direction of the clergy Under certain conditions 
this simplified the question He had, however, re 
cently seen a case, in consultation, of vomiting in 
pregnancy where death followed a few days later 
from exhaustion His advice of inducing abortion 
had not been accepted, as the family were Catholics, 
acting under the special direction of their clergyman 
In a considerable number of instances he had in¬ 
duced abortion where he felt he had thereby saved 
the life of the mother In a certain class of cases 
he should not feel justified in refusing his services 

The suggestion of the author of submitting a" this 
class of cases to a Board of medical men, specially 
appointed, presented some manifest advantages i 


i886 j 


BOOK. REVIEWS 


would shift the responsibility from the general prac¬ 
titioner, and at the same time secure a much safer 
result to the patient by ensuring competent service 
It would not be pleasant to contemplate such a 
“Board” of legally constituted executioners, and out 
of large cities would be impracticable For good 
reason, it may be assumed abortions for the real 
purpose of saving the life of the mother are now 
rarely undertaken, except after a careful considera¬ 
tion of the whole subject m consultation 

Dr Kelly, in closing the discussion, said that he 
had but little to add to the paper which he had read 
His desire was to induce the discussion of the sub 
ject, and he had succeeded most agreeably He was 
pleased that so many of the speakers coincided with 
his views, and he would reiterate his convictions that 
the foetus, although incapable of defending itself, 
should have extended to it the same degree of jus¬ 
tice as that which every other individual receives 
from his fellow-men, and that it is unjust and unwise 
to impose upon the members, fallible or infallible, of 
the medical profession the duty, appalling upon re¬ 
flection, of sentencing, single handed, and executing 
a living and sentient fellow mortal The expressions 
of the speakers indicating their belief that it is their 
duty to perform abortion in certain qases, convinced 
him that they had not considered the subject m all 
its bearings, and he should be pleased if his paper 
induced them to reconsider their position of one¬ 
sided justice Laws were not made for the just man, 
but for those who are unrestrained by higher or nobler 
precepts Freedom of action requires careful limit 
ation, as without this the convictions of a madman 
could be quoted in extenuation of his freaks, and it 
would be illogical to permit the individual to indicate 
the line at which freedom of opinion should give 
place to legal or religious restraint There are many 
acts, some of them most repugnant, which are per 
fectly legal, and yet no self-respecting man would 
think of performing them Legality, necessity and 
expediency do not afford sufficient excuse for acts 
which are naturally, initially and fundamentally wrong 
The declaration of our unalterable conviction of the 
probity of our acts may sometimes deceive or satisfy 
those m whose interests those acts are performed, 
but it does not appease the “ still, small voice within ” 
Dr H 0 Marcy exhibited specimens of 

WOOL FOR SURGICAL USE 

prepared by the Globe Pharmaceutical Company of 
Boston, and said Absorbent cotton, as is well 
known, is the pure fibre, freed from the vegetable oil 
which, in an extremely thin layer, covers each fila 
ment For certain surgical purposes, this is un¬ 
equalled by any other material However, the fibres 
mat together in such a way, that the secretions from 
wounds permeate the dressing imperfectly, and dry¬ 
ing, cause an incrustation which prevents the escape 
of fluids and thus retards rapid repair, even in aseptic 
wounds More recently, wool fibre has been recom¬ 
mended and received the approval of a considerable 
number of prominent surgeons The wools which I 
have used have been so imperfectly prepared that I 
have found them objectionable These specimens 
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from the Globe Pharmaceutical Co , of Boston, ment 
your commendation as being clean, free from oil and 
therefore absorbent, although m a less degree than 
cotton, and aseptic The fibre is carefully carded 
and is separable into sheets as desired, and impreg¬ 
nated with mercunc bichloride 1-2000 As a vaginal 
packing, by us elasticity, it often aids matenally in 
the retention of a replaced uterus, while it is more 
comfortable than the cotton tampon, and more easily 
permeated by fluids Because of its greater porosity, 
it admits of a much freer drainage, thus rendering it 
especially adapted as a dressing for wounds, fitting 
irregularities and much less liable to displacement 
As a padding for splints, especially with fixed dress¬ 
ings, e g , plaster, it leaves little to be desired Wool 
receives and retains the various antiseptics better 
than cotton, particularly iodoform, which is distri¬ 
buted through it better than through cotton, even 
when woven into the thinnest gauze fabrics Wool 
dressings, when properly prepared, deserve to receive 
a permanent place in the armamentarium of the 
modern surgeon 
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POTASSIUM CHLORIDE 
To the Editor of the Journal 
Dear Str —After reading Dr A F Pattee’s arti 
cle on “Potassium Chloride,” in The Journal for 
July 24, 1886, I concluded to give it a trial m sev¬ 
eral stubborn cases, and the result has been all that 
I could wish In myalgia, or psuedo-rheumatism, it 
has proved very efficacious, in induration left after 
pelvic cellulitis, and in glandular enlargements, I 
have found it a valuable remedy 

Yours truly, G W Wilber, M D 
Philadelphia, Pa , Oct 22, 1886 
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Traite des Resections et des Operations Conserva- 
tnces qu'on peut pratiquer sur le Systhme Osseuse 
Par L Ollier, Professeur de Clinique Chirurg- 
lcale it la Facultd de Mddecme de Lyon, etc 
Tome Premier, Introduction—Rdsectionsen Gdn- 
dral, avec 127 Figures 

A Treatise on Resections and Conservative Op 
erations on the Osseous System By L Ollier- 
Professor of Clinical Surgery in the Faculty of 
Medicine of Lyons Vol r, Introduction—Re¬ 
sections m General With 127 Figures 8vo , 
pp vi—664 Pans G Masson 120, Boulevard 
Saint Germain 1885 

It was Professor Ollier’s intention not to issue the 
two volumes of his work separately, and it could be 
wished that our European confreres would all have 
such intentions and carry them out But m this case 
so many difficulties and obstacles arose which de¬ 
layed the completion of the second volume that the first 
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has been issued long in advance of the second And 
now that the great author has passed away it is 
with some solicitude that we await to see if the 
second will come at all The first volume is devoted 
to an exposition of the general questions and rules 
which should serve as guides for all resections, and 
nothing is omitted It also contains the operative 
principles of which the applications are reservi d for 
the second volume when the subject of particular re¬ 
sections is taken up Necessarily the questions of 
method should precede those of procedure “To 
day, when thanks to asepsis and antiseptic methods," 
says the author, “ the most useless and irrational op 
erations may be attempted with impunity, it is par¬ 
ticularly necessary to determine the indications for 
operations, and to thoroughly recognize the remote 
and definite results of every surgical procedure 
In surgery success justifies nothing in itself The 
ability to do certain operations without great danger 
does not give us the right to practise them 
Since the development of antiseptic methods the op¬ 
erative mama, the prurigo secandi, with which certain 
surgeons have been attacked, has certainly lead to 
many useless operations In judging of the value of 
many re sections and other conservative operations 
which may be done on the bony system, the immedi¬ 
ate result is insufficient ” We would gladly quote 
more from this preface, so full of medical common 
sense 

In an introduction of 119 pages the author reviews 
the history of resections (46 pages), and gives the 
fundamental physiological facts relating to these op 
erations His account of his experiments on bone 
and penostium is exceedingly intei esting, and x\ ell 
illustrated with 33 cuts 

In the first chapter of the book proper the author 
deals with the technique, indications and general re 
suits of resections The second chapter, of almost 
50 pages, is devoted to a discussion and description 
of the instruments used in resections, and has 47 illus¬ 
trations, many of them of American instruments 
The third chapter deals with the general rules in 60 
pages The fourth chapter, of 33 pages, deals with 
the post operative treatment of resections 1 he fifth 
chapter, 100 pages, deals with reparative processes, 
and regeneration of bone after resections The gen 
eral indications for resections are given in a short 
chapter of about 23 pages A chapter of 70 pages 
is devoted to the indications for pathological resec¬ 
tions The traumatic indications are given in a 
chapter of 34 pages The remaining 140 pages are 
devoted to orthopaedic and osteoplastic resections, 
and to the remote and general results of the operation 
Throughout the book bears the mark of the hand of 
the great master of bone surgery, aud is a monument 
to lus great learning, patience and surgical skill 
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New York State Medical Association —The 
third annual meeting of this Association will be held 
m Lyric Hall, New York City, on November 16, 17, 


and 18, under the Presidency of Dr E M Moore 
of Rochester The meeting promises to be one of 
the most interesting medical gatheimgs ever held in 
this country There will be a general discussion on 
gunshot wounds of the intestines, on pulmonary 
tuberculosis, and on puerperal eclampsia 

Cocaine Addiction — If any reader of The 
Journal has met with a case of cocaine addiction 
and will send me the fullest details at his command, 
I will thank him for the courtesy, reimburse him for 
any expense incurred, and give him full credit in a 
coming paper J B Mattison, M D 

Brooklyn, 314 State St 

Nostrums in Germany— The New York Eve¬ 
ning Post says “ What a commotion there would 
be among our patent medicine venders if the New 
York police followed the example of the Beilin police, 
who are continually issuing warnings to the public, 
of which the following is a specimen ‘The trades¬ 
man, Paul Heider, of this city, Anklamer street 28, 
is selling under the name of “Harz Mountain Tea ” 
a mixture of lavender flowers, sassafras root, pepper¬ 
mint, and several other plants, weighing so grammes 
His price is 50 Pfennigs, and he advertises it as a 
remedy Official analysis has shown that the real 
value of one of these packages is hardly to Pfennigs ” 


official list of chances in the stations and 
duties of officers serving in the medical 

DEPARTMENT U S ARMY FROM OCTOBER 22 1886, 
TO OCTOBER 29 1886 

Major Warren Webster, Surgeon, leave of absence on account of 
sickness further extended one year on account of sickness 
(S O 244, AGO, Oct 20, 1S86 ) 

Major J S Billings, Surgeon, granted leave of absence for 
eight days (S O 246, AGO, Oct 22, 1SS6 ) 

Capt John V Lauderdale, Asst Surgeon, leaie of absence 
extended one month (S O 240, AGO, Oct 26, 1886 ) 
Capt Jos K Corson, Asst Surgeon, granted leave of absence 
lor one month, to take effect when his services can be spared 
(S O 246, AGO, Oct 22, 1886 ) 

Capt E B Moseley, Asst Surgeon, relieved from duty in 
Dept of the Columbia, and ordered to report m person at 
hdqrs Div of the Pacific for assignment to duty (S O 87, 
Div Pacific, Oct 16, 1S86 ) 

Capt B D Taylor, Asst Surgeon, from Dept East to Colum 
bn Bks, Ohio 

Capt L S Tesson, Asst Surgeon, from Dept Texas to Dept 
East 

First Lieut C C Barrows, Asst Surgeon, from Dept Arizona 
to Dept East 

hirst Lieut P A Egan, Asst Surgeon, from Dept Arizona to 
Dept Texas 

First Lieut F V Walker, Asst Surgeon, from Dept East to 
Dept Texas (S O 244, AGO, Oct 20, 18S6 ) 

First Lieut E C Carter, Asst Surgeon, granted leave of ab 
sence for six months, with permission to apply for an exten 
sion and to go beyond sea, to take effect when his services can 
be spared S O 244, AGO, Oct 20, tSS6 ) 

First Lieut Clias S Black, Asst Surgeon, granted leave of ab 
sence for two months, on surgeon’s certificate of disability, to 
take effect when Ins services can be spared (S O 244, A 
G O , Oct 20, 1886 ) 


FFIClAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
OCTOBER 30 >886 

fiehl, Oliver, P A Surgeon, U S N gianted three months’ 
leave from 26th mst 
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PUERPERAL ECLAMPSIA 

A History of My Personal Experience during a 
Praotiee of Thirty-five Years 1 
BY BEDFORD BROWN, M D , 

OF ALEXANDRIA VA 

PRESIDENT OF THE STATE MEDICAL SOCIET\ OF VIRGINIA MEMBER OF 
THE STATE BOARD OF MEDICAL EXAMINERS 

I do not propose in this paper to present any very 
novel views or discoveries in regard to the pathology 
or treatment of puerperal convulsions, but I wish to 
tell you what methods I have found best for the relief 
of this affection, and what I have not found good, 
during a professional experience extending over a 
period of thirty-five years 

A history of the results of the close and studious 
observation and of the experience of any man of 
ordinary powers of thought and intelligence on any 
single subject of importance is always worth some¬ 
thing to his fellow-workers in the profession, and may 
prove of sufficient interest and value to be placed on 
record The only apology I have to offer, in pre¬ 
senting this paper, is the simple desire to perform my 
share in the work of contributing to the success of 
this Society, trusting that others may be stimulated 
to follow the example 

The amazing rapidity and suddenness of the onset 
of an attack of eclampsia, the brief time allowed us 
within which to work for its relief, and the great mor¬ 
tality of the disease, unite to render it one of the 
most appalling affections to which the female is ha 
ble Authors estimate the rate of mortality at 33^ 
per cent We thus perceive that puerperal eclamp¬ 
sia in its rate of mortality approaches that of some 
of the most deadly of the acute diseases These 
facts invest the history of this affection with peculiar 
interest 1 know of no scene in the experience of 
the physician better calculated to arouse the sym¬ 
pathy, to elicit the commiseration, and to excite 
anxiety and alarm, than a violent attack of puer- 
peial convulsions Just at that period when friends 
and patient are full of hope, and anticipating a 
happy deliverance from a protracted burden and 
the pleasures of a joyful maternity, m a moment 
of time, in the twinkling of an eye, the angelic 
countenance of her who as wife and mother has 

1 at the Animal Meeting of the State Medical Society of Vir 
gxnn Uctober 17 1886 


j entwined herself around our hearts in the tender- 
est cords of love and affection, is suddenly changed 
from a picture of loveliness and beauty to one the 
most hideous and repulsive ‘ As often as it has been 
my lot during the past thirty five years of my pro¬ 
fessional career to witness these distressing scenes, 
and to pass through them from beginning to end, I 
have never been otherwise than profoundly impressed 
with the gravity of the occasion We know that 
puerperal eclampsia, unlike most of other convulsive 
diseases, is not a self limited affection In this affec¬ 
tion, when nature is left unaided or trifled with, she 
is unequal to the emergency Without prompt and 
efficient medical aid, life must surely succumb to the 
attack Hence, whatever is done must be done 
quickly, but with judgment and discretion 

The pathology of puerperal eclampsia is mam 
festly of a complex character, m which are involved 
many important structures and functions Hence, 
m our study and management of the disease, we 
should be guided by the condition of the circulation, 
the temperature, the renal functions, the secretions 
generally, the intellectual faculties Those-who have 
investigated the morbid anatomy and pathology of 
eclampsia have detected positive indications that 
death may result from a variety of causes' in the form 
of local lesions, and not always simply from the direct 
effects of uraemic poisoning Active congestion, 
serous effusion m and thrombosis of the brain, acute 
meningitis, cedema of the lungs, true asphyxia—all 
of these are either the result of puerperal nephritis 
or eclampsia It has been my rule m these cases to 
study the particular tendency to death, and to use all 
means to avert it 

Condition of the General Circulation —One of the 
most prominent features of eclampsia, apart from the 
convulsive symptoms, is seen in the unbalanced state 
of the circulation Probably it is fair to estimate 
that dunng each convulsion and a good portion of 
the intervals, two thirds of the entire blood of the 
body accumulates in the venous system The sus¬ 
pension of respiration during and after each paroxysm 
produces an universal stasis of blood of the whole 
venous system 

Another conspicuous morbid change in the condi¬ 
tion of the circulatory organs m puerperal convul¬ 
sions, ansing from the combined influence of acute 
nephritis and the plethora of pregnancy, is an in¬ 
creased arterial tension and blood pressure In my 
entire experience, this phenomenon has been present 
in more or less degree in every case 
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The impulse of the heart is always increased in 
force, and often in area And while the cardiac 
sounds may be healthy in tone and rhythm, they are 
decidedly higher m pitch The pulse is bounding in 
character, more frequent m rate, with a certain de¬ 
gree of fullness, firmness and tension reminding us of 
a genuine inflammatory type 

Now let us for a moment inquire the meaning of 
these peculiar pathological phenomena Has this 
state of things any significance as an indication? 
Does all this development in circulatory force imply 
in reality increased blood pressure, or merely an ex¬ 
plosion of nervous energy stimulated by the extraor¬ 
dinary occasion? Or does it mean, in truth, that the 
left ventricle, abnormally increased m muscular power 
and nervous force by the combined influence of preg¬ 
nancy and acute nephritis, is sending a column of 
artenal blood through the system with at least 25 per 
cent increase m gravity and force? 

We are called upon, here, to decide the question 
whether these peculiar phenomena of the eclampsia 
circulation are merely indications of nervous excite¬ 
ment, or whether they are actually due to increased 
artenal tension and power, and portend danger to 
the structure of the brain itself from excess of blood 
pressure During the progress of eclampsia, numer¬ 
ous superficial arterioles before imperceptible may 
now be observed in a state of vigorous action, puls¬ 
ating forcibly and rapidly If this be an indication 
of increased arterial tension and blood pressure, then 
this increase of force must be brought to bear upon 
the blood-vessels of the brain with irresistible power 
Hence the brain, in these cases, appears to be the 
central point upon which morbid action and force 
are concentrated I believe it to be our imperative 
duty, in the management of eclampsia, to guard the 
brain carefully against all danger if possible 

We have mentioned 111 a cursory manner the arte 
nal pressure present in acute puerperal nephritis and 
eclampsia, and the greatly increased action of the 
heart and arterial system It now remains to treat of 
the venous pressure which is always induced m these 
cases by the convulsive movements and interruptions 
to respiration, and the dangers arising from this source 
Venous obstruction and pressure begin with suspen¬ 
sion of the respiratory act Obstruction m the pul¬ 
monary circulation throws the column of venous 
blood, charged with carbonic acid, bach on the pul¬ 
monary artery, then on the light cavities of the heart, 
the vente cavte, the sinuses of the brain, the hepatic 
veins, the liver and its great portal circulation We 
thus are to some extent enabled to realize the extent 
of this enormous venous pressure on the vital organs, 
and the injury sustained by the organism from the 
accumulation of carbonic acid poison during each 
act of convulsion This is a brief and imperfect 
statement of the mechanism of blood pressure, arte¬ 
rial and venous, as found in puerperal eclampsia 
The danger from this increased artenal tension and 
venous obstruction is the production of active and 
passive engorgement of the brain and lungs, apoplec¬ 
tic extravasations of biood, cerebral thrombosis, ser¬ 
ous effusion within the cavities of the brain, actual 
meningitis, compression of the cerebral structures, 


and oedema of the lungs These lesions constitute 
a not infrequent cause of those grave and fixed cases 
of puerperal coma arising in eclampsia As stated 
cedema of the lungs is a frequent accompaniment of 
puerperal eclampsia It is a complication of suffi 
cient importance to ment a passing notice here The 
great difficulty of respiration, the brief and hurried 
inspirations, the lividity of complexion, the copious 
secretion of mucus in the bronchial tubes and tra 
chea, indicate the enormous obstruction and engorge 
ment in the pulmonary circulation and the effusion 
of serum in the connective tissue of the lungs Aus¬ 
cultation will in these cases usually reveal the pres 
ence of extensive subcrepitant rales In a case of 
puerperal eclampsia with profour d coma under my 
charge, extensive subcrepitant rales existed through 
out both lungs The respiration was the most lab 
ored, rapid and painful ever witnessed by myself 

I find that puerperal eclampsia may be accompa¬ 
nied with two opposite conditions of the blood and 
general circulation Plethora, with its excess of red 
corpuscles, fibrin, and redundancy of blood mass, 
may exist, or a state of extreme anaemia, or hydne- 
mia, with increase of white corpuscles, diminution of 
red globules, increase of serum and albumin I am 
convinced that the former state predisposes to active 
congestions of the brain, while the latter tends to 
produce serous effusions in the brain and lungs I 
am also persuaded that a thorough realization and 
appreciation of these facts may enable us to take 
measures to avert these tendencies I have time 
after time seen the spasmodic and comatose symp¬ 
toms of puerperal eclampsia relieved by a timely 
bleeding, full catharsis, a few doses of veratrum, and 
the labor termmate by natural means, while the con 
sciousness of the patient was restored, and yet the 
urine was loaded with albumin 

Hydnemia is a very frequent concomitant of puer¬ 
peral convulsions While the complexion is ahvajs 
pallid m these cases, the extremities anasarcous, the 
patient debilitated, easily exhausted, and prone to 
difficulty and oppression of respiration, the tempera 
ture is often one or two degrees above the normal 
standard The pulse is quick and bounding, and the 
arterial tension decided The condition is essentially 
one of febrile anmmia 

Pyrexia —In a considerable proportion of cases 
coming under my observation increase of tempera¬ 
ture has been present, occasionally not more than 
half a degree, but not infrequently one or two de¬ 
grees It is probably due to a combination of causes, 
and I think is an important indication On the con 
trary, an abnormally low temperature I regard as m 
dicatmg a dangerous condition I think that the 
clinical thermometer can be used here, as in other 
affections as a valuable prognostic Increase of 
temperature usually denotes active congestion, ex 
travasation of blood in the brain, meningitis when 
the general condition is plethoric, and serous effusion 
m the brain or acute oedema of the lungs when 
hydnemia is present In a case of acute cedema of 
the lungs m eclampsia the temperature rose io° 

Ti eaimcni —In beginning the treatment of puer¬ 
peral eclampsia it is an important question to decide 
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whether we should not place the patient under antes- 
thetics, dilate the os uteri by mechanical means, and 
deliver with instruments at all hazards, or by appro¬ 
priate treatment subdue arterial tension, relieve blood 
pressure and congestion, eliminate irom the system 
the ammoniated poisonous materials in the form of 
urea, and control reflex excitability and spasmodic 
tendency, thereby placing the patient in a position 
of safety, and then permit nature to finish the n ork 
I have on many occasions pursued the latter course 
with the best results The three most important 
principles to be carried out in treating puerperal 
eclampsia are, I believe, the prompt reduction of ar¬ 
terial pressure or tension, elimination of effete matter 
from the system, and the absolute sedation of the 
reflex functions of the spinal cord Thus it will be 
seen that, inasmuch as the pathology of eclampsia is 
complex in character, involving various and impor 
tant elements, in like manner our method of treat¬ 
ment must, to a considerable extent, be varied In 
my opinion, we cannot in safety depend upon any 
single remedy Thus, I have found it unsafe to trust 
either to depletion, anodynes, anaesthetics or cathar¬ 
tics alone In my past experience, whenever I have 
departed from this rule m the treatment of eclampsia, 

I have had cause to regret my course 

General Depletion —I will repeat my statement 
here, that of the twenty five cases which have come 
under my observation during the past thirty-five years, 
m all there existed more or less arterial tension and 
increased blood pressure, which constituted a factor 
of importance m the progress and termination of the 
disease With a vien of averting the evil conse 
quences of this influence on the circulation of the 
brain, I am convinced that depletion is a remedy 
which cannot be dispensed with in the treatment of 
eclampsia I can say with truth that all my cases in 
which depletion was resorted to early, freely and 
judiciously, have recovered with a single exception 
In this case, after moderate depletion, anesthetics! 
were used too freely, to the exclusion of other reme¬ 
dies One of the earliest and most manifest effects 
of depletion is that of unloading the engorged ve¬ 
nous system, the lungs, the right cavities of the heart 
and the cerebral circulation If the combined influ¬ 
ence of inordinate action of the heart and excessive 
engorgement of the venous sinuses of the brain, be per¬ 
mitted to continue, the delicate structures of that or 
gan must suffer irreparable injury from pressure and 
profound coma result In these cases of profound 
coma with stertorous breathing, frequentandboundmg 
pulse, increased temperature, when the scene is varied 
by repeated paroxysms of spasms, let us not be misled 
in our treatment by any false theories in the pursuit 
of a vacillating policy There is absolute safety in 
the lancet judiciously and timely applied unde r these 
circumstances The state of pregnancy, above all 
other conditions, is the most tolerant of depletion 
The enormous quantity of blood often lost during 
labor without serious results sustains this opinion 
The measure must not only be resorted to early to 
ai ert impending danger to the cerebral structures, 
but copiously, to break dou n permanently arterial 
pressure From sixteen to twenty-four ounces will 
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probably suffice to cause a decided amelioration of 
the symptoms As a usual result, the action of the 
heart will be slowed, the pulse will become soft 
The impulse of the organ will be diminished, temper¬ 
ature will decline, coma will be partially relieved, 
consciousness will return temporarily, and cyanosis 
will dimmish But depletion cannot accomplish 
everything There may be a return of trouble But 
when these desirable objects have been obtained even 
temporarily, we have a favorable basis for the appli¬ 
cation of our eliminative, amesthetic and sedative 
remedies 

The Use of Me/ cury in Eclampsia —I have lived 
sufficiently long to have passed through various phases 
and changes of professional opinion m regard to the 
pathology and treatment of disease I have seen 
theories and systems rise up and rejoice in profes¬ 
sional favor, then decline and pass away, to be again 
revived and adopted Thus it will be seen that while 
our profession is steadily marching on in the line of 
progress, we operate somewhat in a circle Those 
of us who began their professional career thirty-five 
or forty years ago, remember full well the mighty 
| sway which mercury held over the mind of the pro¬ 
fession It entered largely into the therapeusis of 
almost all diseases At a subsequent period we witness 
its sad disgrace, downfall and almost violent expulsion 
from the practice It was hooted, jeered, denounced 
and universally condemned in fashionable practice 
But again we see professional opinion, beginning this 
time in scientific Germany, taking another tack 
and now paying court to this once wretched outcast 
and recalling it to favor, not, probably, as extrava¬ 
gantly as of vore, but more rationally and conserv¬ 
atively I have lived to esteem it my best friend, 
then to regard it as a suspicious subject, but finally 
one of my most valued agents in battling with dis¬ 
ease In the therapeqsis of puerperal eclampsia and 
nephntis I esteem mercury a valuable agent as a 
cathartic and alterative This opinion is based upon 

sound experience As an evacuant and stimulant to 
the entire system of emunctones and secretory or¬ 
gans it has no equal It stimulates and gives impe¬ 
tus to the secretory functions of the kidneys, liver 
and intestines It exerts a remarkable alterative 
action on the constituents and organism of the blood, 
often arresting the disorganizing influence of disease 

The first case of puerperal eclampsia which came 
under my care, m the year 1851, was treated by 
means of depletion, mercury and ergot The case 
was an exceedingly violent one, but recovered Cal¬ 
omel was given in scruple doses every three hours 
until it acted as a cathartic most copiously It also 
acted as a diuretic After the birth of the child the 
patient remained comatose for twenty four hours 
Notwithstanding the patient had been effectually 
salivated, her restoration m every particular was 
speedy and uninterrupted 

At a subsequent period, when it became fashion¬ 
able for high medical authorities to condemn the use 
of mercury in acute nephritis m any form, I aban¬ 
doned its use for a time in puerperal eclampsia, but 
with a decline in my former success I have -'mm 
returned to its use in puerperal eclampsia mh qn lly 
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good effects To obtain the favorable action of the 
remedy it should be administered m scruple doses 
every three hours until its cathartic and diuretic ac¬ 
tion is procured I would again call the attention of 
the profession to the diuretic action of mercury In 
acute nephritis, whether from cold, scarlatinous poison 
or puerperal causes, I have repeatedly witnessed the 
action of mercury on the functions of the kidneys 
arousing them from a state of inactivity when other 
remedies have failed 

Cathartics —Prompt, decided and thorough efforts 
to establish elimination of the urremic poison from 
the system is probably one of the most rational as 
well as indispensable means of removing the real 
mischief The renal outlet is in a manner closed 
Thorough elimination through the skin is too uncer¬ 
tain in so great an emergency For the relief of 
effusion in the brain, oedema of the lungs, venous 
engorgement, and unemic coma copious purgation 
is one of the most effectual remedies m our posses¬ 
sion And there is no class of patients which toler¬ 
ate catharsis better than these cclampsic females 
This fact may be laid don n as a law in the therapeusis 
of eclampsia In all of my cases which recovered 
cathartics were used boldly and fearlessly In all the 
fatal cases they v r ere either not used at all or spar 
ingly This I deem a fact of practical importance 
I have never had cause to regret their prompt and 
free administration, but often deplored their too hm 
lted use They not only eliminate from the system 
urea and other effete matters, but remove that re 
dundancy of serum and albumin with which the sys 
tern of the eclampsic patient is charged, thereby 
diminishing blood pressure and the tendency to con 
gestion and serous effusion in the vital organs 

My practice in these cases is to give 15 or 20 grain 
doses of calomel, repeated in two or three hours, 
followed by drop doses of croton oil in mucilage 
every hour until copious catharsis is obtained Sub¬ 
sequently, if the desired relief to congestion and 
coma is not secured, the dose of mercury is repeated 
every three hours until further aetion on the abdom¬ 
inal organs is obtained At this stage the cathartic 
and wonderful alterative influence of the remedy on 
the entire system, in giving relief to the morbid pro 
cesses, may be calculated on with almost a certainty 
In some cases I have given calomel m combination 
with gamboge with good effect, where there existed 
great torpidity of the intestinal canal and kidneys 
Anesthetics —In the administration of anaesthetics 
m puerperal eclampsia I have found it safe to act 
upon the rule that these agents should not be used 
for the purpose of maintaining a prolonged state of 
unconsciousness or insensibility, but are in reality 
designed to control inordinate reflex action, and m 
that way quiet all convulsive movements In treat¬ 
ing eclampsia we do not wish to produce coma, but 
merely a suspension of spasmodic action until the 
morbid causes are removed by depletion, cathartics, 
and delivery I think in administering an esthetics 
in convulsions we sometimes make the mistake of 
acting on the same principle which governs us in the 
use of these agents in surgical operations, viz to | 
obliterate all consciousness and sensibility completely; 


for a protracted penod, thus inducing a genuine arti 
ficial coma In the progress of eclampsia the tend 
ency is always towards coma Hence, I regard it a 
principle in the treatment of this disease that all 
things should be avoided which tend in that direction 
Nevertheless, anaesthetics are of infinite value in the 
treatment of convulsions I find that they act best 
when used just in the beginning of each convulsive 
seizure in sufficient quantity to abort the paroxysm 
If given much during the intervals, in my expenence 
they increase the tendency to coma, and pushed to 
the extent of increasing this tendency, the effect he 
comes dangerous 

Some of the best successes which I ever had were 
before the introduction of anaesthetics m the treat 
ment of this disease It is desirable, if possible, for 
the mental faculties to emerge from each paroxysm 
lucid and clear Chloroform in moderate quantities 
modifies reflex action and controls spasm But in 
larger quantities frequently given it destroys all con 
sciousness and impairs the recuperative energies of 
the brain, endangering the respiratory and vaso motor 
centres Chloroform does not eliminate the poison 
urea the prime cause of the trouble, from the sys¬ 
tem Neither does it reduce arterial tension, blood 
pressure, and the tendency to congestion and oedema. 
I have seen eclampsia patients die from coma tinder 
chloroform treatment, with all the symptoms of con 
gestion and blood poisoning As a sedative in ec 
lampsia I have found chloral a valuable agent when 
gn cn in drachm doses f>c> i cctum I regard it as a 
more efficient anti reflex agent than chloroform when 
< ombined w ith the bromides It does not depress the 
respiratory and vasomotor centres as chloroform, 
and is very efficient in controlling reflex action, and 
gives time for the operation of more permanent 
remedies 

1 he obiect of anaesthetics, anodynes, and sedatives 
in puerperal eclampsia is not to depress too much 
the v ital powers of the brain or the medulla, so as to 
endanger the faculty of consciousness and function 
of respiration, but to suspend for a time the renev 
functions of the cord, which from some unexplmne 
reason are thrown into an inordinate state of erethism 
in puerperal nephritis Just how this very desira e 
object can be attained is a matter of exceeding m 
terest and importance The wonderful develop 
ments in our knowledge of late of the therapeutic 
and physiological actions of remedies on the nervous 
system, I am satisfied will point to 11s a way 1 a ” 
sure that this end has been accomplished in myo" 
practice 

Ihus, to be able to strike that happy medium m 
our practice which can relieve disease vvithou 
flicting injury, is a fortunate attainment 
years past it has been my method to give n ’°^‘ 
quantities of chloroform in the beginning of and 
mg the paroxysm, and then permit the patient to r 
This proceeding will usually abort or modify U ea A 
the attack In seeking for a sedative agent oi gr 
anti reflex pow ers vv ithout action either over the p 
ers of consciousness or sensibility, probably ' en 
vinde stands foremost This drug, while e ' ver( ‘j , ® m 
wonderful influence over the vaso motor sys ’ 
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slowing the action of the heart, reducing artenal ten¬ 
sion and blood pressure, is also equally active in 
controlling the reflex power of the cord, which under 
these circumstances has lost all powers of inhibition 
With chloroform given in this way, chloial and the 
bromides, and veratrum, I believe we can so mampu 
late these agents in these cases as to suspend reflex 
action without the induction of coma or arresting the 
respiratory function 

These potent agents in eclampsia constitute our 
brakes to arrest the uncontrolled and unregulated ma¬ 
chinery of the nervous system, and once more bring 
it back to methodical working 

I can say here, in all truth, that in numerous in¬ 
stances in my experience where the above mentioned 
principles had been judiciously applied, where the 
system had been prepared by depletion and cathar¬ 
tics, mercurial and otherwise, the convulsions, how¬ 
ever violent, and the coma, however profound, have 
yielded, consciousness and perfect sensibility have 
returned, and the case being left to the powers of 
nature to finish the delivery Furthermore, in rela 
tion to the action of veratrum, it regulates the un 
balanced circulation, and in this way relieves en 
gorgement and active congestion The tincture of 
veratrum I find in these cases is given with greater 
advantage hypodermically m io drop doses every two 
or three hours until the object is accomplished 

Ergot —In my first six cases of eclampsia, after 
complete relaxation of the os uteri and perineum 
had been secured by depletion and cathartics, and 
the foetal head had descended into the cavity of the 
pelvis, ergot in infusion was given in large doses per 
rectum to complete the labor In all of these cases 
the results were favorable, the labor being speedily 
and easily terminated Under the circumstances I 
believe the practice not only nght and proper, but 
good, as proved by the results I observed then the 
favorable action of the ergot on the nervous centres 
as a sedative on the reflex powers, and as an agent 
to lessen hyperemia, a therapeutic property of ergot 
then unknown, but now well established I observed 
that while the pains of labor grew much more forci 
b e and frequent, the congestive symptoms of the 
cerebral circulation diminished, and the patient be¬ 
came more conscious 

Under similar circumstances I would not hesitate 
now to administer the ergot for the purpose of ter- ' 
minating the labor, with the expectation, also, that • 
the therapeutic action of the remedy would dimmish ] 
cerebral congestion and reflex action, and m “ay 

relieve the brain I therefore cannot otherwise regard i 

t us drug than as a valuable adjuvant to our therapeu i 
tic armamentarium in the treatment of this affection 

{ Ddtve, y —There are cases of labor f 
in which no treatment seems capable of accomplish 
ing relaxation of the os uteri while the h«L.i P 1 
above the bnm of the iS'< 

P * " S a a rC t0taHy " hlle the eclampsia symp t 

toms are not modified or relieved bv trer,^ ^ r 

re?our P ce an Vhe 6 ^ 3 ! ddlVery here b ^omes our only f 
resource The only question under these nrZ ! 

HappflVneret ? the slfest and bes t method 
pprt> , ' C n0 " l ,ossess mstruments "hich were 


- formerly unknown, that are capable of accomplishing 
a complete dilatation m these cases with safety to the 
r patient, when the forceps can be applied under 

anaesthesia 

2 The instrument which I prefer is the Molesworth 
dilator It is easily managed and is adapted to all 
i cases I find it admirably adapted to the dilatation 
; of the os uteri for removing the dead foetus or re¬ 
tained secundmes in abortion Thirty years ago I 
r attended the case of a very large and robust young 

- female slave in her first labor, in which there existed 
; a perfectly impacted head, and notwithstanding the 

pains were frequent and violent, there was no pro- 

- gress In this condition of affairs the patient was 
1 sewed with a fearful attack of convulsions I am 
: sure it was the most violent attack which ever came 

■ under my observation The nurse informed me that 

■ she passed through 120 paroxysms Copious deple- 
: tion, purgation, and mercury with tinct of veratrum 

■ to reduce the high artenal tension and control reflex 
action, succeeded m subduing spasm Delivery by 
means of turning and the forceps was attempted, but 
failed I finally succeeded in delivering the woman 
by means of the veeps of a dead child weighing six¬ 
teen and a half pounds I should have mentioned 
that in this case there was absolute suppression of 
urine, as none could be found in the bladder This 
fact is of interest, and shows conclusively that the 
life of the patient wafe saved through the active ehm- 
inatory treatment to which she was subjected Though 
in labor forty eight hours, with suppression of unne 
for twenty-four, the kidneys began to act after the 
mercurj and veratrum had made their specific im¬ 
pression on the system Though somewhat salivated, 
the patient made a satisfactory recovery 

I regard this case as a fair example of what can be 
accomplished for the relief of these cases of eclamp¬ 
sia with profound coma and suppression of urme 
The establishment of a copious dram of effete mat¬ 
ters through the intestinal canal by means of cathar¬ 
tics acts as a vicarious discharge in place of the 
secretion of the paralyzed kidney I will make a 
passing allusion here to a condition that occurs in* 
the progress of bad cases not unfrequenth It is 
characterized by great prostration, excessxve fre- 
quency and fullness of the pulse, cold extremities 
and pallid complexion, and either great restlessness 
or stupor I have found no remedy to act so favor. 

I ably m reestablishing reaction of the depressed circu¬ 
latory and nervous oowers as tinct of belladonna in 
io drop doses, given either with ^ of a gram of 
morphia to correct restlessness, or without it when 
contraindicated, every two or three hours 
With the design of illustrating more dearly the 
foregoing views relative to the pathology and there! 

Sam c°a f se e s damPSla ' 1 ^ ^ ^of 

2 ~J hls > the second case which came under 
my observation, occurred in the year i8<m The 
subject was a young married woman remarkable for 

f,o” g s°™ d ,? e fy c£ST 

t on one was attacked with violent eclamnsia m 

U. ery *” mng ,‘ ,f ‘“ b0r - “ d “»» l^sed » 

The convulsions were boll, rapid and pro- 
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longed m duration The os uteri was rigidly con¬ 
tracted The unne was scanty and almost suppressed, 
but was not tested, as at that period not much im¬ 
portance was attached to that question Our knowl¬ 
edge of the relations of eclampsia and nephritis was 
exceedingly crude at that time The pulse of this 
patient was frequent, very firm, hard and full The 
temperature was above the normal standard Act 
mg on the principle that •’his state of the circulation 
endangered the brain, twenty four ounces of blood 
were promptly abstracted from the arm This pro¬ 
cedure modified the intensity of the symptoms mani¬ 
festly, and afforded partial relief to the oppressed 
brain Calomel was then administered in io gram 
doses every two hours until it acted on the bowels 
moderately This was followed by i drop doses of 
croton oil every hour until most copious purgation 
was obtained The convulsions were now in great 
measure subdued, but partial coma continued At 
this stage there was complete relaxation of the os uteri, 
the pains were regular, and the foetal head had de¬ 
scended to the cavity of the pelvis With the design 
of facilitating labor the infusion of ergot was given 
per rectum, with the effect of terminating it speedily, 
and relieving the existing coma In a few days mod¬ 
erate salivation ensued 

I will mention here the manner in which the kid 
neys responded to the mercurial influence When 
the mercury began to act as a cathartic the renal 
functions also began to return and continued to ini 
prove, notwithstanding the patient was laboring 
under salivation 

Case 25 —This case is presented here because of 
its analogy in every respect, in features and treat¬ 
ment, to case No 2 '1 he patient was a young mar¬ 

ried woman with her first child She was pale, rather 
anaemic, and anasarcous The urine contained 60 
fper cent of albumin The first dilating pam ush¬ 
ered in a most violent and prolonged convulsion, 
which left the patient in deep coma, with stertorous 
breathing and intensely swollen face The paroxysms 
continued every thirty minutes The pulse in this 
case was strong, bounding and rapid The temper 
ature was 102° After attempting to subdue the 
convulsions by means of chloroform without success, 
blood to the amount of twenty five ounces was ab 
stracted This speedily abated the violence of the 
case Calomel was then administered in 20-grain 
doses every three hours, in combination with 2 drop 
doses of croton oil, until copious purgation was se 
cured In the meantime to drop doses of tinct of 
veratrum vinde were also given every three hours 
The only hypnotic which the patient took during this 
time was 2 scruples of chloral by enema 

The combined action of the cathartics and vera- 
trum very promptly controlled spasmodic movements, 
relieved the brain and restored consciousness com¬ 
pletely Such was the favorable condition of the 
patient now, there being complete relaxation of the 
os uteri and perineum, the foetal head rapidly ad¬ 
vancing, the case was left to the powers of nature to 
finish, which they did satisfactorily The mercury 
and depletion, as in the former case, tended decidedly 
to promote the renal secretions and relieve engorge¬ 


ment of the kidneys I cite this case as an example 
of the powers of depletion, purgatives, mercury as 
an alterative, and veratrum vinde in controlling reflex 
action, subduing spasm, relieving coma, restoring 
consciousness after twenty-three violent convulsions 
and enabling the patient to pass through a perfectly 
natural labor with ease This is the last case which 
came under my observation 

Case 12 —Mrs C , a young married lady in her 
second pregnancy, at term was attacked, while asleep 
in the night, with violent convulsions, and lmmedi 
ately passed into a comatose condition The pulse 
w as frequent and rather hard There was almost total 
suppression of urine The small quantity found in the 
bladder contained alarge proportion of albumin After 
a very moderate bleeding, chloroform was used almost 
exclusively to control the convulsions, by the advice 
of a medical friend Finally, while the spasmodic 
symptoms ceased, profound coma ensued, in which 
condition she was delivered with forceps The pa 
tient died without having recovered consciousness 
I believe if the patient had been subjected to the 
cathartic and alterative mercurial treatment similar 
to the former cases, the result might have been 
different 

Case y —This case occurred in 1857 - The patient 
was a very robust young female slave in her first 
pregnancy She was attacked with violent convul 
sions during the stage of dilatation The pulse was 
firm, full and frequent There was considerable in 
crease of temperature The comatose symptoms 
were continuous The urine was exceedingly scanty 
The os uteri was rigid and undilated Twenty five 
ounces of blood were abstracted with very decided 
amelioration of the symptoms One scruple of cal 
omel was given every two hours until it acted copi¬ 
ously as a cathartic These measures not only relieved 
the high degree of artenal tension, but caused com 
plete relaxation of the os uteri and perineum The 
foetal head having descended into the pelvis, ergot in 
infusion was given per rectum, w’hich speedily termi 
nated the labor 

The patient recovered consciousness while under 
the influence of the ergot I regard the results m 
this case as a further vindication not only of the value 
of the eliminative treatment in eclampsia, but also of 
the good effects of ergot on the nervous centres and 
as a parturient in these cases The mortality in all 
the cases treated amounted to one in five 


PUERPERAL FEVER, AND THE EARLY EMPLOYMENT 
OF ANTISEPTIC VAGINAL INJECTIONS 1 
BY GUSTAV ZINKE, M D , 

OF CINCINNATI OHIO 

In bringing up this subject, I do not intend to en 
ter into the details of puerperal fever, but simply to 
consider the value and necessity of antiseptic, or, 
simply, warm w r ater injections, as recommended for 
prophylactic purposes in normal cases of labor oc- 

fRead in the Section on Obstetrics at the Thirty Seventh Annual 
Meeting of the AmenC’in Medical Association 
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curnng m private practice Let it be well understood 
that my remarks shall apply to this class alone 
The basis of this paper is the report of a case that 
occurred m my own practice last fall, and which I 
consider a very interesting one with regard to cause 
symptoms, and course 

Mrs -, tet 26, American, small in stature, well 


- j 7--, -...-~ J 

formed, was at the end of the eighth month of preg¬ 
nancy The progress of gestation up to that penod 
was without an untoward symptom, and indeed, the 
patient enjoyed better health during that time than 
■ever before Previous to this penod of pregnancy, 
she was under my professional care for about a year, 
for treatment of ulcers of the rectum, rectal abscesses 
aud retroflexion of the uterus There also existed 
old pelvic cellulitic deposits posterior and to the left 
of the womb, which made the repeated manipulations 
(necessary for the replacement of the body of the 
womb) exceedingly painful at the time She had 
had one miscarriage, which occurred about a year or 
so before she came under my care She, as well as 
her husband, is inclined to date the utenne displace 
ment from the time of said miscarriage, and further, 
it seems that the physician who then attended her 
discovered some abnormal features at the time from 
which, as he predicted to the husband, his wife 
“ would have any amount of trouble in the future ” 
During my last visit for the purpose of replacing 
the womb, I found the introduction of the sound 1m 
possible, and all efforts at reposition had to be aban 
doned, owing to an increased tenderness that por¬ 
tended an attack of cellulitis For quite a period 
following this last attempt, the treatment consisted 
merely of frequent and copious hot water vaginal 
irrigations, while rest and a light nutritious diet only 
were prescribed From this time forward there was 
a steady improvement in her condition 

Some time in February, 1885, she became preg¬ 
nant During the period of gestation she made a 
ten weeks’ trip through the West and returned m 
apparently better health that she had enjoyed for 
years At the end of the eighth (calendar) month 
“ e ^delivered of a well formed, healthy female 
' ^ immediate cause of her premature con 


child 

- - vuuov ui aiti picmature con 

nement may be surmised from subsequent events 
0c ^ ober , 2 7 she had been up and about as 
usual, and in the evening went with her husband to 
an entertainment On her return, although quite 
ve 1, she began to feel steady, bearing-down pam 
which continued to increase slowly but persistently’ 
> *° !>« Ms*about 1 a „ KtoS 

ith the symptoms just described and the knowledge 
set l V T d Pregnancy, I suspected that laboi hid 
set in Examination readily revealed that the womb 
was pushing into the true pelvis, the cervix was still 
dosed and of considerable thickness, but flabby and 
readily admitted the point of the index finger ^ 

1 hat was to be done to prevent premature labor? 


11 L T ’ wnac 1 nad often done < 

nr4^ 1 J ) ri bef ° re V naraely ’ t0 ff lve small but often re 
peated doses of codia and chloral hydrate The 


former for the relief of pain, the latter to produce 
sleep The following prescription was given 

Ik Chlor hydrate 
Codre sulph 
Syr simple 

Aqu-e menth pip aa § iss 

M S —Two teaspoonfuls m half tumblerful of water every 
hour until leheved 


5 i 
gr 1 


Two hours later I was again summoned, and on 
my arrival, upon investigation found the os dilated 
to the extent of a silver dollar, membranes intact, 
pains natural and occurring every three or four miri- 
utes Child in the first vertex position, and living 
Labor progressed favorably until about nine o’clock 
the same morning, when she was safely delivered, 
without an accident either to herself or child The 
only aid rendered was 

The rupturing of the membranes when the os was 
fully dilated, the administering of chloroform during 
the expulsive pains, the tying and severing of the 
cord, the delivering of the placenta (which followed 
spontaneously, and almost immediately after cord 
was severed), the washing of the external genitalia 
the applying of moderately tight bandage, and in ren¬ 
dering the patient comfortable in bed 

In all respects the labor was a most natural (though 
premature) one Having assured myself that the 
nurse m attendance fully understood the manner and 
comprehended the importance of keeping the pa¬ 
tient and the bed clean, I left, to return the same 
evening 

p ¥. of , f)rst day, October 28, patient had 

IS. aSpi ° n,) ' of 

, 2 Ctober 2 9 " Shc had a good night, passed urine 
freeiy, was without pain, lochia natural m quantity 
and quality, after-pains not annoying, the patient 
m a cheerful frame of mind S ’ patient 

October 30, 9 a M —Stated that she felt well was 
almost free from after-pains, lochia free and inoffen¬ 
sive Temperature 9 S 5 0 Pulse 9 o At 7 p M I 

ul'lTTn T „ S 6 ' V “ C " "I horn 

mention anywhere, abdom'm ioffand noTplmof 
larly tender, being sensitive only to deep pressure" 

toe" Hi" b Z dy ’ } ° Ch!a freeand nofienlg as Z 
fore Ordered 15 grs of quima and ¥ nr of h, 
me conate of morphia Nine p m f , 

chill lasting half an hour T r'07 / °°S h ” 

additional dose of 22 k n difficulty An 

Prof Palmer was requeued b^ glVen ’ and 

but” he HlS the ™ oraeter a g r eed with mine 

asLX.“o™.£7 1 £S t a n , 5 e r ,Se « 

out the uterus 7 ,hes e means, to wash 
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self, and because the lochia was not suppressed and 
still inoffensive, and because she was m such extreme 
physical and mental misery, I demurred against 
uterine irrigation I felt sure the trouble was not 
within the uterine cavity, for never did I see the 
secundines follow so perfectly and easy as here We 
however concluded to await the results of the quinia 
and the vaginal injections previously administered 
and determined that should the temperature not yield 
to the remedies employed, uterine irrigations were 
to be made, until then, 10 gr doses of quinia were 
to be given every four hours to prevent a return of 
the chills, and to reduce, if possible, and to keep 
down the temperature 

October 31, am, T 101 5 0 , P 126 No pain, 
slept most of the time 7 am,T 103 5 0 , P 116 
8pm, no pam, T 104 7 0 , P 102 Quinia 10 gr 
continued every four hours Lochia free and in¬ 
offensive as usual, copious carbolized injections of 
hot water repeated every four hours 

November x, 8 a m , T 101°, P 95 Bowels acted 
twice spontaneously No pain, lochia uninterrupted 
and natural, abdomen tender to deep pressure only 
Her breakfast consisted of a few sups of coffee and 
small portion of graham meal Dinner of chicken- 
broth and milk toast At 8 pm, f xoi°, P 78 
Quinia was discontinued 

November 2, 8 a m , T 103°, P 88 Diet during 
preceding twelve hours, two egg nogs and a glass of 
lemonade with oz of brandy During the day 
she called for and received a piece of tenderloin, 
a roll, a piece of bread, and one and one half cups 
of coffee There was still slight tenderness m the 
hypogastric region on gentle pressure and when she 
moved Lochia diminished, lighter in color and free 
from odor Expressed herself as feeling better 
Digital examination revealed slight swelling and ten¬ 
derness to the left and front of the uterus Patient 
being averse to quinia, I ordered 2 gtts of the tr 
verat vir in two teaspoonfuls of brandy to be given 
every hour, continued the application of warm cloths 
over abdomen, and copious, carbolized warm water 
injections 8 pm, T 105°, P 83 Skin hot but 
moist Felt no pain Lochia almost white in color 
but normal in quantity and not offensive Patient, 
much against her will, took another 10 gr of quinia 
and the tr verat vir with brandy was also admin¬ 
istered during that night At 10 pm, T 104 5°, 
P 110 Although I was certain that the cause of the 
high temperature was not within the uterine cavity, 
as first suggested by Prof Palmer, and in order to 
protect myself and satisfy the friends of the patient, 

I washed out the uterine cavity with the use of a re¬ 
flux uterine catheter, with warm carbolized water 
This was followed by some pain, but there was no 
decline in the temperature, neither was there a re¬ 
moval of anything that might be suggestive of trouble 
in that organ This was done but once 

November 3, 8 30 a m , T 101 4 0 , P 90 Patient 
slept during the night Abdomen soft, tender only 
on deep pressure, had a natural stool During the 
day she received, at proper intervals, a little coffee 
with toast and part of a baked apple At 2 v m , she 
complained of a slight chilly sensation T 104 2°, 


P 100 Absolutely refusing to take any more qui¬ 
nine, administered only the warm applications, the 
tr verat vir (gtts 2) every hour, and hot carbolized 
injections were continued At 9 pm , T 104 2 0 
P 108 A free, loose, but somewhat painful move* 
ment of the bowels at 8 pm, one at 2, and another 
at 4 a m in the morning 

November 4, 8 a m , T 103 2 0 , P 116 Patient 
had a restless night Phys exam revealed a mova 
ble and painless u'erus, the swelling and tenderness 
in the left inguinal region hardly noticeable Con 
tinued the poulticing and to aid her digestion, to the 
want of which I attributed the diarrhoea, gtts 5 of 
diluted hydrochloric acid after eating At 5 30 p m , 
T 105°, P 110 Her food during the day consisted 
of y 2 glass of egg-nog and an equal amount of Hof’s 
Malt Extract At 10 and 7 pm she had several 
watery stools of brown color, each preceded by gnp 
ing pains To stop both pain and stools I gave 
gr of morph sulph hypodermically, for the fever 
30 gr of salicylate of soda At 9 p m , T fell to 
100 2 0 , P 104, and she expressed herself as feeling 
much better 

November 5 Patient slept well dunng the night, 
had had no stool since last visit, and had partaken 
liberally of egg-nog, milk and malt, when awake 8 
a m , T 103 2 0 , P 115, another 30 gr dose of salicy 
late of soda Breakfast consisted of y> cup of coffee, 
a small bit of tenderloin, milk toast, and baked po 
tato Had a good day, no pain Injections and 
hot external applications continued Lochia had 
ceased, the water being returned from vagina almost 
as clear as before being used 7 30 p m , T 103 6 °, 
P 124 Salicylate of soda gr 30 

November 6 Patient passed the night fairly 9 
a m , T 103 4, 0 P 118 Appetite not so good as 
day before, therefore stopped the use of salicylate 
of soda Abdomen flat and soft, painful to deep 
pressure over hypogastric region, local condition 
about the same as at the last examination Diet con 
sisted only of milk, egg-nog and Hot’s malt 8 pm, 
T 104 8°, P 150 Took again 30 gr of salicylate 
of soda, which reduced temperature to 102 2°, P 
118 in one hour and a half 

Comparing the local manifestations with the range 
of temperature and pulse, I became daily more con¬ 
vinced that the malady was not of a local character 
Of course there were physical signs of pelvic cellu 
litis, but they were not present in the beginning, nor 
did they ever assume a serious nature Indeed, the 
cellulitic condition diminished while the temperature 
and pulse continued high, having a distinct morning 
remission and evening exacerbation From the first 
I held and never could free myself from the thought, 
that some element other than septicaemia, through 
the parturient canal, was the active agent in the pro 
duction of the disease, that possibly, nay probably, 
the body had been invaded sometime prior to her 
confinement and that labor simply precipitated its 
onslaught on the system 

What could it be? Was it typhoid or remittent 
fever? If the former, it lacked the characteristic 
diarrhoea, rose-spots and stupor, although the patient 
slumbered more during the later stage of illness 
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than before This I attributed, however, to the re¬ 
peated doses of salicylate of soda, neither were the 
early symptoms of the disease like those of typhoid, 
though at this time I was informed by the husband, 
that about a month prior to her confinement the pa¬ 
tient had complained of languor and chilliness, for 
which, several times she requested some quinine, but 
received none Was it then remittent? In all 
probability Had all the symptoms described (with 
the exception of those within the pelvis) occurred 
previous or after the lying-in period, it would have 
been diagnosticated as such, by any physician w’ho 
has had the opportunity of observing this affection, 
as it occurs in this part of the country But the con 
sultant had not fully concured with me in my view of 
the case He admitted that there might be some 
malarial complication, but that the main cause was 
sepsis 

On the morning of the 13th of November, the 
seventeenth day after confinement, temperature had 
fallen to 99 5 0 , P 105 Digital examination revealed 
nothing new, only that the swelling and pain were 


Returning in the evening I learned that the pa¬ 
tient had refused to receive the injection as well as 
the external applications of iodine Under the cir¬ 
cumstances I concluded to retire from the case, and 
left with the request to send (or another physician 

During the eleven days following my last visit, the 
temperature and pulse only w-ere recorded by the 
husband The first six days the patient was without 
a medical attendant, and then another physician was 
called in Although I had requested the husband to 
see that a record be kept throughout her illness, it 
was not done She continued to be sick for some 
time, the patient dining for the first time thereafter, 
at the table on Christmas day Duration of disease: 
Two months 

The questions that present themselves for consid¬ 
eration are 

1 Was this a case of puerperal septicmmia, re¬ 
mittent fever, or something else? 

z Whatever it wms could it have been avoided by 
the early use of antiseptic vaginal injections? 

3 To what extent is the use of antiseptics, scien- 
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less than when last examined But the same even 
ing, the temperature rose again to 104 8 0 

The next day, November 14, it was 101 4 0 , P 
X15, and still rising I felt that something must be 
done to control this ever recurring high temperature 
Another consultation with Prof Palmer was held 
He again examined the patient and gave it as his 
opinion that the trouble was principally of local 
origin, and the result of sepsis with an intercurrent 
cellulitis, and that, probably there was some malarial 
complication He strongly urged resort to qui 
nine, and if the patient refused to take it, to give the 
bisulphate clandestinely per rectum, he also advised 
externally tr of iodine, to continue the hot water 
taginal irrigations, and to observe a light nutritious 
diet 


tifically and practicallv, justified or necessary? 

In my opinion it was not a case of septictemiajin 
which the poison entered the system through the par¬ 
turient canal Those wdio have followed carefully 
the report of this case will bear me out in this state 
ment If the disease was of septic origin at all, the 
point of production and its entrance into the system 
wms not in this avenue, but was rather to be found 
within the old cellulitic remnants in the parametrium, 
or the attenuation and tearing of a still existing rectal 
ulcer, or, possibly, to a hearth of incapsulated dried-up 
pus within the penneal body or around the rectum, 
the result of anal fissures and rectal abscesses, from 
all of which the patient had suffered not only during 
gestation, but for quite a time previous to that period 
But from the course the fever took, and from the faej. 
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that the temperature receded invariably after the ad¬ 
ministration of quinine, I was inclined to believe 
that it was malarial in character, and this view was 
further sustained by a knowledge of the fact that, dur¬ 
ing her pregnancy, the patient made a long trip 
through the West, sleeping many times upon the 
ground without shelter Besides, there were positive 
malarial manifestations in the case a month pnor to 
confinement 

If we are to accept that a continued fever, occur¬ 
ring, no matter from what cause, during the lying m 
penod, is invariably to be denominated, puerperal 
fever, then of course all further discussion is un¬ 
necessary But it seems to me, that puerperal fever 
j>er se, should admit of and embrace no disease other 
than one that can only occur during the puerperal 
state, proper At present, however, it may mean 
septicaemia, erysipelas, measles, diphtheria, malaria, 
indeed any acute disease that may find its way into the 
system, and manifest itself during the lying-m period 
and being masked by it Since it has been satis¬ 
factorily proved to most modern writers and teachers, 
(and practical experience only serves to encourage 
this view) that some, if not all acute infectious dis¬ 
eases may be productive of puerperal fever so called, 
it behooves us to differentiate well before we pass 
judgment upon what has caused its occurrence in 
each particular case In this instance after a careful 
examination into the history of the patient, and the 
cause of the disease, it is my opinion that nothing 
but a clear case of intermittent fever can be made 
out of it, the pelvic pain and swelling by it, and, 
possibly, the previous existence of pelvic cellulitis 
At times it may, and in this case it did, become a 
serious question whether or not, the appearance of 
this unpleasant complication could not have been 
avoided by certain so called precautionary measures 
If, for instance, a case of puerperal fever occurs in 
consequence of septic absorption through an injured 
parturient tract, as for example a lacerated cervix, 
vaginal vault, or perineum (be it m consequence of a 
natural or artificial labor), or that portions of the 
placenta, or of the membranes were left behind, the 
physician in attendance might, in a measure, be held 
responsible if he failed to employ antiseptic washes 
This, too, would hold good m cases where there is a 
suspicion of gonorrhoea by the presence of an am¬ 
biguous discharge pnor to delivery 

I am well satisfied that all those cases of puerperal 
fever, which find their inception in an external cause 
through the obstetnc-channel, may, to some extent, 
be successfully mitigated or prevented by the early 
and frequent use of vaginal antiseptic injections 
On the other hand, however, diseases like scarlatina, 
measles, diphtheria, etc, which find their way into 
the system through other avenues, and which perhaps 
have existed within, prior to labor, may be precipi¬ 
tated by the event, and thus, suddenly make their 
appearance m the form of so-called puerperal fever 
where it was least expected 

The practitioner thus surprised, may not, in the 
beginning, recognize the true origin of the trouble 
His first thought will be that the genital organs are 
the seat of the difficulty He will, in all probability, 


be led to believe that there alone is the cause, and, 
indeed, his suspicion may become strengthened by 
the presence of pam and the swelling in and around 
the uterus and the vagina He may forget, too, for 
the moment, that in all cases in which puerperal 
fever is due to the presence of a malarial or an ery 
sipelatous, or a scarlatinal poison, the symptoms 
may be like those caused by septic abortion through 
the partunent canal This certainly demonstrates 
that, while there is hardly any doubt that the seeds 
of any of the infectious diseases find the puerperal 
patient a fruitful soil for their multiplication and re 
production, we are not always able to trace them to 
their true origin In the case just reported, I feel 
justified in the belief that nothing could have been 
done at the time of confinement or immediately fol 
lowing, that would have averted the attack I firmly 
believe m the preventive value of antiseptics, but to 
a certain extent only Antisepsis in normal cases of 
labor need and ought not mean anything except 

1 Ordinary cleanliness throughout and m every 
respect 

2 The avoidance of frequent examinations and 
unnecessary aids, needless exposure in supporting 
the penneum (which, after all, is a doubtful proce 
dure), as well as during the tying of the cord, the de 
livenng of the placenta and process of w ashing after 
completion of labor 

To wash out the vagina (to say nothing of the 
uterus) immediately after normal labor, is, in my 
opinion, meddlesome midwifery, and ought to be 
pronounced as such It does not benefit the patient, 
it prevents nothing, and may do harm In prolonged 
or in instrumental delivery, in cases where the whole 
hand must be introduced or otherwise injuries of a 
serious nature sustained, vaginal injections are al 
ways, but uterine injections rarely, indicated, because 
the conditions are different from those in which labor 
proceeded normally' In the former, we deal with 
open, raw and sometimes gangrenous surfaces, and 
have a patient more or less exhausted In the latter, 
nothing, except that the patient has suffered a grea f 
deal of pain, which was perhaps even mitigated by 
the use of chloroform There are no broken surfaces, 
indeed, nothing but what ought to be there What 
do you think of putting pledgets of absoibent cotton 
steeped m a carbohzed or other antiseptic solution, 
into the vulva, and the placing of an antiseptic cloth 
over the vulva, as a means of prophylaxis? It is 
my honest conviction that such practice as this is 
not the fruit of practical experience, nor was it m , 
vented by necessity To day, when one new meas 
ure or remedy succeeds another, when so many are 
ever ready to announce something new (?) and, be 
mg announced, as many, if not more, are ready to 
improve and add to the new discovery, the perplex 
lty m which the practitioner is placed at times in 
consequence, is occasionally not only annoying to 
himself, but it casts a shadow upon the profession at 
large 

My limited time does not permit me to speak in 
extenso of the ill effects of vaginal irrigations that 
have occurred after natural labor Therefore m bnet, 
only a few references 



PUERPERAL FEVER 


543 


1886 ] 


Dr John Cleveland 1 reported a case to the Cm -1 
cmnati Obstetrical Society, in which death occurred 
twenty four hours after the use of a vaginal warm 
water injection This patient was apparently doing 
well and the injection was employed simply from a 
sense of duty on the part of the doctor , Almost im¬ 
mediately after the injection was made a severe pain 
supervened, and could not be subdued even by re¬ 
peated injections of morphia The abdomen be 
came tympanitic, the temperature rose until it was 
104 m the evening and 108 the ne\t morning The 
patient died, notwithstanding all the efforts that were 
made to save her life 

Dr G Frank L yds ton’ read an interesting paper 
May 5,1884, before the Chicago Medical Society, on 
“Puerperal Septicaemia and the Prophylaxis of Puer¬ 
peral Inflammations,” m which he cites and review's 
the records of the Chanty and Maternity Hospitals 
of New York “After comparing the different modes 
of treatment and their results, he clearly demonstrates 
that the mortality rate, as caused by septicaemia, is 
more than one half less when vaginal injections were 
not allowed than when they were employed Later 
on he states that he has seen the temperature nse 
and pelvic inflammation follow the use of frequent 
vaginal injections, and cases which may eventuate 
in puerperal septic?emia or lead to fatal issue would 
often do well and make perfect recovery if left alone, 
kept free and quiet from curious visitors As for 
prophylactic intrautenne injections, he further sajs, 
the man who uses them null sooner or later come to 
grief m making too general use of this procedure 
In speaking of his experience in the New York city 
hospitals, where the non interference plan was prac¬ 
ticed in obstetrics, the death rate from septiciemia 
was at a minimum Subsequently ‘reform ’ was in¬ 
troduced in the way of prophylaxis and complicated 
manipulations, with the ‘direct and immediate ef¬ 
fect ’ of increasing the mortality rate, which became 
alarmingly high Simultaneously, upon Ward's Is¬ 
land, there were present a large number of Russian- 
Jewish refugees who were physically filthy and men 
tally despondent Upward of ninety of these ivomen 
were delivered without death There were numer¬ 
ous forceps deliveries, but there was absolute non¬ 
interference in the after-treatment Here was a good 
opportunity to compare fancy mid wifery results with 
the let-alone method ” 

Dr J K Bartlett, 5 m his admirable annual report 
of 1883, when Chairman of this Section, m speaking 
of antisepsis in private obstetrical practice, says 
“None of these prophylactic measures seem neces¬ 
sary in cases of uncomplicated labor, and some of 
them are absolutely dangerous Intra uterine injec 
tions are especially so regarded, and the use of car¬ 
bolic acid solution into the vagina have not always 
been harmless ” 1 

I admit that many times the fault may he with the 
individual who makes these injections But this 
charge should not be made general, for surely it does 
not require a very high degree of education and skill- 

1 Cincinnati Obst. Gaz to! S p tgz 
Jour Am Mud Ars’n 1S84 

5 Jour Am Med Air n 1883 


fulness to carry them out properly Therefore the 
charge (made by those who apply antiseptic injec¬ 
tions in every case) that the trouble, arising m cer¬ 
tain cases, is due to this cause alone, is certainly not 
tenable and seems to be a poor excuse The ground 
which I am taking is sufficiently supported by high 
medical authority, and justifies the conclusion at 
which I have arrived 

In conclusion, I wish to state that out of nearly 
400 labor cases attended by me, tbe one just sub¬ 
mitted to your consideration is the first that would 
come under the term, puerperal fever (if such it shall 
prove to be m your opinion) I have seen a num¬ 
ber of cases of puerperal septicaemia, but none of 
them were under my care as physician in charge dur¬ 
ing labor They occurred principally m the hands- 
of midwives, and in a few cases m which I was called 
in consultation In the early part of my professional 
life I invariably used antiseptic injections whenever 
I had the time to make them myself My practice 
called me largely among the poorer class of people, 
who could not pay for a syringe or drugs, and, occa- 
i sionally, even when able to supply these they obsti¬ 
nately refused to go to the expense Speaking from 
expenence and with a typical kind of good sense, 
they declared that “it was all nonsense, they had 
never heard of such a thing before ” To my surprise 
all these cases, though frequently abnormal and com¬ 
plicated m character, did well, and, I must confess, 
some even better than those in which antisepsis was 
rigidly carried out 

Notwithstanding, according to precept, I insisted 
upon vaginal injections whenever and wherever it 
was possible Suddenly, about three years ago, I 
observed for the first time the ill effect from the use 
of a fountain syringe Half an hour after the injec¬ 
tion, though not the first one nor immediately after 
the termination of labor, pain supervened—and such 
pain' Whoever has seen a case of utenne colic will 
know v>hat that means One gram of morph sulph 
subcutaneously was necessary to subdue this pa¬ 
tient’s agony In the course of the same year I had 
two other similar experiences The last occurred 
m a case m which 1 took particular care that all 
should be done properly Everything progressed 
favorably, the first injections were used on the fourth 
day after labor The ill effects followed as quickly 
as related in the first case, but the suffering was 
much more intense The patient moaned piteously 
and with her hands firmly pressed upon the abdo¬ 
men, she reeled from side to side, crying and beg¬ 
ging for help in the most heart rending tones 

Now, since we have as a result of carefully em¬ 
ployed antiseptic injections such scenes of suffering 
and even fatal results, is it not uncalled for and 
wholly unjustifiable to resort to them m normal cases 
of labor? 
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ON TRACHOMA 1 


BY ADOLF ALT, M D , 

OF ST LOUIS 

1 his paper will not startle you by many new points, 
as it seems to me that at every such a gathering of men 
working in the same branch of the healing art, we 
should exchange our experiences in the healing of 
the more common affections, and that our time is 
better spent in such discussions than in relating some 
very interesting but rare cases 

Let us first recapitulate some of the histological 
points of the normal and trachomatous conjunctiva 
The normal human conjunctiva is made up of typi¬ 
cal adenoid tissue (and especially so in the part 
which is called the fornix), and of a fibrous and an epi¬ 
thelial layer The surface of the conjunctiva shows 
numerous minute folds, elevations and indentations 
The adenoid tissue and these folds (according to 
Rtehlmann) are formed in the second and, respect¬ 
ively, fifth month after birth The adenoid tissue 
does not contain any lymph follicles, although this 
has been asserted by some authois Yet it is full of 
larper lymphatic spaces and blood vessels 

The following is the condition of the trachoma 
tous conjunctiva, as I have studied it on numerous 
pieces taken from the living subject The adenoid 
tissue is thickly crowded with lymphatic cells This 
cell infiltration is, however, unequal in density, and 
here and there in every microscopical section we find 
places where the cells are aggregated in larger num 
bers, this is what has been called the trachoma fol 
ltcle The trachoma follicle, then, is a roundish, 
oval or pear shaped aggregation of lymphatic cells— 
a lymphoma, as we find it in other mucous mem¬ 
branes and in glandular tissues, as the liver, the kid¬ 
neys, etc , in the shape of miliary lymphomata The 
cells seem to be more 'numerous and more closely 
pressed together at the periphery of the follicle, and 
they are less densely packed in the central portions 
The follicle has no connective tissue coat of its own, 
and is therefore not analogous to the lymph follicles 
of the intestinal tract, but m its growth it presses the 
fibres of the conjunctival tissue aside, and the thus 
condensed conjunctival tissue has been mistaken for 
the coat of the follicle In the central portions of 
the follicle we may sometimes see a net work of thm, 
pale fibres, and the cells in these portions are often 
apparently larger than the more densely packed per 
rpheral ones Even in the peripheral portions a 
small amount of intercellular substance may be de¬ 
tected in very thin sections It has been stated that 
the peripheral cells of the follicle are gradually trans 
formed into spindle cells and fibres, and that in this 
manner a continuous membrane enclosing the folli 
cle might be formed I cannot deny the possibility 
of such an occurrence, yet have failed thus far to see 
it in my specimens Finally, the cells of the follicle 
may undergo a regressive metamorphosis, so that m 
stead of the follicle we find ,a grumous mass of detn 
tus, or they may be transformed into connective tis 
sue, or be absorbed The follicle is often found to 


1 Read in the Section of OphthalmoloRy Otology and Laryngology 
at the Thirty seientb Annual Meeting of the American Medical ssoci 
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contain bloodvessels, sometimes they are wanting 
Enlaiged lymphatic canals are usually found in its 
neighborhood The pressure of the follicle may 
cause the epithelial layer which covers it to undergo 
a fatty metamorphosis and to be cast off In this 
manner a superficial ulceration may result, and then 
the contents of the follicle can easily and spontane 
ously be evacuated In the process of healing of 
these ulcerations sometimes polypes, and usually 
small scars, are formed 'The follicles, furthermore, 
may be so numerous as to press each other, and sev 
eral of them may thus sometimes be found to have 
merged into one 

During the progress of this disease the adenoid 
tissue of the conjunctiva gradually loses its func 
tion and is destroyed In microscopical sections of 
trachomatous conjunctiva epithelial formations are 
frequently seen in the depth of the tissue These 
have been described as true glands newly formed 
within the conjunctiva, and their formation has been 
considered a characteristic symptom of trachoma 
It seems, however, to be established beyond a doubt 
that we have not to deal with new-formed glands, but 
simply with the epithelial coat of the numerous in 
dentations found even in the normal conjunctna, the 
cells of which are perhaps stimulated to hypertrophy 
by the inflammatory process, and are displaced by 
the irregular swelling and infiltration of this mem 
brane during the progress of the trachoma 

I may state here that the histological conditions 
are the same in cases of solitary follicles, in follicular 
catarrh, and in trachoma, nar e£o\i}i , although 
differing in degree As you know, Sattler, then of 
Giessen, had thought he had found the micro organ 
ism to which the disease under consideration is due, 
yet he acknowledged later on that he had been mis 
taken, and the peccant coccus may, perhaps, yet be 
detected 

I do not wish to go any further into detailing all 
the mischief which may be done by this disease to 
the cornea and the lids (since these things are 100 
well known), nor into the question of the tetiology 
of trachoma From the histological conditions m 
this affection, what w r ould be the rational treatment? 
Theoretically it would appear, that to adopt nature s 
own course in the healing would be the best method, 
that is, we should either bring about the absorption 
or the c~>acuation of the trachoma follicles 

Absorption of the follicles may undoubtedly be 
brought about by a stimulating treatment To this 
are due the unquestionably excellent results of a care 
ful and prolonged treatment with sulphate of copper, 
the yellow^ or red oxide of mercury, or similarly act 
mg substances The treatment with such substances, 
applied with a view r to stimulate , not to cauterize, "ill 
assuredly, as far as the trachoma of the conjunctiva 
is concerned, give the best possible results, and it 
may lead to a perfect restitutio ad integrum, when 
the disease has not as yet led to more serious sec 
ondary affections It w'ould, therefore, seem that in 
all cases in which no secondary changes have as yet 
taken place, the application of the remedies just 
named would be the best method of treatment Em 
pirically this has been found to be so, and this metbo 
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is to this day the most generally used method m the 
treatment of trachoma To shorten the process of 
healing which, as we know only too well, is still a 
very tedious and prolonged one, I have of late prac¬ 
ticed excision of the most prominent portion of the 
conjunctiva, and I must say with a very happy re 
suit The pieces which I removed are not veiy large, 
and the resulting scar is hardly visible Yet the du 
ration of the healing process has in all cases been 
very materially shortened, and no harm has been 
done to the patient No doubt the bleeding, and 
later on the fonnation of the scar, act beneficially on 
the remaining tissue 1 he results which I have seen 
are such that I have adopted this partial excision as 
a method for the future, and can earnestly recorn 
mend it 

If the case be so far progressed that it is no longer 
to be hoped that we can bring about the absorption 
of the follicles, or if the secondary changes are such 
that in order to save the function of the eye, etp , the 
trachoma must rapidly be got nd of, u hat would then 
be the most rational method? Surely, again, what 
we have found to be nature’s own, namely, the evac¬ 
uation of the follicles This is accomplished by dif¬ 
ferent methods There are several quacks in this 
city who cure the eyes which the best oculists have 
been “fooling with" for many months, and even years, 
as the people say, and what is their method? They 
apply a very strong caustic (nitrate of silver), paste, 
and thus cause the sloughing off of the whole surface 
of the conjunctiva, giving the contents of the follicles 
a chance to escape all at once If this procedure 
did not endanger the function of the eye more even 
than the disease itself, it would be beautiful Yet 
in our Poor House you can see the bad results, if 
you cannot see them elsewhere Scientific men will 
not resort to such measures, and, if they do, thev 

6aSt gUard the e > re as such against all harm, 
it that can possibly be accomplished 

Another and decidedly better method for evacuat- 

^fmi he r t u aC i hom \ fbl!lC,es IS t0 P nck each and e very 

v sible follicle with a needle or knife, and to squeeze 
o its contents, and this may be modified by apply- 
ng a strong caustic (say chromic acid) to the inte- 

Both prococl,,™, Vem to be 

S; t 1 '""”™' '■■■B.cl, must inevitably 

result from such numerous, if ever so minute, injuries 

agams^them ‘° ° f ^ ^ 

A short tune ag° the excision of the whole of the 

Bi r aSs 

states TimsHf ^ nator this method (Schneller) 
states himself that some of his patients could ™ 

open then eyes as well as beforl On theoretmd 

pect^ood^h’i 1 S , h ° uld thlnk we m 'ght not only ex¬ 
pect good, but also very disagreeable results i™ 

such an evacuation in bulk of the adenoid tLsife of 

nl C r JUnCtlVa The method of excising the mine 
bml conjunctiva and the tarsal tissue, Uhmk does 


not need any consideration, as long as there are bet¬ 
ter methods 

There has been a good deal of theorizing done 
with legard to the good effects which have been em¬ 
pirically found to result from the inoculation of blen- 
orrhceal discharge, and, m more recent times, to the 
good effects of the application of jequinty m tracho¬ 
ma As you know, Sattler, who invented the tracho¬ 
ma coccus, explained the effect of jequinty by the 
action of a jequinty bacillus, also of his own inven¬ 
tion, who actually ivas to eat up the trachoma para¬ 
site The beneficial action of these two agents, pus 
and jequinty, in trachoma seems, however, to be 
due first, to the alterative effect which the violent 
inflammation, caused by both agents, must have on 
the tissues affected, secondly , to the constnction to 
which the follicles are undoubtedly subjected during 
this violent inflammation, and thirdly, to the fact 
that the epithelial covering is, dunng this inflamma¬ 
tion, destroyed, cast off, and the contents of the fol¬ 
licles are thus spontaneously evacuated It is to be 
pitied that both agents have rather bad effects on 
the eye ball, otherwise their usefulness would be very 
much greater I have never made use of the inocu¬ 
lation with blennorrhceal pus, and should not do so 
now, since we have jequinty The latter I use, in 
the form of dry powder, dusted on to the places where 
1 want it more especially to act I am satisfied that, 
cautiously applied in this manner, its action is less 
violent and less dangerous than it is with the infusion 
Without trying to praise a remedy simply because 
it is new, and without being very enthusiastic con¬ 
cerning it, I may further state here that in the later 
stages of the trachomatous process lodol seems to 
act quite nicely I have used it in the shape of an 
ointment with cosmoline and lanolire 
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Some Hypnotics —Dr S G Webber, of Boston, 
says Several drugs have been lately given to the 
profession with the claim that they are valuable 
ypnotics I have had an opportunity of testing 

Nervine IfylnT’ ^ m ,he Ad * ms ' 

Paraldehyde has been some years in use It has 
advantages over chloral The immediate subsequent 
effects are less unpleasant It very rarely causes 

a setSionVf fun^ *** ’ SOmetraes Patients have 

R 1 r fuIIness or pressure in the head for a 

the natienflf r H W K klng / gave U ln one case wher e 
the patient had been taking chloral in laroe doses 

l , he dose ’ and had been liy uriously 

some aSnt l f t S f m P 05 ^ to do without 

was at home Th^V 1 ^’ at least s ° long as he 
at home The chief objection to paraldehyde is 
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its disagreeable odor and taste, and also the odor it 
imparts to the breath I do not remember to have 
met any unpleasant symptoms arising from its use, 
but had never seen a case in which it has been used 
habitually for a long time The dose is from 45 to 
80 or 90 minims, 60 minims is the average dose 
Occasionally a dose of 80 minims has failed to give 
the sleep which I have desired to obtain 

Urethan came into notice later than paraldehyde, 
it is much more pleasant to administer, having 
scarcely any taste or odor When I first gave it the 
dose was too small, but by increasing it to 30 grains 
good results were generally obtained Sometimes 
much larger doses are necessary It is quite solu¬ 
ble, 15 grains will dissolve m 1 drachm of water 
The after effects are generally unimportant It has 
seemed once or twice to give rise to nausea the day 
after, but often the patient says the sleep has been 
very natural and refreshing It is not so sure to pro 
duce sleep as paraldehyde 

Hydrobromate of hyoscin has the advantage of 
being almost tasteless, and the dose is small I 
began with a dose of one hundred and twentieth of a 
gram, as recommended by the articles I had read, 
but soon found this too small, and increased to a 
sixtieth of a grain, using the following formula, giving 
20 minims 

If Hydrobromate hyoscin gr 1 

Alcohol giss 

M Aqu-e g s ut fl gxx 

In a few instances I have given 25 minims of this 
mixture There is so little taste to this that it can 
be given in some simple drink, as gruel or beef tea, 
without the knowledge of the patient 

In one patient it produced discomfort in the head 
the next day, so that after two trials it was given up 
and urethran given instead In other cases the six¬ 
tieth of a gram given for a week or more has pro 
duced no bad effects In a few cases it has failed 
to produce sleep, and the sleep secured in other 
cases has not been of so long duration as that usually 
produced by paraldehyde, but subsequently in these 
same cases the latter drug has not proved more 
efficacious On the whole, my experience with this 
drug is that it will act favorably with a large number 
ot patients, that it is acceptable on account of its 
lack of taste and odor, and because of its small dose, 
the sleep obtained is very refreshing and natural, it 
is, however, rather more likely to leave unpleasant 
effects, and seems to loose its power by repetition 
sooner than either urethan or paraldehyde 

Hypnone has a strong odor of bitter almonds 
One patient spoke of it as having “ all the odors of 
Araby the blest ” I have given it m capsules in dose 
of 5 to 8 drops ( 07 to 13) or even more, the former 
dose is rather small for good results It will produce 
very natural sleep, and the patient awakes refreshed 
It is of much less value than the drugs already con¬ 
sidered, and fails more frequently than the others in 
producing sleep It may be conveniently substi' 
tuted for the others when they have been taken some 
time consecutively —Boston Medical and Surgical 
Journal , October 14, 1886 


Subcutaneous Injection of Salt Solution_ 

Dr Albert H Tuttle wntes as follows from 
Vienna I lately witnessed the subcutaneous injec¬ 
tion of 50 ccm of a salt solution into the body of a 
boy 7 years old, by Professor Monti, and believing it 
may be of interest to your readers and perhaps at 
some time useful, I send you this bnef description of 
his method The requisites are a piece of rubber 
tubing about six feet long, a large hypodermic needle 
and a graduated beaker containing a solution of salt 
The salt solution is heated to 100 F , and then placed 
about four feet above the patient on a stool that rests 
on the top of a table The hypodermic needle is 
attached to one end of the rubber tubing The tub 
ing is filled with water, and one end is inserted into 
the salt solution, then the needle end of the tube is 
lowered and the contents are allowed to run off until 
the stream becomes warm from the salt solution in 
the beaker The needle is now inserted into the sub¬ 
cutaneous tissue while the stream is flowing At this 
moment an assistant reads the level of the fluid in 
the beaker 1 his done, one can tell exactly by 
means of the scale on the beaker how much of the 
solution has been injected The tissue is distended 
by the fluid forming a tumor which disappears m the 
course of an hour or two In the case I saw the in¬ 
jection was made an inch and a half below the naval, 
and a half inch to the nght of the median line The 
swelling was an inch and a half in diameter and 
about half an inch in height The whole time occu¬ 
pied in giving the injection and making the necessary 
preparations did not exceed twenty minutes Ihe 
method has been employed in the collapse of cholera 
infantum, and may further be found useful in some of 
those cases where intravenous injection has formerly 
been resorted to — Boston Medical and Surgical 
Journal, October 14, 1886 

Late Ocular Symptoms oi Syphilis and their 
Treatment —Abadie (Annalesd'oculist , May-June, 
1886), again urges the advantages of his method 
of subcutaneous injections of mercuric bichloride 
in the late ocular lesions of acquired syphilis 
and constitutional syphilis These lesions are char¬ 
acterized by their complex nature and the slow¬ 
ness of their evolution Chorio retinitis is frequently 
accompanied by chronic intis, and even by parenchym¬ 
atous keratitis Many of these cases heal spon 
taneously without treatment, while others show a very 
disquieting tenacity, which resists all treatment until 
the hypodermic mercunal injections are employed 
This latter method ot treatment gives good results 
also in certain forms of chono retinitis limited to the 
region of the macula In cases of isolated paralyses 
of the cranial nerves or twigs of nerves, without 
cerebral complications, the extreme rebelliousness of 
the trouble is successfully conquered by the hjpo 
dermic method of treatment For this purpose 
Abadie employs a solution of mercuric bichloride, 

1 part, sodium chloride, 2 parts, and distilled water, 
100 parts He injects on alternate days, zo drops of 
the solution beneath the skin of the back, and makes 
gentle massage over the spot afterward — New York 
Medical Journal, October 23, 1886 
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CASTRATION IN NERVOUS AND MENTAL 
DISEASES 

Such is the title of a symposium, m the October 
number of the American Journal of the Medical 
Sciences , by Sir Spencer Wells, Dr Alfred 
Hegar, and Dr Robert Battey We could only 
expect that each of the papers singly would be of 
interest, and as they appear together triple interest 
is given to the subject 

In some respects the contribution of Sir Spencer 
Wells may be looked upon as a moral polemic, or 
philippic, against the abuse of the operation, and on 
this point Dr Battey also has something to say In 
view of the nature of the operation, however, too 
much cannot be said against its abuse If the duties 
of the surgeon often lead him near the line that sep¬ 
arates the legal and justifiable from the illegal, he 
should on that account be all the more cautious of 
overstepping this line There has always, we may 
presume, been such a tascmation about a new opera¬ 
tion as to give to most of those who could handle a 
knife, a case of acute pruritus secandi , certainly 
such is the case now Sometimes it has almost 
seemed that a new operation has been invented for 
the purpose of coming a new Greek compound Of 
late years the good old word “obstetrician” has been 
metamorphosed into “gynecologist" in too many 
instances, and therapeutic specialties have too often 
taken the place of broad principles “Groping 
among details iS an absorbing and paralyzing occu 
pation, and soon the curve of a pessary or the lining 
of a speculum fills the field of vision, and great 
principles aie lost sight of ” 

It is not until u<_ read fifteen pages of the contn 


button of Sir Spencer Wells that we come to know 
what he thinks (really) of oophorectomy While 
what he says, generally, of unnecessary operations on 
the reproductive organs of women is good, and has 
been so considered for several years, the result is 
really to obscure the discussion of the mam question 
He draws the following conclusions regarding cas¬ 
tration for nervous diseases i The operation of 
oophorectomy, or removal of the normal ovaries, is 
one which may be advised in some cases of uterine 
fibroids, and m uncontrollable uterine hemorrhages 
2 It is to be resorted to m certain malformations 
of the genital organs, deformities of the pelvis, and 
accidental obstructions of the vagina 3 The right 
to use it is very limited m cases of ovarian dysmenor- 
rhosa or neuralgia, and only when they have resisted 
all treatment, and life or reason m endangered 4 
In neatly all cases of nervous excitement and mad¬ 
ness it is inadmissible 5 It should never be done 
without the consent of a sane patient, to whom its 
consequences have been explained 6 The excision 
of morbid ovaries and appendages should be dis¬ 
tinguished from oophorectomy, and ought not to be 
done without the authority of consultation, as in 
most other cases of abdominal section 7 In nymph¬ 
omania and mental diseases it is, to say the least, 
unjustifiable It will be seen that Sir Spencer Wells 
does not take into account the removal of diseased 
ovanes for nervous disease (except perhaps in 7), 
and it is this particular point that his paper not only 
differs from those of Hegar and Battey, but is actu¬ 
ally incomplete He assumes throughout that normal 
ovanes are being removed, and it is against this op¬ 
eration that his polemic is directed It is to be re¬ 
gretted that he did not discuss the question at issue 
more fully 

Dr Battey opens his paper as follows “Within 
my knowledge it has not been the practice of Amen- 
can surgeons to attempt the cure of mental and 
nervous disorders by the removal of healthy ovanes 
or of healthy tubes The ovanes removed, and the 
tubes as well, have presented signs of disease—sighs 
which are evident to the naked eye and palpable to 
the sense of touch For the misconception upon 
this point Still existing, my own ignorance of both the 
histology and pathology of the ovanes is largely re¬ 
sponsible in that, during the early history of the op¬ 
eration, I removed ovanes which I erroneously sup¬ 
posed to be healthy, and gave to the operation the 
unfortunate and now obsolete name of ‘normal ovan- 
otomy”’ Thus, in a breath almost, are the first 
fifteen pages of Sir Spencer Well’s paper disposed of 
Now let us look at Battey’s results The operations 
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under consideration, he tells us, have been done for 
the relief of mental and nervous disorders, which 
may be divided into three classes oophoro mania, 
oophoro-epilepsy, and oophoralgia He uses the first 
two terms instead of hystero mania and hystero- 
epilepsy because his clinical experience teaches him 
that these disorders are dependent upon a nervous 
irritation proceeding from the ovaries and not from 
the uterus “ I say that my clinical experiences so 
teaches me, because (0) I find the disorders existing 
in cases where I recognize organic disease of the 
ovaries, and am not able to recognize any organic | 
disease of the uterus, ( b ) in cases of uterine as well 
as ovarian disease, when the diseased ovaries are re¬ 
moved, the nervous disturbance disappears notwith¬ 
standing the fact that a displaced or diseased uterus 
may remain In general, epileptiform manifes¬ 

tations have ceased at once Some of the cases 
have required for a time the tranquillizing effects of 
the bromides to ward off threatening symptoms, whilst 
others have needed nothing My cases of mania 
have all been quite chronic and the improvement has 
been slow In oophoralgia, in a few instances, the 
cure has been immediate and permanent In the 
majority it has been slow and gradual, and in others 
nothing has been gamed for even two years after the 
operation I11 a few of these cases the long estab¬ 
lished opium habit has proved a complete bar to re¬ 
covery ” Of his cases which have had two or more 
years to test them 7 were cases of oophoro mania, 
with 1 cured, 4 improved, 9 cases of oophoro- 
epilepsy, 9 cured, oophoralgia 20, 13 cured, 3 im¬ 
proved, 4 not improved The cases of oophoro- 
epilepsy were cured promptly and completely 

Dr Battey’s results are thus seen to directly con¬ 
trovert the last of the conclusions drawn by Sir 
Spencer Wells As the others relate to the excision 
of normal ovaries it is obvious that they cannot be 
discussed, except to say that they are almost foregone 
conclusions But let us look at the array of author¬ 
ities, quoted by Battey, which show that removal of 
diseased ovaries is justified in mental and nervous 
diseases Dr Wm H Byford says In looking 
over my cases I find that all my patients on whom I 
have operated for nervous disorders were greatly 
benefited Three years ago I did this operation for 
an aggravated form of nymphomania The patient 
is now cured of her terrible malady In a case of 
double oophorectomy for the relief of prolonged in¬ 
validism attended by headache of indescribable 
severity, the operation was an entire success This 
patient, four years before the operation, iVas insane 
for several months It is now five years and the pa¬ 


tient remains m good health I entertain no ques 
tion that the operation is entitled to a legitimate 
place in surgery for desperate nervous conditions 
Dr Mann, of Buffalo, reports two operations for 
oophoralgia, done more than two years ago, both 
cures Dr Sutton says I have observed in many 
cases that when marked nervousness existed, it either 
entirely disappeared or was greatly lessened after re¬ 
moval of the ovaries and tubes Dr Wm T 
Howard reports a case of hystero epilepsy (oophoro 
epilepsy), operated on three years ago, now cured 
Dr H P C Wilson says In my hands the opera 
tion of castration in women for nervous and mental 
diseases has been most satisfactory, all the cases 
that I and my son, Dr Robert T Wilson, have op 
erated on for the above conditions have either been 
much benefited or entirely cured He mentions one 
case of hystero epileptiform convulsions, of several 
years’ standing, which was entirely cured Dr 
Goodell says After the lapse of many years my 
cases of oophorectomy for insanity, for hystero 
mama, hystero epilepsy, and pelvic neuralgia, show 
positive and permanent benefit I can recall but 
two failures, and those were two cases out of eight of 
insanity or threatened insanity The remainder, sixin 
number, were cured A ninth case, a dreadful one of 
hysteria, menorrhagia and dysmenorrhoea, had two at 
tacks of insanity after removal of her ovaries Dr T 
Gaillard Thomas says For all nervous and mental 
disorders m women which are created or markedly 
aggravated bv the process of ovulation I regard cas 
tration as a most valuable resource His experience 
with the operation for purely nervous and mental 
disorders extends to five cases A case of insanity 
(menstrual) cured, a case of hystero epilepsy cured, 
a case of menstrual epilepsy cured, and two cases of 
epilepsy not improved “ Castration of the female 
for nervous diseases has, in my opinion, a brilliant 
future before it, and yet, I feel that in this and in 
other conditions it is now being greatly abused by 
resort to it m entirely inappropriate and unnecessary 
cases ” All the writers quoted express the fear that 
the operation will be abused, and think its field 
limited 

We have but little space in which to speak of the 
admirable paper of Professor Hegar, in which lie 
discusses the subject both scientifically and practi¬ 
cally “ Castration is indicated in a psychosis evoked 
or maintained by pathological alterations of the sex¬ 
ual oigans, and in a neurosis originating from the 
same source, as soon as this imperils life or hinders 
all occupation and all enjoyment of life The mdi 
cation is also present when that disease represents 
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only one causal factor m the genesis of the affection, 
without the removal of which a cure is not to be 
thought of Of course, also, the remaining causes of 
suffering must be m this case accessible to treatment 
Other milder methods of treatment must have been 
tried previously without success, or, as xn the case of 
many small tumors of the ovaries and tubes, must 
from the outset give no promise of success Castra¬ 
tion must actually affect the cause which occasions 
or keeps up nervous irritation The operation will 
thus be of use when a degenerated or dislocated 
ovary represents the irritative focus, or as soon as a 
greatly swollen and retroflected uterus presses on the 
sexual plexus and the organ is brought into a state of 
atrophy Castration promises success when the 
bleeding and antenna occasioned by a fibroma play 
an important part in the maintenance of a psychosis, 
so that a cure does not appear possible without get 
ting rid of that evil, but castration is absolutely no 
universal remedy for any neurosis originating from a 
genital organ disorder, or kept up by the same The 
cessation of ovulation will avail nothing if the lrnta 
tion starts from the nerves which are compressed in 
a shrunken cicatrix of the broad ligament, or else 
where m a cicatrix of the pelvic connective tissue ” 
Altogether, it may be said that no previous paper has 
appeared in which this subject has been so thor¬ 
oughly and impartially discussed, m all its bearings, 
as m the contribution of Dr Hegar 


THE DUTIES OF SECRETARIES OF SECTIONS 
In The Journal of October 30, Dr B A Wat 
son has called attention to some defects m the prac¬ 
tical working of the Sections of the Association, and 
chiefly to the fact that the discussions on papers are 
not fully reported It must be said that this charge 
is true The discussions as sent with papers to this 
office are usually entirely valueless, and m not a 
single case for two years have they been at all full 
It is of no earthly interest to anyone to know that 
a certain paper “ was discussed by Drs Brown, Jones, 
Smith, Johnson, and several others” There is no 

information to be gained by reading that “ Dr _ 

asked a question about the dose of croton oil, and 

Dr --answered it” It may be true that “Dr 

s paper was ably discussed by several gentle¬ 
men " We must presuppose that all papers read 
before the Association are discussed by gentlemen 
"hen discussed at all, but it is for the readers of 
the discussions to say whether the discussions were 
able or not Our curiosity is excited by reading in 
a Secretary’s report that “The discussion was closed 


by Dr -," but our stock of information is not 

increased 

In regard to one point we must take issue with 
Dr Watson it is in many cases practicable to wnte 
out a discussion before going to the meeting of the 
Association It is done in other scientific bodies 
And should any matter come up which has not been 
embodied in the written discussion, it can be easily 
added to what has been written And should no 
new point come up the discussion is ready to be 
handed over to the Secretary To say the least, 
those who discuss papers should do all that they can 
to assist the Secretanes in making out a useful report 
of the Sectional meetings If a paper is worth dis¬ 
cussion it is worth while for those who discuss it to 
make a little self sacrifice m having their remarks 
appear m proper form, and accurately 

The position of Secretary of a Section is a purely 
honorary one, but for all that he who accepts it 
should feel it a duty to do his work properly and 
carefully It is regarded as an honor to be elected 
to such a position, but it should not be regarded as 
an honor which entails no duty or work on the re¬ 
cipient No one should accept the position who is 
unwilling to do the work devolving upon him It is 
entirely useless for a Secretary to report in full the 
business transactions of his Section to the Editor of 
The Journal This properly belongs to the busi¬ 
ness of the Association, and as such should be sent 
to the Permanent Secretary to be incorporated m his 
report The Journal does not publish separate 
reports of the Sectional meetings of the Association, 
and when they come to this office they are only so 
much waste paper What is wanted of the Secreta¬ 
ries of Sections is an accurate and full report of the 
discussions on papers read in the Sections, giving 
simply the name of the author and the title of his 
paper Abstracts of papers read in the Sections are 
of no value whatever, as the papers are published in 
full m The Journal It will be noticed that in The 
Journal the discussions, such as are sent, are placed 
immediately after the papers The reason for this is 
obvious the papers are published at different times, 
not m a lump, and it would be annoying to have to 
refer back possibly eight or ten numbers to read the 
discussion on a certain paper 

There can be no doubt that the discussions in the 
Sections would be better if the authors of papers 
would spend a little more time on them, and send, 
at an early date, the mam facts and conclusions to 
be drawn to the Chairman or Secretary of their Sec¬ 
tion, who could furnish them to such persons as 
would be likely to discuss the papers Each person 
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who writes a paper should try to make an actual ad¬ 
dition to our stock Of facts A speculative paper 
may be interesting enough at times, but as a rule it 
is only an encumbrance to medical literature 


THE INTERNATIONAL MEDICAL CONGRESS 
The following just and liberal sentiments, taken 
from the editorial department of the St Loins Couriei 
of Medicine , will be cordially approved by the pro¬ 
fession in this country 

The success of the International Congress, which 
is to be held in Washington, D C , next year, can no 
longer be questioned Reports from physicians who 
have been abroad this last summer warrant the confi¬ 
dent expectation that large delegations of eminent 
physicians from the vanous European countnes are 
already laying their plans to attend the Congress 
The differences which arose between some of the 
most prominent members of the profession m our 
own country, and which, for a time, threatened to 
render the meeting an entire failure, have been to 
some degree adjusted, and to some degree subordi 
nated to a recognition of the paramount importance 
of the general interests of the profession at large 
over the personal dignity of the individual 

The officers who have been selected for carrying 
out the arrangements are men of ability and energy, 
who will spare no effort to make the occasion one of 
profitable enjoyment to the many guests who are ex¬ 
pected from abroad, as well as to the much greater 
number from all over our own country who will crowd 
to the National capital for the sake of meeting and 
hearing the ablest representatives of medicine and 
surgery from beyond the ocean 

We anticipate very much of profit to our own 
country from the results of this meeting It will 
bring the profession here into relations of personal 
friendship and intimacy with that of the old world, 
as a result of the visit to us of so many of their 
leaders, which would never be reached so long as 
the visiting was done solely by Americans Ameri¬ 
cans have been honored guests at the meetings of 
the International Congress held in various European 
centres, and now the opportunity is afforded us to 
honor ourselves more highly, in doing honor, as be¬ 
comes our Nation, to the representative men of the 
profession throughout Eui ope 

Let us all unite to make this meeting of the Inter¬ 
national Medical Congress the best possible success 
by burying all feelings of personal pique or slight, or 
even of injury, and showing to the world that the 
profession of the United States is heartily one in 


welcoming our friends from abroad Let our best 
men attend, and carry with them the evidence of 
their interest m papers giving the well-digested re¬ 
sults of their experience So shall we do the highest 
honor to our guests in treating them to the choicest 
results of our labors, and at the same time elevate 
the standard of professional work here 


SOCIETY PROCEEDINGS 


MEDICAL SOCIETY OF VIRGINIA 


Seventeenth Annual Session, held at Fredericksburg , 
Va , October 26 , 27, and 28 , 1886 

The State Medical Society of Virginia convened 
in the historical city of Fredericksburg October 26, 
at 8 p m The attendance was large, and representa¬ 
tive of the profession of the State In addition, Drs 
Theophilus Parvm and Wm S Forbes, of Philadel 
phia, Pa , Archibald Atkinson and Frank Donaldson, 
Jr, of Baltimore, Md , Wm T Cheatham, of Hen¬ 
derson, N C , J Taber Johnson and Patnck J Mur¬ 
phy, of Washington, D C , and Thomas R Evans, 
of Mt Carbon, W Va , were present as guests 
According to custom, the meeting of the first night 
was open to the public as well as to the profession 
The Opera House was well filled with ladies and cit¬ 
izens at the hour of meeting, notwithstanding the 
very rainy weather 

After the President, Dr Rawley W Martin, 
Chatham, Va , called the session to order, and after 
prayer by the Rev Dr James P Smith, of the Pres 
bytenan Church, and addresses of welcome by Mr 
Mason, on the part of the citizens, and Dr H M 
D Martin, on the part of the local profession, Dr 
Hugh T Nelson, of Charlottesville, Va , was intro 
duced, and delivered the “Annual Address to the 
Public and Profession,” his subject being 

THE FALLACIES OF MODFRN MEDICINE 

The committee to nominate applicants for Fellow¬ 
ship dunng this session presented sixty-three appli¬ 
cations, each of which was approved 

The report of the Necrological committee, pre¬ 
pared by the Chairman, Honorary Fellow Dr S L 
Gleaves, of Wytheville, Va, contained memoirs ot 
the following named deceased fellows 

Honorary Fellow and ex-President Dr A M 
Fauntleroy, of Staunton, Drs Meade Kemper, ot 
Norfolk, Thos D Stokes, of Danville, David Steel 
of Petersburg, J T Spencer, of Farmville, Richard 
H Cox, of West Point, and Jenifer Garnett, ot 
Richmond 


Wednesday, October 27 —Second Day 
Morning Session 

The Society was called to order at 9 30 a m by 
the First Vice President, Dr John M Apperson, 0 
Town House, Va 
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Honorary Fellow Dr John Herbert Claiborne, 
of Petersburg, Va , presented a paper on 

SCHOOL HYGIENE 

He said that he had seen an article in a recent 
popular monthly on The Bodies of Oui Clnldi en, to 
which subject he would limit his remarks This ar¬ 
ticle had set him to thinking and inquiring how much 
had been done for the “souls" and “minds” of our 
children, and how little for their “bodies ” The pa¬ 
rent and the preacher, from pen and from pulpit, had 
given line upon line, precept upon precept, while the 
Sunday School, with pictures, charts and maps, and 
pretty books, had made the way so pleasant that it 
could no longer be called straight, nor its gates nar- 
Indeed, so many asperities had been rasped 
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down, so many rough places had been made plain, 
so many mountains brought down, so many valleys 
upraised, that the old Pilgrim of Bunyan would no 
longer recognize the road which he had trodden in 
so much pain and peril And the public and the 
parents had given so much time and money to the 
“mind” that schools and colleges and universities 
covered every hill—and saying nothing of pnvate 
schools—about one third of the taxes assessed in 
this commonwealth were assessed for purposes of 
education The “minds” were thoroughly looked 
■after—were strained, even forced, as potatoes in a 
hot bed—and boys and girls were expected to be 
“ wise beyond what is written ” 

But the bodies-—effeminate, emasculate, enervate_ 

were left to struggle in pain and ignorance, with the 
great labors and trials of life, and, finally called on 
to do a man's work or a woman’s work, without pow¬ 
er, what was the result? Failure of the men, feeble 
and of impoverished strength to meet the great re 
quirements of an age of energy and exaction, and 
for the women the shawl, the sofa, neuralgia, head¬ 
ache, backache, hysteria, the last that great demon 
of domestic life, scarcely less fruitful of unhappiness 
in the family than the husband’s dram For this he 
held the parent, no less than the teacher, responsi- 
~| e tbe desire of the one and the requirement of 
the other that the minds of the young of both sexes 
should be filled, in a few years of school life, with all 
knowledge and all accomplishments 
The remedy lay m a little common sense consid 
eration of the whole subject, that same common 
sense which sensible people apply to all other enter- 

le r ss e an a d nC Ih° bj f eCtS E 0f l! fe The parent must ex act 
less, and the teacher be content with less Again 

mental and physical training must be conducted at 

e same time and in the same school A regular 

time should be appropriated to play, as to stud/and 

S’lTv Sh Tl d 1 , “ Sht 10 « the? “S 

h h u T he room or gymnasium should he 

loose to V study Ind 7duc^heZ^° e fi She Sh« 
prevml m bmh 6 ’ bl 7 confus !° n > pandemonium, would 

pable of teaching 11 the mmd'Vr^he^ou^cln bj 
made capable of training the body of the young 


One teacher may only be a teacher of the rudiments 
of the one, and one teacher may only be a teacher 
of the rudiments of the other, but skilled labor, skilled 
service may be acquired for both by proper compen¬ 
sation, and by proper training of teachers 

This subject was deemed of such great practical 
importance that a resolution was unanimously adopt¬ 
ed urging upon the Superintendent of Public In 
struction of Virginia, the suggestion that he should 
have thousands of copies of the paper struck off m 
pamphlet form, to be distributed to teachers and pa 
trons of schools throughout the State 

Dr J A Anderson, of Elba, presented 

A REPORT ON ADVANCES IN ANATOMY AND PHYSIOLOGV 


Taking up first the department of Physiology , he 
spoke of some recent observations relating to the 
process of digestion, noting Reichmann’s conclusions 
regarding the digestion of milk Then he summar¬ 
ized Lowenthal’s theory of menstruation Simanow- 
sky's experiments on dogs, clearing up in a great 
measure the physiology of hepatic colic, were then 
dwelt upon The views of A Weiss, as to what be¬ 
comes of the bile in the intestines, were mentioned 
He then presented the latest observations relating 
to the connection between glycosuria and biliary ob 
structions Schneiber’s discovery as to how albu¬ 
minuria can be experimentally produced in man, was 
detailed I he functions ascribed to the corpus stri~ 
atum by Bagmsky and Lehmann were recoided 
Freund’s demonstration that the .coagulation of blood 
is hindered by the use of oil, was alluded to After 
speaking of the lecent views as to the origin of the 
fibrin ferment, Dr Anderson passed on to Advances 
vi Anatomy , mentioning first the use of the fossa at 
the lower end of the fibula Then he described Gru¬ 
ber s extensor tendons of the fingers, and Walsham’s 
cnco hyoid muscles 

The Secretary presented, by title, a paper by Hon 
orary Fellow Dr J M Toner, ofWashington, D C 
S lv j n g A Sketch of the Life of Dr Gusiavus Bich¬ 
ard Brown of Port Tobacco, Maryland, one of the 
Consulting Physicians dm mg the Last Illness of Gen- 
eial George Washington, at Mt Vernon, Va, together 
vntha Copy of Ins Will ” This is the last of the 
sketches of the three physicians attending General 
Washington, which Dr Toner has contributed to the 
Transactions of the Society in as many years, and 
which are of great histone value to Virginia, and es 
pecially to the profession of Virginia & These con 

o^oZhT h pecially pnzed ’ as no one else could 

or would have been painstaking and liberal enough 
furmshes contnbu ^ the data Dr Toner herern 

rwif P T iD ^7’ Dr Raw-ley W Martin of 
dent on’ Cn ddlvered the A Mress of the Presu 

PRACTICAL HINTS ON HYGIENE 

r £ ma f ked that until a recent period the pro 
fession has been too much engrossed in finding cures 
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the people hygiene Hygiene should be a part of 
the school curriculum 

The chief cause of malarial diseases is the want of 
proper drainage of our lands The destruction of 
forests Is always followed by increased sickness 
Therefore the w r aste of timber should be prohibited 
by law He urged the members to get their legisla¬ 
tors to vote for an appropriation to sustain the State 
Board of Health 

Artificial feeding of infants is believed to be largely 
responsible for their increased mortality The fail¬ 
ure of Amencan mothers to nurse their offspring is 
an anomaly to be found in no other country in the 
world 

Insanity is largely due to the violation of Nature’s 
laws, and to the large consumption of alcoholic bev¬ 
erages 1 heir influence in shortening life may be 
gleaned from the following A temperate man at 
the age of 20 may expect to live 44 years, if intern 
temperate, 15 5 years 

The general discussion on 

PUERPERAL SEPTICiEMIA 

was opened by Dr L Ashton, of Falmouth He 
defined puerperal septicaemia as an infectious dis 
ease, due to inoculation of the wounds which result 
from the separation of the decidua, and passage of 
the child through the parturient canal, as well as from 
infectious diseases, such as erysipelas and all zymotic 
forms He described the disease as being a metritis, 
a vaginitis , a pei itonitis, a cellulitis , and a phlebitis, 
and discussed fully the charactenstic symptoms of 
each He traced the history of the disease from the 
days of Hippocrates, giving the different views held 
by the leaders in medicine down to the present time, 
as to the nature of the disease, and show ed that Sem 
melweis, of Vienna, in 1847 first taught that the dis 
ease was produced by the poison engendered by 
cadaveric decay, and that at this day all modern in¬ 
vestigators acknowledged it to be due to a septic 
material which enters the circulation through solution 
of continuity in the generative tract or to some of 
the infectious diseases He dw'elt earnestly upon 
the importance of clearly diagnosticating between 
puerperal septicaemia and pyaemia Prevention was 
next considered and he gave the view's of Thomas, 
Garngues, and others, and discussed fully the im 
portance of absolute cleanliness on the part of the 
obstetrician, and the obstetric equipment, but en¬ 
tered an earnest protest against the folly and useless¬ 
ness, in ordinary labors, of using the germicides, etc , 
as advised by Fancourt Barnes, Doldns, and many 
others, and contended that pure clean water that 
has been boiled, is all that is requisite 111 most cases 

In the treatment, he says, the first thing to do on 
rise of temperature indicating an attack of puerperal 
septicaemia, is to cleanse the vagina with a 2 or 3 per 
cent solution of carbolic acid, or listerine (1-4); or 
corrosive sublimate (1-3000), every four to six hours 
Much stress is laid upon the importance of intra¬ 
uterine injections in the successful treatment of the 
disease Great caution is necessary in their use, 
and the intelligent physician should make them him¬ 
self, using always a Chamberlain glass tube, or the 


tube invented by Dr Lyman, of New York, fitted to 
a Davidson's syringe Opium to control pain and 
nervous shock, is highly spoken of, when given in 
sufficiently large doses lo reduce temperature, 
salicylic acid, or antipynn preceding quinine, with 
the use of cold applied by means of the Skibber’s cot, 
/Townsend's rubber tent coil, or sponging Alcohol 
holds a high place in the treatment, as does digitalis 
I he dirt in all cases should receive particular atten¬ 
tion as a means of restonng tissue waste 

The President requested Dr 1 heophilus Parvin, 
of Philadelphia, Pa , attending the session by mvita 
tion, to present his views on puerperal septicemia 

Dr Parvin began by stating that scarcely had he 
arrivt d in this City before he received two evidences 
of Virginia hospitality First, as he stepped off the 
train, he was accosted by a citizen who so courteously 
insisted upon his breakfasting with him that he had 
to accept the invitation Secondly, he had arrived 
in this hall only a few minutes before he was informed 
that the Society wanted him to make some remarks 
on this subject 

In the acceptance of this latter invitation, he was 
reminded of the anecdote told upon one of Vir¬ 
ginia’s brightest orators, the illustrious John Ran¬ 
dolph, of Roanoke Randolph used to say when he 
had finished a speech, that he always regretted what 
he had not said As for himself, Dr Parvin said that 
he feared that when he was done he would have to 
regret what he had said 

In the outset, he said that if he were called upon 
to give a definition of the term puerperal septicaemia, 
he would define it somewhat after this manner 
Puerperal septicaemia is a febnle affection ofyvoman 
in childbed, which is contagious and heterogenetic 
He believes the disease is dependent on germs for 
the following reasons 

1 The smallest particle of infected matter con¬ 
veyed from one puerperal woman to the vagino 
uterine tract of another woman in childbed gives the 
disease 

2 We may assume this statement to be correct 
from what we know to be the effect of germicides in 
preventing the disease 

3 Analogy also helps us to this conclusion, as we 
know that many diseases are dependent upon the in¬ 
troduction of living germs into the system 

Some gentlemen say that germs are autogenetic 
Whoever believes this must believe in spontaneous 
generation Dr Parvin believes in no such doctrine 
We don’t say that scarlet fever begins itself The 
poison is conveyed from outside—from another case 
of scarlet fever So we say of puerperal septicaemia 
The disease of which we are speaking, and which kills 
the ivoman, is not born in her It is brought to and 
deposited in her from a preceding case of puerperal 
septicaemia He does not believe that scarlet fever, 
diphtheria, or erysipelas can produce puerperal sep¬ 
ticaemia In a word, these specific poisons of these 
diseases are not identical with that of puerperal sep¬ 
ticaemia, but they may be associated in one case, and 
thus have the appearance of conveying these differ¬ 
ent diseases But a dog cannot breed a cat, although 
they may associate with each other He referred to 
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a fatal case of puerperal septic-nmia in a mother who 
had nursed her child through an attach of scarlet 
fever, but when she was confined immediately after¬ 
wards, she had a nurse who had been with a case of 
puerperal septicmmia The question has often been 
ashed, Can a puerperal woman have puerperal sep 
tictenua without having a wounded womb? He does 
not believe it He has never seen a case unless 
there was a wounded uterine surface Lihewise the 
question has been ashed, Don’t retained membranes, 
clots, etc , become causes of puerperal septuxemia? 

I would answer, “no," provided they are hept aseptic 
These decaying secundmes simply furnish the suita 
ble soil (or the nourishment of the microbe Ihe 
poison itself always comes from without 

Dr Ashton, in his elaborate and well prepared 
paper, spohe of diphtheria of the vagina as a form of 
puerperal fever Dr Parvin would remarh that only 
a few authors of the present day admit that there is 
any such form He does not think such a form 
really exists Some authors have supposed that there 
was no puerperal septicaemia without a very high 
temperature But he has seen cases where the tem 
perature never rose over ioi° or 102° F, and the 
pulse not more frequent than 100 per minute 

Dr Parvin divides puerperal septiciemia clinically 
into two forms (0 Lymphangitis, and (2) phlebitis 
Lymphangitis occurs early after the onset of sep- 
tioemia—by the second day—and the inflammation 
extends to other pelvic and abdominal tissues caus 
ing even puerperal peritonitis In this form of sep 
tioenua m the childbed woman, we may find that the 
patient had an ushering in chill, but such an event is 
not necessary to its clinical history 

In the phlebitis form , we always find that the 
woman has repeat chills The milk leg form is also 
the safest to the patient, as it indicates a localization 
and a limitation of the disease The adhesive form 
of puerperal phlebitis is not of spontaneous origin 
Dr Fordyce Barker and others have written much 
about the prevalence of malarial puerperal fever 
In the fifty or more cases of puerperal woman seen 
by Dr Parvin, he has seen only two cases of puer¬ 
peral malarial fever In this intermittent form of 
puerperal fever, the temperature rises from the 
normal or nearly normal standard suddenly and very 
high, and as suddenly falls to the nearly natural 
elevation 

As to the treatment , Dr Parvin has tried many 
plans, but the result of his experiences has brought 
him to depend chiefly upon opium and whiskey 
Nourishing food should be given throughout the dis 
ease Antipyrin, quinine, etc , undoubtedly may do 
good for awhile in lowering the temperature, but they 
soon break down the tone of the stomach, and im 
pair the digestive function It is true he uses these 
agents sometimes to meet a specific and a purely 
temporary indication, but be certainly would not 
depend upon either of them for a continuous or pro¬ 
longed treatment In recommending the free use of 
alcohol in suitable cases, he would not be understood 
as saying that it is needed m the majority of instances 
But when the temperature rises to 103° or 104 0 , its 
temporary administrations acts well It induces 


sleep, allays nervous agitation, and lessens the fever 
heat very ostensibly 

In summarizing his remarks after the narration of 
some sad experience many years ago, coming out of 
the views which had been taught him by the great 
Professors of the Philadelphia schools when he was a 
medical student in that city—that puerperal fever 
was autogenetic—he said “ Gentlemen, if there is 
one thing impressed upon my mind more than an 
other, it is the conviction, as if written with fingers 
of fire upon my memory, that puerperal septicaemia 
is contagious ” 

Dr John N Upshur, of Richmond, reported a 
case of puerperal septicaemia which he thought gave 
a good example of the autogenetic origin of the af¬ 
fection, the source of contamination being the sup¬ 
purating endometrium The attack set m two weeks 
subsequent to confinement, after what seemed to be 
a perfect convalescence, the only symptom pointing 
to trouble being the character of the lochial discharge, 
it continuing bright red too long The appearance 
of a foul-smelling diarrhoea, as a critical discharge, 
was a point of interest The death of a sister of 
this patient from septicaemia, she being three months 
advanced in pregnancy, who, from her condition, was 
more susceptible to contagion, and the probability 
that her attack was contracted from exposure to the 
foul air of her sister's chamber, incident to the alvme 
discharges, makes the supposition that the contagion 
entered her system through the lungs plausible, and 
gives an example of the heterogenetic origin of the 
disease The prompt action of amyl mtnte, the 
large amount taken, and its long continuance when 
the patient was profoundly collapsed, and death 
seemed imminent, was also a point of interest 

Dr Upshur stated it as his opinion that, while 
quinine and the salicylates are not curative m the 
treatment of puerperal septicaemia, yet they exert an 
antidotal influence on the poison circulating m the 
blood, and thus prove beneficial 

Dr Chas R Cullen, of Richmond, said that as 
soon as deln ery is completed, the womb is left in a 
condition which makes it subject to infection from 
several diseases, as erysipelas, scarlet fever, sloughing 
sores, carbuncles, oancer, etc 7 he principal writers 
admit the clinical fact, but disagree as to the agents 
producing the infection—whether ptomaines or de 
composing matter, or bacilli, or bacteria, or microbes 
Dr Barnes, of London, admitted that puerperal sep- 
ticasmia might be propagated even by tne breath of 
the physician or nurse, and says that the disease is 
more liable to occur in pnmiparal cases Dr Gudrin, 
of Paris, confirms these statements Dr Cullen then 
referred to the histories of several reported epidemics 
showing the great contagiousness—both from other- 
cases of puerperal fever and from other diseases— 
and fatality of the disease, and quoted from foreign 
and domestic records to prove his point The great 
English surgeon, Dr Hunter, said that his first case 
of puerperal fever commenced from his handling an 
ordinary sloughing felon on a patient’s finger, and ' 
soon afterwards attending a puerperal woman From 
this case, a large number of fatal cases developed 
He discontinued obstetrical practice, and got his 
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partner, who had not been m any of the infected 
cases, to attend six other cases of labor, and no puer¬ 
peral disease resulted He then resumed his obstet¬ 
rical practice, when the disease reappeared in his 
cases, and he was compelled to discontinue obstetric 
attendance Dr Cullen gave other instances, lead¬ 
ing to the deduction that surgeons should not attend 
labor cases—not that all surgeons would be convey¬ 
ors of puerperal septicaemia, but the dangers are too 
great in that direction 

As to treatment, he advocated isolation of the pa¬ 
tient, and disinfection of all persons and things to 
come in contact with her genitalia Vaginal washes 
of weak solutions of corrosive sublimate, etc , should 
be used 

Dr B B Temple, of Danville, said that no one 
in his city who comes in contact with a case of scar 
let fever, diphtheria, erysipelas, and the like, was al¬ 
lowed, by professional opinion there, to attend a 
case of labor He thinks, as a result of this pro¬ 
hibition, that puerperal septicaemia is very rare, if it 


occurs at all in his city 

Dr Wm S Forbes, of Philadelphia, present by 
invitation, in response to a request for a statement 
of his views, apologized for not speaking on the sub 
ject because of feeling unwell He would remark, 
however, that one thing had impressed him, and that 
was the special adaptability of woman to septicaemia 
Septicaemia follows in those surgical cases especially 
where depletion has occurred For instance, he has 
been struck with the frequenay of its occurrence 
amongst “strikers” who have received wounds or 
injuries Without work, they soon become unable to 
provide for their healthful sustenance and nourish 
ment, and their physical organisms become depraved, 
thus laying themselves the more liable to such a 
disease 

Dr Patrick J Murphy, of Washington, D C , 
in response to an invitation to express his opinions, 
said he would limit his remarks to a few clinical facts 
which had been impressed upon him by his fifteen 
years’ experience in the Columbia Lying-in Hospital, 
where he had met with all forms of the disease He 
was rathei inclined to accept the views of Dr Par- 
win in regard to the matters «of autogenesis and 
heterogenesis Before antiseptics were introduced, 
puerperal fever was much more frequent 111 practice 
than it is now He objects to the term “puerperal 
fever” as applicable to the disease under considera 
t 10 n_preferring that of pita feral sepiictzmia 

In regard to the treatment, the two important 
things were first, prophylaxis, and second, curative 
agencies By the prophylactic measures adopted, he 
has seen the death rate reduced from 9 per cent to 2 
per cent Dunng the second sta 6 e of labor, when 
the os uteri is sufficiently dilated, he uses a hot 6 per 
cent carbolized douche into the vagina This me as 

ure takes the place of ergot in producing uterine 
contractions When the child is born, if the placenta 
is not immediately expelled, he uses Credd’s method, 
bv using gentle fnction backwards on the abdomen, 
and this soon brings on labor pains which expel the 
after birth He next cleanses the parts with simple 
sponge baths, and then applies cotton to the vulva 


As to the curative treatment, he agrees with Dr Par- 
vin as to the value of opium and whisky, and as 
to the impropriety of depending on such agents as 
antipynn, quinia, etc In fact, he objects to the use 
of antipynn in cases of puerperal septiciemia, while 
he thinks the administration of quinia in anything 
like heroic doses is to be condemned He has found 
spirits of turpentine better than whisky, both for 
internal use and externally for stupes If there be 
much pain, he resorts to suppositones of extract of 
Indian hemp He has seen Warburg’s tincture, Nor 
wood’s tincture of veratrum vmde, etc , tried as anti 
pyretics and fail If the typhoid form of the disease 
sets in, he treats the case as he would one of typhoid 
fever Instead of the cold water coil, he uses a 
flannel bandage over the abdomen, over which he 
pours alcohol, which rapidly evaporates The cold 
water coil is too apt to produce shock 


Afternoon Session 

Dr John S Apperson, of Town House, Va., 
read a paper on “ Puerperal Septicaemia ” The ques 
tion which he thinks of paramount importance to 
decide is whether we shall accept the dicta that puer 
peral fever is identical with surgical septicemia, and 
produced by the absorption of septic matter, “either 
originating within the generative organs of the pa 
Uent herself, or coming from without,” and regard 
every puerpeial woman, by vn tue of her physiological 
state, as supplying suitable culture beds for the propa 
gation and growth of pathogenous fungi If so, then 
we might formulate the practical inquiry To what 
extent are we justified in the local use of disinfect 
ants, antiseptics, and potent germicides prior to, at 
the time of, and subsequent to labor? 

Examination of the record of the 656 cases of 
labor ,n Dr Apperson’s practice, where no systematic 
use of any antiseptic has been applied, show's that 
only ten cases of metna in any form have occurred, 
and only one death He could hardly expect a bet 
ter result He has seen many other labor cases, 
but is rarely called to a case of puerperal fever 
Hence the conclusion, that pathogenic fungi are not 
so prevalent as might be inferred from the writings 
of authors on the subject Cleanliness he specially 
insists on in the lying-in room 

Dr Bedford Brown, of Alexandria, read a re¬ 
port of 

SIX CASES OF PUERPERAL SEPTICjEMIA ILLUSTRATING 
THE RESULTS OF TREATMENT UNDER THE OLD 
AND THE NEW METHODS 

He believes veratrum vinde peculiarly adapted to 
the treatment of the morbid changes in the circula 
tory system and the pyrexia It acts as a nervous 
sedative and prevents heart labor and exhaustion 
For the tympanites, 2 pints of infusion of flaxseed 
containing a drachm of oil of turpentine, 5 to 10 
drops of carbolic acid and 1 ounce of Listenne, are 
thrown up the rectum into the colon twice daily 
As to prevention, in no case where antiseptics have 
been properly u^ed in labor has he met with puer 
peral septicaemia His invariable custom is to cleanse 
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out the gemtal canals by carbolic soap, warm water, 
and borax He believes ergot also is an important 
prophylactic, especially when the uterus is large, 
flabby and relaxed Keep the uterus under its influ¬ 
ence until all probability of infection lias ceased 

Dr Thos J Moore, of Richmond, first discussed 
the origin of puerperal fever He regards the cause 
as identical with that of puerperal septicaemia, and 
they were therefore one and the same disease The 
germ theory was fascinating to the investigating mind 
beyond conception The French, German, English 
and American schools had all met upon common 
ground 

He then replied to the argument offered by Prof 
Parvin, m which the latter had stated that it was im¬ 
possible for scarlet fever, diphtheria, erysipelas, etc , 
to produce puerperal fever, as the peculiar microbe 
(or bacillus) would not give rise to a disease differ 
ent from the special disease it was peculiar to Dr 
Moore said that he could not agree with the eminent 
Professor In the first place, it was yet undeter¬ 
mined as to whether the three diseases above men¬ 
tioned had a special microbe, secondly, all diseases 
producing puerperal fever from without had associa¬ 
ted with their causative matenal the micrococcus of 
putrefactive decomposition, in other words, it was 
their secretions undergoing decomposition that gave 
rise to this common resultant—puerperal fever Such 
was the case likewise with pyaemia and septicaemia 
If the micrococci theory was not the proper one, then 
all of these diseases, through the process of retro¬ 
grade metamorphosis, gave rise to some special am 
mal poison that caused this disease, this process be¬ 
ing fermentative in its nature He accepted both 
author and heterogenesis The poison, he believed, 
as a rule, entered through some abraded or torn sur¬ 
face through the lymphatics and the veins, some¬ 
times it penetrated healthy mucous membranes, as 
demonstrated when females suffered an attack, of this 
fever pnor to parturition 

In regard to treatment, he belived much that was 
done during the act of parturition, meddlesome and 
harmful He did not believe the female of the pres 
ent day was so susceptible to pernicious impressions 
as many of the more enthusiastic would have us be¬ 
lieve, he did not believe that any woman’s life was 
imperiled where all the minutiae of details as laid 
down were not complied with He gave his own 
experience m one of the largest lying in hospitals in 
the United States, seventeen years ago, prior to the 
origin of this new school Mere cleanliness of beds, 
wards and water closets was observed, and for months 
they were without fever, in fact, could have remained 
indefinitely so He had not the same dread of these 
microbes as many of the gentlemen of the present 
day, he believed in precautions, but not to the same 
extent as those who 11 ere on the qtn vine of appre 
hension 

Prof Parvin entered the hall as Dr Moore ceased 
speaking, and Dr Hunter McGuire arose and said 
that several Fellows speaking during Dr Parvinh 
absence were unable to reconcile the statement made 
b) that learned professoi that while he believed 
that scarlet fever, diphtheria and erysipelas were the 


results of separate and distinct poisons, each one of 
which was able, by contagion, of reproducing its own 
disease and no other, any one of them might, under 
certain cucumstances, generate puerperal septicae¬ 
mia How could scarlet fever, for instance, which 
was capable of producing scarlet fever only, under 
certain favorable circumstances produce septicaemia 
m the parturient woman? 

Dr Parvin replied that he could understand the 
ground for the seeming inconsistency as it occurs to 
Dr Moore In formulating his opinions as to con 
tagiousness from another case of puerperal septicm- 
mia being the sole cause of the disease, he would 
not have it understood that he states a fact, but a 
belief The specific poison of the septicremia is of¬ 
ten associated wuth that of scarlet fever, diphtheria, 
erysipelas, etc , and hence, in the production of 
puerperal septicremia by contagion from such dis¬ 
eases, there is the appearance that the poison of the 
one disease is the same as that of the other It is a 
fact of interest in this connection, that apparently 
the same micrococcus occurs in erysipelas as in puer¬ 
peral septicaemia It cannot be differentiated by the 
microscope, or other known means, but it can be by 
the effect produced 

He wished to add a few remarks to those he made 
this morning m regard to treatment Local treat¬ 
ment is the most important In the way of prophy¬ 
laxis, first, the utmost care should be exercised, from 
the very threatening of labor to its full completion, 
that no infected person or thing be brought in con¬ 
tact with her genitalia Do not make unnecessarily 
frequent or prolonged digital examinations per vagi- 
natn He would much prefer that the accoucheur 
should keep his hands in his pockets, and leave the 
labor to Nature, than that he should keep his finger 
anything like continuously on the os tinea, or any¬ 
where else about the vulvo-vagn al uterine tract Let 
everything and anything that is to come in contact 
with the woman be perfectly clean and freed from 
any infectious germ In the second place, under the 
head of local prophylaxis, he thinks well of the re¬ 
sort to vaginal douches as soon as labor is over, and, 
according to the indications m any given case, he 
uses vaginal injections of solutions of corrosive sub¬ 
limate of the strength of 1 to 1000, or 2000, or 3000 
If fever develops, he substitutes 3 per cent solutions 
of carbolic acid This solution he applies to the 
whole vaginal tract through Bozeman’s tube, which 
tube he prefers to Molesworth’s, or any other with 
which he is acquainted If offensive matter oozes 
or is discharged from the womb, dilate the os uteri, 
and with the curette remove ail remnants of after¬ 
birth, clots, or other offending matter Sometimes 
he has been astonished at the large amount of dis¬ 
charge thus removed 

Dr B B Temple, of Danville, Va , asked whether 
or not Dr Parvin regards it safe for a physician at¬ 
tending a case of scarlet fever or erysipelas, etc, to 
go directly from such a patient to a woman in labor? 

Dr Parv in replied that a physician can commu¬ 
nicate septicaemia to a puerperal woman unless thor¬ 
ough aseptic precautions be taken, for the germs of 
the one diseast may be associated with the germs of 
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the other Hence, he would repeat, let all attend¬ 
ants upon a puerperal woman be required to be thor¬ 
oughly aseptic Many years ago, in his practice, a 
man was wounded in the abdomen, and died A 
professional friend of his, while making the post-mor 
tern, wounded his finger, and died of “ dissecting 
wound poison ” Dr Parvin attended him in his 
fatal illness At the same time, he had several cases 
of labor on hand, and all of the patients that he de¬ 
livered died of puerperal septicmmia 

Dr J Spottswood Wellford, of Richmond, 
Va , asked Dr Parvm, m view of the facts he had 
mentioned, if it would not be scientifically more 
correct for him to say that the puerperal condition 
is necessary in order to produce the disease? 

Dr Parvin replied that perhaps that would be the 
best form of statement 

Dr Hunter McGuire, of Richmond, protested 
against the cross fire of questions to which Dr Par¬ 
vin was subjected The question under discussion, 
which was a debatable one, was so far unsettled, 
and it was scarcely fair to expect an answer to the 
direct and categorical questions to which his friend 
was being subjected For himself, he thought there 
were many points which could only be determined 
by future observations, that it would require the 
combined experience of many observers to deter¬ 
mine these mooted questions, and the personal ob¬ 
servations of no one man would be sufficient 

He believed that a woman after child-birth was a 
good deal like a woman after a surgical operation— 
they were both liable to similar dangers A very 
common danger in both is septic poison This sep¬ 
tic poison is the result of fermentative changes going 
on in dead matter only This dead matter may be 
a piece of placenta, or extravasated blood It is 
generally the latter Fermentation taking place, we 
will suppose, m a mass of extravasated blood, pro 
duces inflammation and suppuration, and when a 
portion of this is absorbed, it produces constitutional 
symptoms which we call septic poison Dr Me 
Guire does not believe that this clot should have 
access to the air in order to undergo these putrefac¬ 
tive changes, and produce blood poison He had 
opened, as every other surgeon has, abscesses which 
had followed contusiorts, when extravasated blood 
had undergone fermentative change, and when air 
had had no possible access, and had let out, by in¬ 
cision, fetid pus, blood, and broken down tissue 

Many a ivoman has puerperal septicaemia which 
may be explained in this way The contusron dur¬ 
ing child birth is often severe We find blood ex¬ 
travasated 111 large quantities m the parts about the 
uterus and vagina—sometimes a great thrombus in 
the vulva, it may be without breach of mucous or 
cutaneous membrane, and under these circumstances, 
if hei general system is depraved, fermentative change 
may take place and end in septicEemia He can 
readily see, too, how the introduction of the poison 
of scarlet fever, erysipelas, etc, would vender the 
unhealthy inflammation and suppuration all the more 
likely to occur—not that these diseases set up a dis¬ 
tinct and separate poison, but provoke into greater 
intensity any inflammation already impending 


He thought it was important to distinguish between 
the septic poison which he described, and the pro 
cess of infection He did not think from what he 
had heard to day that this distinction was always 
made The latter process involved the living tissue, 
not the dead matter, and micro organisms, parasitic 
in character, are developed The names of Pasteur 
and Lister would go down to history to the latest 
generation, the first for his discovery of micro organ 
ism, which the air, as a vehicle, conveys to wounds, 
and the latter for the changes he has wrought in 
practical surgery 

In miduufery he thought, as in surgery, cleanliness 
was the most important thing to observe Get nd 
of the blood which, when dead and decomposing, 
was so dangerous Dr Parvin tells me that he will 
remove an ovarian tumor to morrow, and I know 
that his greatest care will be to remove from the ab 
domen of the patient, as carefully as he can, every 
drop of blood which has escaped into it, and if this 
is impossible, to render aseptic any ivhich is left, to 
prevent, if possible, its fermentation and putrefaction 

Other remarks on the subject were made by Drs 
J Herbert Claiborne, of Petersburg, William 
C Dabney, of the University of Virginia, R A 
Lewis, of Richmond, and others, going to show that 
other diseases than puerperal septicaemia (such as 
surgical septicaemia, diphtheria, erysipelas, etc, as 
well as retained membranes undergoing decomposi 
tion, etc ), might give rise to puerperal septicaemia 
Dr John F Winn, of Richmond, read a paper on 
intubation or the larynx in , diththeria and 

MEMBRANOUS CROUP AS A SUBSTITUTE FOR 
TRACHEOTOMY 

After considering the difficulties attending trache 
otomy, and its high rate of mortality, he stated gen 
erally that the favorable results, so far, indicated that 
intubation would supersede tracheotomy in the con 
ditions named Mentioning the recent modifications 
in the tubes, he described the manner of their intro 
duction, and followed with the statistics as far as 
could be obtained up to the time of reading his pa¬ 
per These embraced the published reports of Dr 
O’Dw'yer’s cases, in New' York L Dr Waxhams, in 
Chicago, and those of others A recent letter from 
Dr O’Dwver reports fifty cases with recoveries— 
one m four Dr Waxham, 111 a private letter of 0 c 
tober 23, 1886, reported thirteen new cases, with six 
recoveries, which, added to his published cases, ma e 
a total of ninety six cases, with tw'enty nine recover 
les _ 3 o 20 per cent One of these recently cured 
cases was an infant, aged nine months Dr b ax- 
ham says, in his letter to Dr Winn “I hope jou 
will correct the impression that intubation is per¬ 
formed early I have never known tracheotomy to 
be performed under more discouraging c rcumstances 
than has intubation, from the first to mv last patien 
Dr Winn concluded his report by citing eleven prop¬ 
ositions in favor of intubation over tracheotomy, and 
expresses the belief that we have every reason to re¬ 
gard O’Dwyer’s method as a great advance in tne 
treatment of diphtheria and croupous stenosis, and 
that we, as a profession, must not forget our mdebt 


/ 



i886 ] 


DOMESIIC CORRESPONDENCE 


557 


edness to Drs O'Dwyer and Waxham for their la¬ 
bors in perfecting this operation 

Dr H M Clarkson, of Hay Market, read a 
paper on 

CHLOROFORM AND CHLORAL IN CHILD BIRTH, 
iecording many useful clinical experiences, and con¬ 
cluding with a statement of his conviction that the 
physician who now would withhold these agents to 
annul or lighten the throes of labor is either culpa 
ble of neglect of obvious duty, or else shows himself 
to be ignorant of facts with which he should be fa¬ 
miliar 

{To be concluded') 


DOMESTIC CORRESPONDENCE 

LETTER FROM NEW YORK 

(from our own correspondent ) 

Movements of the Heart and Intestines—Opera- 
tions for Internal Obstructions—Krackountzei Prize 
—Building Fund fot the Academy—Abscess of Brain 
from Suppurative Otitis—Cystic Tumor of Labium 

At the first November meeting of the Academy of 
Medicine, Dr William Gilman Thompson exhibited 
a remarkable series of photographs illustrating the 
“ Movements of the Heart and Intestines ” Several 
years ago, he said, he had been much interested in 
reading the account of a senes of photographs of 
horses taken while the animals were in motion and 
this had suggested to him the practicability of secur¬ 
ing similar vieu s of the heart under various condi¬ 
tions Carrying this idea out, he had been enabled 
to take photographs of the hearts of different kinds 
of animals while performing their movements natur¬ 
ally and under the influence of vanous stimuli In 
his early expenments he employed an ordinary cam 
era, but more recently he had devised a form of 
apparatus which rendered the work much easier as 
well as more accurate The difficulty about the or! 
din ary camera was, that only one view could be taken 

7 a Tr t nd then the plate bad t0 be changed By 
the a d of his improved apparatus, however, he was 

77 °i t kS n ° u 6SS than SK succe ssive views on the 
same plate m the space of one second, a feat m 

photography which he said had never before been 
achieved The problem was to revolve the plate 
which was circular, and stop ,t six times m the sec’ 

meins'??' 3 hC hadsucc eeded m accomplishing by 
S p arrangement of cog-wbeels turned by a 

my bLrng ,mae ' W “ dear “ d *»'»<:>. without 

SpSSHSS 

ground, uh.ch v as a matter of no Iml? fihtback - 
Tl.c light used was strong™!,Zand 
experimented upon vere cat7knLc 1 ammals 
Pigeons The results 7 ’ klUens ’ rats > P*gs and 
various changes 77 77 lntereshn ffi and the 
g S in the form and position of the heart 


were distinctly shown The shape of the apex was 
found to be greatly affected by different drugs, and 
of the vanous stimuli employed, heat produced the 
strongest systole Of the drugs, glonom (either 
painted over the surface or used hypodermically), 
was active in effecting a strong systole, and chloral 
in prodneing an equally marked diastole In photo 
graphing the movements of the intestines the same 
methods were employed He had been able to de¬ 
monstrate positively that two peristaltic waves some¬ 
times occurred moving simultaneously in opposite 
directions, although the preponderance of motion 
was towards the anus 

In summing up his observations, Dr Thompson 
alluded to the accuracy of the photographic method 
which he had devised, the rapidity and ease with 
which data for scientific conclusions could thus be 
accumulated, and the facility with which the action 
of vanous cardiac and intestinal stimuli could be 
illustrated before classes of students In regard to 
the movements and form of the heart he spoke of 
the following points 

1 The long diameter may or may not shorten in 
systole, but it usually shortens from one fifth to one- 
thirteenth 

2 The transverse diameter usually shortens at 
least one fourth 

3 The apex does not m all cases cause the impulse- 

beat , and this very frequently is produced by the 
hardened anterior wall of the heart pressing against 
the thoracic walls The form of the apex varies 
greatly under the influence of different drugs 

4 The contractile force of the right ventricle may 
out-last that of the left, and pathologically the two 
ventricles may contract independently 

5 bbe lumens of the ventricular cavities are capa¬ 
ble of being entirely occluded by the circular fibres 
acting independently of the longitudinal and trans¬ 
verse, thereby demonstrating the immense contrac¬ 
tile power in all the cardiac fibres 

On the same evening Dr W Gill Wylie reported 
two operations for intestinal obstruction The first 
was in a case of total obstruction in a patient so 
years of age On the loth of October last he per- 
formed laparotomy, and it was found that the cause 
^theo stractaTO a strong band of adhesions 
7 ? held a of the ileum so firmly down that 

WheiThp n h° f 7 he gUt \ aS c o^Pletel/ destroyed 
R hen the band was cut, however, the lumen was at 

777 77? The CaUse 0f the adhes| ons was pen- 

tonit is , which seems to have been set up by the 

paasage of a uterine sound, the uterus and both 
broad ligaments being involved in a large fibroid A 

e P x 7 ten 1 e of 6 ;? ,n , c ? nneCtl0n WUh thl * the 

777 ,7 ™ al tem Perature and pulse, notwith- 

ent 77 f UCh a grave locaI condition was pres¬ 

sing turnedc 7 mpl 7 tely bS'V/ WyhesXZ 

m T Un ,m ponton”,,s U„°S 

otony, notwithstanding the occurrence of 
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and vomiting He would not go so far as the well- 
known laparotomist who had declared that a brisk 
purge was the best treatment for peritonitis, but he 
felt sure that a turpentine or ox gall enema was often 
of great service after abdominal section He had 
adopted the plan, he said, of always opening the 
bowels after the first twenty-four hours, if there was 
any indication for it, and in all cases he did this at 
the end of three days, at all events In the case in 
question, ten hours after the operation the patient 
had a copious liquid stool, and now, three weeks 
afterwards, the bowels were freer than they had been 
for ten years before The other case was one of 
partial intestinal obstruction, and laparotomy was 
resorted to with an equally good result 
v Dr Wylie also related four other cases, in which 
he had performed laparotomy, which were not gyne 
cological One was a case of suppurative peritonitis, 
one of cancer of the liver, and two of tubercular 
peritonitis In all but one an exploratory incision 
was made, and the diagnosis was not determined 
until after abdomen had been opened In the two 
cases of tubercular peritonitis he left a drainage-tube 
in position as long as there was any fluid to come 
away, and he said that in Germany permanent drain¬ 
age had also recently been resorted to in this aflfec 
tion with great relief to the patient He then went 
on to remark that in a large number of cases of ab 
dominal dropsy exploratory laparotomy was far less 
dangerous than tapping, and he contended that lap- 
arotomists in this country could never succeed in 
obtaining as good results as European operators as 
long as the mischievous practice of tapping continued 
m vogue Patients with ovanan tumors, on account 
of the temporary relief afforded them by tapping, are 
very apt, he said, to defer applying to competent 
operators for their removal until a stage of exhaustion 
had been reached which rendered the chances of re¬ 
covery very meagre 

On this occasion also the President, Dr A Jacobi, 
as Chairman of the Committee upon the Ernst 
Krackowitzer Prize Fund, the accumulated interest 
of which is available every third year as an award 
for an original essay, announced that the first subject 
selected was “ New Observations on Osteo Myelitis,” 
and that competing essays shonld be sent in on or 
before the first day of January, 1889 The Commit¬ 
tee of Award will consist of the Presidents of the 
New York Academy of Medicine, of the Bellevue 
Hospital Medical College, of the Medical Depart¬ 
ment of the University of the City of New York, 
and of the College of Physicians and Surgeons, un¬ 
less the Academy should otherwise direct 

By an amendment to the by-laws adopted at this 
meeting a building fund for the Academy was estab 
lished, and the amount which will shortly be avail¬ 
able for this purpose from recent bequests and dona 
tions, including the munificent gift of $25,000 from 
Mrs Anna Woenshoffer, is about $100,000 

At the first autumn meeting of the New York 
County Medical Association, Dr F Van Fleet pre 
sented the specimens fiom, and made some remarks 
upon, a case of “Abscess of the Brain from Suppur¬ 
ative Otitis " The lesson which the case taught was, 
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that if the ear trouble had been properly attended to 
in the beginning, the abscess (which was located in 
the left hemisphere of the cerebellum), would prob 
ably not have developed, and the child’s life thus 
been needlessly sacrificed 

Dr J W S Gouley then exhibited a “Cystic 
Tumqr of the Left Labium Majus” removed from a 
patient 30 years of age It had distended the entire 
labium, and appeared to be a hypertrophied and drop 
si cal vulvo vaginal gland Much skill was shown by 
Dr Gouley in the careful dissection of the entire 
growth, which extended for about an inch under the 
ramus of the ischium, and m the removal of which it 
was necessary to divide several branches of the pubic 
artery p b p 
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A System of Practical Medicine By Amencan 
Authors Edited by Wili iam Pepper, M D , 
LL D , etc Assisted by Louis Starr, M D , etc 
Volume V, Diseases of the Nervous System 8vo , 
pp 1326 Philadelphia Lea Brothers & Co 1886 
With this volume is concluded a task which reflects 
credit on the Editor, his Assistant, the contributors, 
and on the publishers of the System of American 
Medicine, as it has been called The plan of the 
work, as originally announced in the prospectus about 
five years ago, has been strictly adhered to, though 
some of the most able contributors have passed away 
in that time The whole number of articles is 185, 
by 99 authors, and covering, with the copious in 
dices, about 5600 pages As a whole the work is 
one of which Americans may well be proud, subjects 
have been treated in a practical manner, and in one 
representative of the American School of Medicine 
The fifth and last volume, on Diseases of the Nerv 
ous System, opens with an exhaustive article on the 
“General Semiology of Diseases of the Nervous 
System, Data of Diagnosis,” by Dr E C Seguin, 
who is also the author of the second article on “The 
Localization of Lesions in the Nervous System," the 
two articles covering So pages One could not, per 
haps, find a better introduction to diseases of the 
nervous system than these two articles To the great 
majority of general practitioners diseases of the nerv 
ous system constitute a bugbear of medicine, or 
they may be looked upon as a great ocean on which 
the practitioner and his patient get afloat without 
chart or compass Within five pages Dr Seguin 
has admirably embodied the principles of diagnosis 
in nervous disease In 105 pages Dr Charles 
Folsom, of Boston, deals with “Mental Diseases 
Dr Charles K Mills contributes the articles on 
“ Hysteria,” “ Hystero epilepsy,” “ Catalepsy,” and 
“ Ecstasy," and “ Progressive Unilateral Facial Atro 
phy " Of these the first are more particularly inter 
esting to the general practitioner, and are not on y 
interestingly written, but are all that could be de 
sired as thorough discussions of these subjects 
“ Neurasthenia" covers only nine pages, and 
could wish that Dr H C Wood had made more 0 
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it but on reading it one can scarcely see how the 
subject could have been presented in a more terse 
or able manner Dr Wood also contributes the 
articles on “Acute Affections produced by exposure to 
Heat,” and on “Syphilitic Affections of the Nerve- 
Centres ” Dr Wood has done more to enlighten us 
on the subject of the effects of heat on the system 
than any other man, and many practitioners will re¬ 
member with pleasure his writings on the subject of 
syphilis of the nervous system 

Dr Henry M Lyman contnbutes the article on 
“ Sleep and its Disorders ’’ The appearance of an 
admirable little book on “Insomnia” about a year 
and a half ago, from the pen of Dr Lyman, testified 
to his ability to write rv ell on this subject Dr 
Wharton Sinkler, of Philadelphia, is the author of the 
follow ing articles “Headache,” “Tremor,” “Chorea,” 
“Athetosis,” and “Paralysis Agitans” In 13 pages 
Dr S Weir Mitchell gives a most excellent summary 
of what is known of vertigo Dr Allen McLane 
Hamilton writes the articles on “ Local Convulsive 
Disorders,” and “Epilepsy ” Dr Morris J Lewis, of 
Philadelphia, contnbutes the articles on ‘The Neural 
Disorders of Writers and Artisans " We are glad that 
under the prophylactic treatment of writer’s cramp 
mention is made of the type writer The use of this 
machine by writers is not only an efficient preventive 
against writer’s cramp, and the neural disorders of 
writers, but is a direct prophylactic measure against 
certain neural (?) disorders of editors caused by read¬ 
ing illegible manuscripts Of course over use of this 
instrument might cause the same trouble as that seen 
in piano players, but it should be remembered that 
this machine does about three times the work of the 
pen in the same time, and with not half so much 
fatigue to the whole body or any part of it The 
articles on ‘Tetanus” is by Dr P S Conner Dr 
Edw ard P Davis writes of the “ Disorders of Speech ” 
Dr James C Wilson contributes the articles on 
“Alcoholism,” “The Opium Habit and Kindred 
Affections,” and “ Chronic Lead Poisoning ” These 
three articles are worthy of a more extended notice 
than we can possible give 

Dr Francis Minot, of Boston, contributes the arti 
cles on “ Diseases of the Membranes of the Brain and 
Spinal Cord," “ Tubercular Meningitis,” “Chronic 
Hydrocephalus,” and “Congestion, Inflammation, 
and Hemorrhage of the Membranes of the Spinal 
Cord,” the last of which probably contains more that 
is actually new to the general practitioner The 
article on “Spina Bifida,” by Dr John Ashhurt, is 
written in his usually clear and terse style Dr 
Spitzka has well sustained his reputation in his arti¬ 
cles on “ Anemia and Hyperasmia of the Brain and 
Spinal Cord ” and “ Chronic Inflammatory and De¬ 
generative Affections of the Spmal Cord ” Dr Wil¬ 
liam Hunt, of Philadelphia, contnbutes the article on 
“ Concussion of the Brain and Spmal Cord,” and it 
is the only unsatisfactory article in the volume In 
an exhaustive article Dr Robert T Edes treats of 
“Intracranial Haemorrhage and Occlusion of the 
Cerebral Vessels, Apoplexy, Softening of the Brain, 
Cerebral Paralysis ” Dr H D Schmidt, contnbutes 
articles on “Atrophy and Hypertrophy of the Brain,” 


“Disease of One lateral Half of the Spinal Cord," 
and “ Progressive Labio glosso laryngeal Paralysis ” 
With Dr James Hendne Lloyd, Dr Mills again con¬ 
tributes two articles, on “ Tumors of the Brain and 
its Envelopes,” and “Tumors of the Spinal Cord 
and its Envelopes ” In the first is a table of one 
hundred cases of brain tumor, and m the second a 
table of fifty cases of tumor of the spinal cord The 
exhaustive paper on “ Infantile Spinal Paralysis " is 
from the pen of Dr Mary Putnam Jacobi Dr 
Francis T Miles, of Baltimore, contributes an inter¬ 
esting article on “Diseases of the Peripheral Nerves ” 
In his article on “Neuralgia” we are glad to note 
the value which Dr James J Putnam gives to large 
doses of quinine, especially when the element of 
periodicity can be noticed The concluding article 
is by Dr M Allen Starr, on ‘ Vaso motor and Trophic 
Neuroses,” this rather obscure subject being handled 
in a satisfactory manner, considering the little that is 
actually known 

Illustrations of Unconscious Memory in Dis 
ease, including a Theory of Alteratives By 
Charles Creighton, M D , 8vo , pp xv —212 
New York J H Vail & Co 1886 
The typography and binding of this book are good 
There seems to be no good reason, however, why they 
should have been applied to this particular book, 
which has nothing else to recommend it What little 
of good there is in it may be much more conven¬ 
iently found in other works Its absurdities some¬ 
times rise to the ridiculous, and thus become amusing 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7tn, 8th, 
9th, and 10th, 1887, in Chicago, 111 President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Dunghson, M D , 
Philadelphia, Penn Librarian, C H A Klein- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 
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Health in Michigan for October, 1886—For 
the month of October, 1886, compared with the pre¬ 
ceding month the reports indicate that diphtheria, 
bronchitis, and scarlet fever increased, and that diar 
rhoea, dysentery, cholera morbus, cholera infantum, 
decreased m prevalence 

Compared with the preceding month, the tempera- 
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ture in the month of October, 1886, was considera¬ 
bly lower, the absolute and the relative humidity, and 
the day and night ozone were less 

Compared with the average for the month of Oc¬ 
tober, in the years 1879-18S6, cholera infantum was 
more prevalent, and intermittent fever, remittent 
fever, typho malarial fever, pneumonia, consumption 
of lungs, and bronchitis were less prevalent m Oc¬ 
tober, 1886 

For the month of October, 1886, compared with 
the average of corresponding months for the eight 
years 1879-1886, the temperature was about the 
same, the absolute humidity was slightly lower, the 
relative humidity was the same, and the day and the 
night ozone were more 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan in the 
month of October, 1886, at sixty-three places, scarlet- 
fever at thirty-eight places, typhoid fever at fort} 
three places, measles at six places, and small pox at 
one place 

Reports from all sources show diphtheria reported 
at six places less, scarlet fever at eight places more, 
typhoid fever at seven places less, measles at five 
places less, and small pox at two places less in the 
month of October, 1886, than in the preceding 
month 

Medical Association of Central New Yore 
—The nineteenth semi-annual meeting of this Associa¬ 
tion will be held at Rochester, on Tuesday, Nov 
16, at 10 o’clock a M , under the Presidency of Dr 
J P Crevehng All members of the county societies 
in jurisdiction are invited to be present, and partici¬ 
pate in the work 

The following proposed amendment to Article 2 
of the constitution, offered by Dr Kendall at the 
last semi annual meeting will come up for action 
Article 2 —The Association shall hold an annual 
meeting on the third Tuesday of May, which shall 
be held in Rochester and Syracuse on alternate years 
The officers of the Society shall have power to call 
a special meeting either at Rochester or Syracuse, at 
any time should circumstances demand such meeting 
The following papers are promised 
Details of Gynecological Treatment , by H W 
Streeter, M D , Rochester, Scarlet Fever and its 
Ti eatment, by Wm B Alley MD, Nunda, Four 
Cases of Lafero Hysterectomy , Ely Van de Warker, 
MD, Syracuse, Nef hi 0 Lithotomy, W S Cheese- 
man, MD, Auburn, Tinnitus Annum in General 
Practice, M A Veeder, MD, Lyons, P> egnancy 
Nephritis, E R Armstrong, M D , Holley, The 
Dangers Attending the Prolonged Retention of the 
Tracheotomy Tube , J O Roe, M D , Rochester 

J N Arnold, Sect clary 

Interstate Notification in Infectious and 
Contagious Diseases —In addition to the resolu¬ 
tions presented by the National Conference of State 
Boards of Health and adopted b> the American 
Public Health Association, the following from the Ad¬ 
visory Council of the Association were also adopted 
Whereas, it is necessary for the protection and 
preservation of the public health that prompt mfor 


mation should be published of the existence of chol 
era, yellow fever and small-pox 

1 Resolved, That the American Public Health As 
sociation believes it to be the duty of each State and 
provincial board of health within whose junsdiction 
one of these diseases shall appear, to give immedi 
ately notice of the existence of the same to neigh 
boring State and provincial boards of health, and to 
the boards of towns and cities m neighboring States 
and provinces which have no central board In such 
States and provinces this duty of notification lies 
upon the local boards 

2 Resolved, That it is the sense of this Association, 
that whenever rumors of the existence of pestilential 
disease in a State or province prevail, and, upon ap 
plication to the health authorities of said State or 
province, information respecting the truth of the 
rumor is refused, the health officials of another State 
or province are justified in entering the before men 
tioned State or province for the purpose of imesti 
gating and establishing the truth or falsity of such 
rumor 

In conducting the investigation, every reasonable 
effort should be made to cooperate with the health 
authorities of the locality 

3 Resolved, That a case which so nearly resem 
bles one of the specified diseases as to raise a rea 
sonable suspicion of its character, or a case in which 
concealment is attempted, ought to be reported as a 
suspected case, in the same manner as if the diag 
nosis were certain 


official list of changes in the stations and 

DUTIES of OFFICERS SFRVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM OCTOBER y» 1886, 
TO NOVEMBER 6 1886 

Major B A Clements, Surgeon, died Nov 1, i 386 , at Ft Leav 
enworth, Kansas 

Major J V D Middleton, Surgeon, ordered from Dept Mo 
to David’s Island, New York Harbor 

Major A A Woodhull, Surgeon, ordered from David’s Island, 
New York Harbor, to Dept Mo 

Major J W Williams, Surgeon, ordered from Dept Col to 
Dept East 

Capt J K Corson, Asst Surgeon, ordered from Tefferson J 3 ks , 
Mo , to Dept Col , upon expiration of present leave of 
absence 

Capt H S Tumll, Asst Surgeon, ordered from Dept Platte 
to Dept Col 

First Lieut Benj Munday, Asst Surgeon, ordered from Dept 
Col to Jefferson Bks , Mo (S O 252, A GO, Oct 29, 
1S86 ) 

hirst Lieut Wm O Oven, Jr , Asst Surgeon, relieved from 
duty at Ft Schuyler, N Y H , and ordered for duty os Post 
Surgeon, PI ittsburg Bks , N \ (S O 170, Di\ Atlantic, 
Oct 29, 18S6 ) 

First Lieut Guy L Edie, Asst Surgeon, ordered from Ft Me 
Intosh, Texas, to Post of San Antonio, Tex (S O 152, 
Dept Texas, Oct 27, 1886 ) 

First Lieut H S T Harris, Asst Surgeon, ordered from Post 
ol San Antonio, Tex , to Ft Clark Tex (S O 152, Dept 
Tex , Oct 27, 18S6 ) 


OFFICIAL LIST OF CHANGES IN 1 HE MEDICAL CORPS 
OF THE U S NAVY DURING THE WEEK. ENDING 
NOVEMBER 6 1B86 

Neilson, J L , Surgeon U S N ordered to the receiving ship 
“ New Hampshire ” 

Drennan, M C , Surgeon U S N , detached from receiving 
ship “ New Hampshire ” and granted one year’s leave 
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THE TREATMENT OF ANAL FISTULA ASSOCIATED 
WITH PHTHISIS 1 

BY E E GLOVER, M D , 

OF TERRE HAUTE, IND 

The surgeon who operates in the phthisical sub 
ject for fistula in ano, is almost certain to be placed 
in an embarrassing and false position if his patient 
makes a slow recovery Excellent practitioners will 
often believe that there has been meddlesome inter¬ 
ference, and with apparent justice, since authors in 
treating of fistula m conjunction with phthisis have 
generally taught that operative interference is unwise, 
as certainly resulting in injury to, or often hastening 
the death of the patient This opinion has been 
strengthened by the fact that this has been held as 
an axiom of both professional and popular belief 
from an early day, and is probably now held by the 
majority of physicians While a firm adherent to 
the belief in the value of operative interference in 
proper cases, it has been my intention to examine 
this subject and to impartially state the conditions 
of the present belief and practice of those of great¬ 
est experience, believing that by such a course I 
can better carry conviction than by a mere state¬ 
ment of personal opinion and experience To this 
end I addressed letters of inquiry to members of the 
profession, and have been favored with a response so 
general, so widely distributed, and from many of such 
professional eminence, that it is but just to say that 
it reflects the views held at present by the represent¬ 
ative men of the profession in the United States In 
only one instance do I give the opinions of a foreign 
surgeon Mr Allingham, the distinguished rectal 
surgeon of St Mark’s Hospital, London, has given 
his views, and being of more recent date than his 
published writings, I do not feel that they should be 
suppressed 

The exact number of cases reported cannot be 
given, many having kept no notes, but can be safely 
placed at above 2000 J 

Question 1 —Were you satisfied with the results in 
these cases? This is ansuered m the affirmative by 
D Hayes Agneu, John Ashhurst, Jr , John H Brm- 
ton, J Solis Cohen and S W Gross, Philadelphia 
Robert Battey, Rome, Ga , R B Bontecou, Troy' 

Z T1Url1 annual 


N Y , R Beverly Cole and Levi C Lane, San Fran¬ 
cisco, George J Cook and Joseph Eastman, Indi¬ 
anapolis, Ind , Edward Borck, Geo J Engelmann, 
E H Gregory and T F Prewitt, St Louis, Frank 
H Hamilton, Charles B Kelsey, Louis A Sayre and 
J Wilhston Wright, New York, Moses Gunn and Al¬ 
fred S Houghton, Chicago, Henry O Marcy, Bos¬ 
ton, C H Mastin, Mobile, Ala , Jos M Mathews, 
Louisville, Ky , Richard C Moore, Omaha, Neb , 
A M Owen, Evansville, Ind , N Senn, Milwaukee, 
Wis , J N Taylor, Corinth, Miss , Theodore R 
Varich, Jersey City, N J , James T Whittaker, Cin¬ 
cinnati O , J S Wight, Brooklyn, N Y 

Edmund Andrews, Chicago, Hunter McGuire, 
Richmord, Va , W F Peck, Davenport, la, Thad- 
deus R Reamy, Cincinnati, O , and J C Wilson, 
Philadelphia, answer, yes, as a rule Borck yes, 
and so were the patients Varick In every case 
benefit has resulted Allingham I have operated 
in many hundreds of cases with good results, due 
precautions being observed as to bad weather, con¬ 
stant cough, or far advanced disease Sayre I have 
operated on a very large number of cases who were 
far advanced in phthisis In every instance the op¬ 
eration proved beneficial Owen I have been so 
pleased with the results of the operation, that I have 
much to say in its favor, and nothing against it 
Cook The reasons given for opinions in opposition 
to operatmg, are various and contradictory Alex 
A P Garnett, of Washington In the majority of 
those operated upon the result has been satisfactory, 
by the removal of a painful and suppurating ulcer 
so situated as to render locomotion painful, and the* 
sitting position uncomfortable Bnnton I have 
not been dissatisfied, I believe the operation proper 
“ Logan, of New Orleans, and J Wilhston 
Wright 1 es, as I have not operated indiscriminate¬ 
ly Ashhurst I have never seen any particular 
harm result from the operation Engelmann Per- 
fectly so for the time being, anal trouble completely 
relieved but rapid fatal termination of the disease 
followed Charles Denison, Denver, Col I have 

nt 7v? r ° Perat< I d ’ but 1 have not been at all satisfied 
unh the results m the hands of others B F Swaf- 
ford, Terre Haute, Ind , answers no 

Q“ eSiW 'l 2 -Excepting where the cough is con¬ 
stant or where the pulmonary disease is either rapidly 
advancing or far advanced, do you think it advisable 
to operate m this class of cases? This is answered 
1 do, by Agnew, Allingham, Andrews, Bnnton, Wm’ 
Brodie, Detroit, Mich , Borck, Bontecou, Sohs-Cohen, 
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Cole, Cook, Francis Delafield New York, Eastman, 
Engelmann, Gunn, Hamilton, E Fletcher Ingals, 
Chicago, Lane, D A Lmthicum, Helena, Ark , Me 
Guire, Mathews, Moore,Owen, Prewitt, Peck, Reamy, 
Sayre, T G Richardson, New Orleans, and John 
Roberts, Philadelphia Wight, Wilson, Varick, and 
Taylor Operate early and freely Agneiv Always 
cure the fistula if you can The only question I pro 
pose to myself in operating for fistula in consump¬ 
tive cases, is the following Are the reparative pow¬ 
ers of the patient equal to the work of healing the 
wound? Believing as I do that such sores have no 
safety valve or derivative effect office by which dis¬ 
ease is attracted from the pulmonary organs, I have 
no hesitation m recommending that they be cured 
as quickly as possible Cook The only question 
to me is, the nutrition of the patient Gunn Yes, 
my experience teaches me that the cure of a fistula 
is not contraindicated m patients with a predisposi 
tion to, or with actually present consumption, m its 
earlier stages, if the proper means are taken to com¬ 
bat such predisposition or disease Marcy I be 
heve the rationale of the older view's is untenable, 
and because a man is afflicted with one disease to 
refuse to cure him of another is as irrational as it is. 
cruel Delafield My own belief is, that tivo dis 
eases are worse than one Wright Yes, on the 
ground that phthisis alone is better than phthisis and 
fistula combined Solis Cohen The opeiation ismdi 
cated on the general principle of relieving any source 
of irritation amenable to interference I have not met 
with any unfavorable results Kelsey I believe it 
to be a safe rule to operate upon phthisical patients 
as upon others, being led by the idea that one ex 
haustive disease is better than tw'o No cautious 
practitioner would think of operating in either rap¬ 
idly advancing or far advanced lung trouble Cook 
I have never yet had occasion to regret an operation, 
but have seen very great benefits result from check 
ing the discharge Ingals and Wright Yes, the pa 
tient is more comfortable Brodie I can see no 
objection to operating if the patient has phthisis 
Gregory If the fistula give much discomfort I op 
erate I always operate ivhen the disease annoys 
the patient I should treat as under ordinary cir¬ 
cumstances Ashhurst I do not operate unless 
the distress and annoyance from the local affection 
are greater than from the constitutional condition 
Senn and Whittaker If the disease is attendant 
with pain and discomfort 

Dr Andrews says If the irritation and discharge 
be slight, and the patient is liable to die in a year 
from phthisis, there is no very strong motive to sub 
mit to an operation There is no ground on w'hich 
one can strongly urge an operation to a phthisical 
patient Battey If the patient is suffering locally, 
y es _if not—no I ogan Yes, but not ivhere fistu¬ 

lous sinuses are veyy numerous or extensive, espe¬ 
cially if the patient be weak Garnett I would not 
advise surgical interference in the early or incipient 
stages of phthisis, unless the local trouble occasion 
great inconvenience and pain, the chief object of the 
operation being to remedy these Gross My rule 
of practice has been to operateif the lung symptoms 


w'ere slight, and the fistula gives rise to much annoy¬ 
ance or local distress Alhngham I consider reck¬ 
less operating very harmful, the w-ounds will generally 
heal, but the low reparative power makes healing a 
lengthy process, breaking down of the parts often 
takes place The cough I consider very harmful, as 
this occurs in or during other conditions not phthis 
ical Matthews It must be born in mind that there 
is a vast difference in fistula: Some may exist for 
years even in consumption, and cause but little dis 
tress, others are progressive and destructive, and if 
left alone will do incalculable harm in a verv short 
time Again, a very small sinus, if situated m prox¬ 
imity to the sphincter, will cause great pain that can 
only be relieved by an operation Marcy I have 
for years advocated and performed operationsfor the 
cure of fistula in consumptives Devitalization by 
disease renders one a poor subject for surgical 1 epair 
Nevertheless, I have, as a rule, seen tuberculous sub 
jects operated on do well and improve generally 
after being cured of another and a serious infirmity, 
locally a cause of suffering and a dram upon tne 
health Denison, Roberts, and Swafford, answer, I 
think not 

Quesiion 3 Do you think tnat you would operate 
in cold or damp u'eather, w r hen the patient must be 
confined to his room? Andrews, Bnnton, Sohs-Cohen, 
Eastmann, Houghton, Owen, Roberts, Swafford, 
Senn, Vanch, Whittaker and Wilson answer 1 
would operate at any time Bontecou and Gregory 
Should not be very particular as to the time Gar 
nett The weather would not enter into considera 
tion with me as an important factor, except that of 
extreme heat Andrews Yes, better confine him 
for a few days anyhow Gregory and Reamy Yes, 
if the case demanded immediate relief Mastin and 
Wright I would prefer to wait for good weather, in 
ordei to avoid the dangers incident to confinement 
m such cases Cole and Cook In winter I would 
prefer to wait until spring Borck, Cohen, Lmthicum, 
McGuire, Peck, Prewitt, Taylor and Wight I would 
prefer clear dry weather Mathews If it was a 
progressive one and caused great pain and incon¬ 
venience, I would operate with this disadvantage 
present Roberts 1 think not Logan Not as a 
rule Alhngham, Battey and Engelmann No, I 
would not 

Question 4 Will the wounds heal in nearly every 
case? If not, why? From low reparative power, be 
cause of the concussion from coughing or what rea¬ 
son? Andrews, Allingham, Battey, Bontecou, Borck, 
Bnnton, Cole, Cook Eastman, Engelmann, Gregory 
Garnett, Hamilton, Houghton, Ingals, Mathews, 
Mastin, McGuire, Moore Owen, Prewitt, Peck, 
Reamy, Sayre, Senn, Taylor, Vanch, Whittaker, 
Wilson and Wight, answer, yes Battey and Sayre 
Yes, it has never tailed me Bontecou and Logan 
Unless the patient is reduced too low Engelmann 
They seem to heal as well as in other cases, especi 
ally if the operation is done antiseptically Senn 
Yes, if the operation is thoroughly done Owen 1 
have had several cases where the cough was so con¬ 
stant that sleep was not known without opiates, that 
were relieved by the operation Kelsey Cough 
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ease Cole It may retard but not arrest the dis 
ease Reamy Yes, I am of the opinion that any 
suppurating point, as a fistula in ano, may serve to 
drain away the vitality of the patient, as well as act 
as a nidus of distribution for the bacilli of tubercu¬ 
losis Senn Yes, but not m all cases Mastin 
Indirectly, by removing a source of annovance which 
lessens the powers of resistance by lowering the vital 
forces McGuire Tends to retard the progress of 
the disease, as prolonged suppuration provokes tu¬ 
bercular disease Biinton and Sayre I think it 
retards the disease, inasmuch as it improves the gen¬ 
eral health by removing one source of drain, and 
places the patient in a better condition to arrest the 
main disease, phthisis Logan, Prewitt and Wilson 
To the extent that it removes one cause of general 
debility Whittaker The fistula in this case falls 
among the local expressions of tuberculosis, every 
one of which should be treated and cured if possible 
Gross In confirmed cases of tuberculosis of the 
lungs the fistula raiely heals unless the entire tuber¬ 
culous granulative tissue be thoroughly removed by 
the knife or spoon Senn I consider the local 
trouble tubercular in such cases, and would urge 
thorough removal of gianulations with sharp spoon 
and actual cautery, and to always use Paquihn's 
cautery in place of the knife In all cases except 
■where the pulmonary disease is far advanced and the 
patient debilitated, I would operate, believing that 
operation adds to length of life and comfort of pa 
tient McGuire The organized matter lining the 
fistula should be cleanly cut away and the w-ound 
closed when it is practicable, with sutures, and union 
by the first intention obtained if possible It can 
often be done Gunn The cure of the fistula is 
one of the means to be resoited to as an aid to such 
cure If associated with proper means to combat 
the predisposition or disease the cure of the fistula 
enhances the prospect of a cure of the consumptive 
patient Owen I regard it as a \aluable preventa¬ 
tive means Richardson Patients seem to improve 
after the closure Roberts Retards so fai as it re 
lieves the source of discomfort Wright Only in 
an indirect manner, vi/ by relieving patients of one 
source of much distress or annoyance Boick, Greg 
ory, Swafford and Wilson Cannot say Bontecou 
I do not thibk the operation has any influence on 
the pulmonary disease, except making the patient 
more comfortable Whittaker No effect upon it 
Andrews There is no substantial proof of it The 
oretically one would expect it to do so slightly En- 
gelmann, Ingals, Mastin, Peck, Roberts, Senn, and 
and Taylor I think not, or no Denison and Rich 
ardson No, life is shortened 

The answers seem to indicate that phthisical pa 
tients are less predisposed to fistula than is common 
lv believed With reference to rapidly advancing 
cases or m the advanced stages of phthisis the gen 
eral opinion is, that interference is unwise and that 
the life of the patient is often actually shortened 
This is expressly stated by Allmgham, Ashhurst, 
Cole, Kelsey, Linthicum, Marcy, Mastin, Prewitt, 
Swafford, Varick, Wight, and others Senn, while 
recognizing this, says he would operate if the local 


trouble gave rise to much discomfort and suffering 
Under the head of general remarks Roberts says 
I am inclined to think that the refusal to operate is 
founded upon unproven tradition Marcy I am 
very glad that you are seriously discussing the sub 
ject, since the great mass follow rules of dictation 
rather than independent reason Brinton I think 
that the surgeon should try and weigh probable ill 
and favorable results, and in proper cases give the 
patient the best chance Sayre My rule is to op 
erate on all cases as soon as the trouble is discovered 
The longer the operation is delayed the worse it will 
be for the patient I would suggest to dry up all 
exhausting discharges, and remove all sources of con 
stitutional irritation, so as to improve the general 
health in all phthisical patients 

Cook As anal fistula is only a tubular ulcer, differ¬ 
ing in no respect as to the discharge from it, and the 
effect of this on the system, from an ulcer on any su 
perficial part with a like extent of surface, I cannot 
understand why it should be viewed with supersti¬ 
tion We do not find physicians refusing to attempt 
to heal any other dram or discharge from the body 
Houghton I regard all rectal trouble located on 
or near one of the sphincters as operating reflexly 
through the sympathetic system, in a most injurious 
and often in a varied manner similar to cervical and 
urethral reflex irritants This seems to me sufficient 
reason for their removal Denison The fistula will 
heal or the discharge lessen in a cool, dry and ele¬ 
vated climate, such as is know n to arrest pulmonary 
phthisis Under proper treatment of the lung dis 
ease the fistula heals itself, as in two patients of my 
owm 

General Summary —Operative interference is ad¬ 
vised and practiced with benefit to the patient ex 
ceptmg, 1st, where the cough is constant, unless this 
be first allayed, 2d, where the pulmonary disease is 
either rapidly advancing, or is far advanced, 3d, 
where the reparative powers of the patient are so low' 
that they evidently are unequal to the task of healing 


:he w'ound 

Although it is proper to operate during any season, 
preference should be given to pleasant weather, such 
is will allow the patient to be in the open air 

Where the tissue surrounding the fistulous tract is 
supposed to be tubercular, some advise its removal 
by the knife or sharp spoon 
The wounds heal in nearly every case in which an 
operation is justifiable There should be as little- 
interference with the sphincter muscles as possible 
The suppression of the discharge is thought to be 
positivel} beneficial 

It is recommended by some that where the dis¬ 
charge is supposed to have a beneficial derivative 
effect, that a seton be inserted in the arm or other 
eligible part, before operating on the fistula 

It is believed that a successful operation tends to 
retard the progress of the disease, and to prolong the 
life of the patient 

There are many cases m which this question pre 
sents itself as a subject of vital importance, and one 
upon which all the experience of the profession should 
be throwm, that the disputed points may be clea 
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up and the method of treatment placed upon a clearly 
defined basis I believe that the matter contained 
m this paper, and the conclusions deducted there¬ 
from, may contribute to this end 

Dr John B Johnson, of St Louis, in discussing 
the paper, said that he had m mind a number of 
cases where the tubercular process was hastened or 
aggravated by the cure of the fistula m ano, and that 
the tuberculosis was not a local disease, but affected 
the follicles of the mucous surface of the digestive 
tract He considered operation not justifiable in 
advanced phthisis 

Dr J McF Gaston, of Atlanta, thought there 
was no doubt about the salutary effect of operative 
treatment 


SOME OF THE COMPLICATIONS OF STRANGULATED 
HERNIA 1 

BY R HARVEY REED, M D , 

OF MANSFIELD, OHIO 

I will not presume on the intelligence of the mem 
bers of this Association by unnecessarily occupying 
time in giving the history, anatomy, or even a de¬ 
scription of this comparatively common operation, 
which is doubtless familiar to us all There are few 
cities m America at this time, that have not one or 
more surgeons who can show a record of successful 
operations for strangulated hernia, and who are per¬ 
fectly familiar with every step in this important oper 
ation Hence I shall confine myself to a report of 
some of those complications which may arise in the 
path of any surgeon who seeks to relieve Ins patients 
of this dreaded malady by operative interference, as 
illustrated by a few cases that have come under mv 
notice ■> 

C S, set jo, a vigorous, strong, muscular stone- 
mason I was called in consultation with a physician 
ot one of our neighboring towns on April 16, iSSs 
and found that about nine years previous to this at- 

a j lydl ? Ce , le , had made lts appearance on the 
right side, which had subsequently been tapped and 
temporarily relieved About the time the hydrocele 
made its appearance the right testicle was observed j 

It w eti argIngj t }' IS contlnue d for some time, until 
it became more than twice its natural size, and re 
warned so irom that time on On examination u 
was found to be hard and of a fibrous character, was 
not painful, was adherent to the surrounding struc 
hires and was to a great extent immovable! either 
voluntarily or otherwise On further examination 
he was found to have a large hydrocele on the right 
side, and a strangulated complete inguinal hernia 8 

Neither the patient or the attending physician had 
any knowledge of the existence of a hernia p r Tor to 

affmt of water, after which the hernia was reduced 

■nc of the An,tnran Ct Med°«?4?s'££■«!** Tt " ‘ 5 Se ' enth Annual Meet 


by taxis, dressed with a spica of the groin, and the 
patient was given an anodyne, and rest m the recum¬ 
bent position enjoined 

Very much to our surprise, we were informed (he 
next day that the patient w'as no better, but, on the 
contrary, was still vomiting frecal matter, and gradu¬ 
ally getting worse, owing to which they desired me 
to come and see him Being so engaged as to make 
such a visit impossible at the time, I requested my 
friend, Dr J Harvey Craig, to go m my place He 
found the hernia down, returned it without much 
trouble, and dressed it as before 

On the third day the same message w as repeated, 
and we w r ere again requested to visit him By this 
time the case had become unusually interesting, and, 
in company with Drs J W and J Harvey Craig, I 
again visited the patient and held a consultation with 
his attending physician, only to find the same appar¬ 
ent condition as had previously been existing We 
again reduced the hernia, and advised the attending 
physician to be vigilant in keeping it reduced, by 
carefully watching the compress and bandages, m the 
belief that that would give him the desired relief 
Such was not the case for the vomiting did not 
abate in the least, and on the fourth day the same 
message was repeated as before Accompanied by 
Drs Craig, Sr and Jr, I again visited the patient 
and found the hernia protruding as before, which, 
owing to Ins incessant vomiting and straining, made 
it almost impossible to keep reduced After a carfe- 
ful examinatiou, it was agreed that some concealed 
difficulty of the bowel existed, and that an operation 
to discover and relieve it was in order 

Dr J W Craig being the senior surgeon, per¬ 
formed the operation The incision was made along 
the line of the mgumal canal, from Poupart’s liga¬ 
ment to the internal ring, and the parts carefully dis¬ 
sected up until the inguinal canal was exposed but 
no strangulation was found The finger could be 
easily passed into the abdominal cavity through the 
internal ring, but no constriction could be found 
the opening was enlarged sufficiently to admit of a 
careful examination of the condition of the small 
intestines, which were found normal On further ex¬ 
amination, however, it was discovered that the as¬ 
cending colon had been dragged down further than 
usual, until the lower end ot the vermiform appendix 
had escaped through the opening of the femoral ring 
and become strangulated at a point where it passed 
Gimbernots ligament When released it was found 
to be swollen to the size of a man’s thumb, and very 
much discolored, so much so as to raise th4 question 

return of nsTf 7 l° f \ &m0vm S u But the gradual 
return of its natural color soon settled that question 

and u was replaced in the abdominal cavity^ and the 

wound carefully cleansed and closed The opeiation 

was conducted and the wound dressed under and 

sepne prmcpies The wound healed rapidU, and 

the patient made a perfect recovery without a sinvle 

SST3 S d re[ “ r ” ed 10 h ’ s 

and L Zf a ’ e , xce P tin ff ^ to the hydrocele 
f" d enlar £ed testicle the former having been 
tapped twice since the operation, the last time bemp- 
smee the preparation of this report had been begin 
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It will be observed, the complications in this case 
vveie i, a hyorocele, 2, an enlarged and adherent 
testicle, 3, an obscure femoral hernia, consisting in 
the escape of the vermiform appendix with stiangu 
lation of the same, accompanied with all the symp¬ 
toms of complete obstiuction of the bowel, which, 
not being observable externally, was rendered doubly 
obscure by the existence of a complete inguinal 
hernia, which was supposed to be the source of all 
the trouble Having had the continued symptoms 
of strangulation tor four days, notwithstanding the 
inguinal hernia was reducible, and no other tumor 
was visible, we were confident of the existence of an 
obstruction of some character existing in the bowel, 
and felt that w r e were justified in laying open the in 
guinal canal and searching for the obstruction and 
removing it if possible 

In vol 1, page 490, Professor Agnew says m his 
“ Surgery” “ Should symptoms of strangulation be 
present without any visible tumor, and there be 
grounds to suspect the existence of a concealed, or 
an incomplete inguinal hernia, the surgeon should 
have no hesitation in laying open the canal in order 
to verify or to disprove its existence ” 

It was my fortune to witness an operation, by our 
honorable chairman, for strangulated hernia, on March 
30, 1885, in the Milwaukee Hospital, a full report of 
which Dr Senn has kindly furnished me for this 
paper 

Mr W , -et 35, a business man, had an old inguinal 
hernia which had been repeatedly strangulated, and 
reduced by various surgeons For twelve years the 
omentum has been adherent to the entire surface of 
the sac The patient was etherized, and the parts 
cleansed wuth a 5 per cent solution of carbolic acid 
A vertical incision was made, extending the length 
of the tumor and down to the sac, which was opened, 
exposing the omentum The omentum being torn 
from the adherent surfaces, which included the right 
spermatic cord, necessitated the removal of the right 
testicle After the cord was tied and cut, the omen¬ 
tum was ligated with a catgut ligature, which was 
passed through the tissue, then cut, making a double 
ligature transfixing the stump The omentum was 
then cut off, the stump sutured with catgut to the 
edges of the internal ring, and the hernial sac dis 
sected out The parts were trimmed off, leaving 
enough to cover the stump, and sewed together with 
fine catgut The external wound was then closed by 
sutures, a drainage tube introduced into the scrotum, 
a full Lister dressing applied, and the patient kept at 
rest in bed With the exception of a slight pain in 
the cord, a small rise of temperature for the two fol¬ 
lowing days, the patient experienced no discomfort, 
and was discharged fiom the hospital on the 20th of 
April, just three weeks after the operation, perfectly 
well 

In this interesting case, it will be observed, theie 
was both escape of the omentum and intestine, with 
marked adhesions of the former, involving the cord 
and necessitating the removal of the testicle, and 
protruding parts of the omentum, producing comph 
cations of a complex character 

In 1878 I was called, in company with a colleague, 


to onerate a young man who had a congenital scro 
tal hernia, which had become strangulated The 
young manias about 21 years of age Previous to 
this had enjoyed good health, and, with the excep 
tion of a congenital hernia for which he had never 
i worn a truss, was a strong, muscular fellow, and used 
i to “roughing it ” The ordinary operation for stran 
gulated hernia w-as performed, the patient making the 
usual progress in his recovery, with but slight trouble 
But, notwithstanding our repeated instructions as to 
care and diet, he had several relapses after convales 
cence had set in, by eating bologna sausages, pret 
zels and cheese, drinking beer, and finally attempting 
• to wheel brick on a wheelbarrow', before the external 
wound had closed entirely, and without any other sup 
| port than that afforded by the compress and band 
ages, which resulted in tearing open the external 
wound for an inch or more, and in producing a small 
perforation of the protruding small intestine, with a 
discharge of the contents of the bowel externally 
I dressed the wound, by thoroughly cleansing it wuth 
iodized water, closed the wound of the intestine with 
a fine silk suture, and after carefully replacing the 
bowel in the abdominal cavity, closed the external 
w’ound with interrupted sutuies, and allowed it to 
heal by granulations, meanwhile keeping it cleansed 
with iodized water, w ell drained, enforcing quiet and 
a rigid diet on the part of the patient He made a 
rapid and complete recovery without any further bad 
symptoms In this case, the only complication aris¬ 
ing in the case came on during convalescence, and 
w r as the result of carelessness on the part of the pa 
tient and friends 

Similar complications may occur in a country 
practice, where the surgeon has not the advantage of 
hospital nurses, and often the inconvenience of pov 
erty to contend with, combined with ignorant and 
careless nurses, w’ho either fail to realize or neglect 
to heed the surgeon’s advice While the operation 
for ordinary strangulated hernia is comparatively a 
common one, and when performed under ordinary 
circumstances, before it is too late, the prognosis may 
be considered quite favorable, yet the chances of com 
plication are always possible, and when they do occur, 
the urgencies of the moment are generally great and 
more or less perplexing 


PEMPHIGUS CONJUNCTIVE’ 

BY WILLIAM DICKINSON, M D , 


OF ST LOUIS MO 


Mr White Cooper recorded the first case in Eng¬ 
land in Vol I of the “Royal London Ophthalmic 
Hospital Reports ” At that time about twenty cases 
only had been recorded by Continental w'riters Mr 
Lang, of London, has recently reported two cases, 
which are briefly recorded in the Ophthalmic Revuio, 
December, 1885 Stelwag, in 1870, von Graefe, m 
1878, and Steffan, recognized this affection, and have 
written on the subject Dr James A Campbell, o 


1 Read in the Section on Ophthalmology Otology and 
t the 1 hirty Seventh Annual Meeting of the American Medical Assoc 
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this city (St Toms), met with a case of pemphigus 
conjunctive, of which he published an account in a 
monograph in 1878 

On account of the rarity of this affection I am in¬ 
duced to report the following case, it being the first 
that has occurred in my practice, now embracing a 
period of thirty-five years 

Case —Mrs A B, of petite figure and generally 
emoving good health, applied to me in 1880 for 
- ■' ’ - J J She was then 


highly congested A large and wide fibrous band of 
whitish color, evidently cicatricial in character, was 
seen at the globe at the inner canthus, resembling a 
broad pterygium, and extending nearly to the margin 
of the cornea It had all the physical characters of 
a cicatrix, seen as a sequela caused by some power¬ 
ful escharotic She stated, however, that nothing of 
the kind had ever come in contact ruth the eye 
The punctum and canaliculus of the left lower lid 
were contracted, this condition was much relieved 


classes to enable her to read readily She was then; were contracted, tms condition was mucn rei.eveo 
ouite presbyopic, being 56 years of age, and required {by the introduction and passage of Bowman s probes 
4 1 . 1 v \ --. --Having contemplated a visit into the country, im¬ 

mediately after this first visit she left the city She 
returned, however, much sooner than she had m- 


c on vex glasses -fc There was at that time also a 
minute circumscribed opacity at the centre of the 
anterior capsule of the lens of the right eye 

In June, 1885, she applied to me for treatment of 
the present affection, and gave the following history, 
viz “lama widow, the mother of several children, 
a teacher for forty years, have never had any affec 
tion of the skin, either general or local, have expe¬ 
rienced much sorrow by the loss by death of children 
and from other causes In 1883, when in the coun 


tended, on account of the progressive pemphigus, and 
again came under my observation in August The 
general condition of the eyes was unchanged, except 
as intimated, aggravated m degree, 1 e , entropion, 
trichiasis, and their consequences, photophobia and 
lachrymation were much increased For the correc¬ 
tion of these irritating causes, on August 18 1 removed 


try, both eyes became severely inflamed, and were 1 an oval piece of the integument from the right lower 
treated by a discreet physician of the place, after | lid, this being more inverted than the other Fora 
treatment of five or six weeks they recovered to a i time this mode of rectification proved entirely effec- 
good degree, but still they have troubled me very , trial, the cilia assuming their normal position Pro- 
much ever since, not being able to bear strong light, gressive contraction of the palpebral and the ocular 
and eyes often filling with water, especially during conjunctive, however, nullified the advantages gain- 

1 ed, but as a supplemental operation I removed small 


the last year In February of the present year 
(1885) my eyes became much worse, more red, in 
flamed and watery My family physician gave me 
drops to use The left eye became first affected, and 
the disease seemed to locate at the inner corner, pre¬ 
senting a large red spot, and causing severe pain 
Water blisters at the same time appeared on both 
upper lids Applied flax seed poultices After a 
time the severe pain subsided, but the redness at the 
inner corner remained In April (1885) I consulted 
an oculist in this city (St Louis) for this affection, 
having at that time large water blisters on both up 
per lids and also on the edges He let the water out 
and gave me a white salve to apply Ordinary light 
was then troublesome, rendering it impossible for 
me to look upwards I remained under his treat¬ 
ment for two months, during which time there were 
several alternations of water blisters occurring on 
the upper lids, and recoveries The redness at in 
ner corner of left eye somewhat disappeared, it as 
suming a whitish color I do not know whether the 
doctor knew what was the real matter with my eyes, 
at any rate he aid not tell me, but repeatedly assured 
me that I should get well At this time the lower 
lids began to turn in, and the lashes to rub and irri¬ 
tate the eyes The eyes then watered more than 
before ” At the instance of a mutual friend she at 
this time consulted me, presenting herself first about 
June 25 

Present appearances —Both upper lids drooped, 
a very considerable degree of photophobia and lach 
rymation were present, also entropion of the lower 
lids to some extent, and consequently trichiasis Not 
only the inverted normal cilia thus irritated the globe, 
but also numerous fine cilia which had abnormally 
developed along the inner margin of the lids The 
vessels of the entire sub conjunctival tissue w ere 


portions of the integument, oval in shape, the long 
diameter being vertical, and then by a firm suiure 
approximated the opposite extremities By this de 
vice the desired object was attained, which benefit 
remained only a short time, on account of the pro 
gressive contraction of the conjunctiva; alluded to 
In the early part of the treatment I removed the cilia 
by evulsion, but in November I employed electroly¬ 
sis for the destruction of the bulbs which secreted 
them 

About this time large blebs for the first time de 
veloped simultaneously on the integument of the up¬ 
per lids In no other locality on the skm did pem¬ 
phigus appear About December 1 a small vesicle 
invaded the conjunctiva of the right globe on the 
upper and inner aspect, and near the cornea, which 
soon assumed the character of an ulcer, tins, by the 
use of the usual agents, healed kindly Soon after 
this a large bleb appeared in the lower fornix of the 
left eye, after a few days this also healed, but left 
behind its peculiar sequel, cicatricial tissue After¬ 
wards there occurred a bleb on the conjunctiva of 
the R E , which, passing through the usual stages, 
finally healed In January a bleb developed on con¬ 
junctiva of left globe above the cornea, and simul¬ 
taneously a small one on the ciliary border of the 
same lid A few days before this date, however, she 
complained of great soreness of the throat and pain¬ 
ful deglutition Upon examination I found an aph¬ 
thous looking spot, which may have been of the same 
nature as the general affection under consideration 
This, however, quickly healed by the application of 
a five grain solution of arg nit On February 20 
1886, another bleb developed in the left eye, and 
simultaneously a small one on the margin of the left 
upper lid Electrolysis was continued, whenever 
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the regenerated cilia had matured sufficiently to lrn 
tate the globes This always afforded temporary re 
lief By means of galvanism I also endeavored to 
induce a more healthy degree of ennervation and nu 
tntion, one rehophore being placed upon the closed 
lid, the other being applied to the nucha, or over the 
site of the sympathetic ganglia in the neck, or held 
in the hand, and later I applied the one rehophore 
directly to the conjunctiva, having first rendered the 
membrane insensible by cocaine, hoping thereby to 
overcome the persistent tendency to the formation 
of vesicles The results were, however, not very 
encouraging Eserine was also employed for the 
diminution of existing congestion, but with no ap 
preciable benefit 

On March 1 a large bleb formed on the upper and 
temporal aspect of the left globe, this extended to 
and invaded the edge of the cornea, and simultane¬ 
ously one appeared in a symmetrical location on the 
right globe 

At this date the patient ceased attendance for rea 
sons unknown, her present condition therefore can 
only be conjectured The cornea not having been 
directly involved, vision was only indirectly impaired, 
except from the circumscribed opacity in right lens, 
as mentioned The entire lens had become catar 
actous to some degree as also that of the left, but 
from senile causes Strict diet and tonics of quinine 
and iron were exhibited throughout the period of 
treatment, and during the last three months arsenic 
was added A collynum also of boracic acid was 
used, and to the sites of the epithelial abrasions were 
applied mild solutions of arg nit and an ointment 
of the amorphous oxide of mercury 


“OPIUM ANTIDOTES,” AND THEIR VENDORS 

BY J B MATTISON, M D , 

OF BROOKLYN N \ 

If aught were asked for as to further proof of 
the widespread extent of opium addiction m this 
country, it could easily be given by citing the num 
ber of individuals engaged in vending the various 
nostrums, each of which, it is asserted, has the only 
true claim to merit as the one genuine, sovereign 
cure for this phase of human ill 

It is now about seventeen > ears since an illiterate 
bricklayer in a Western city—who made some pre¬ 
tensions to the healing art by virtue of a small stock 
of herbs stored in alittleback apartment—was struck 
with the shrewd idea that m this peculiar field lay a 
mine which, perchance, might be worked to no little 
pecuniary profit Acting on this impulse, the opiate 
mixture was compounded, advertising circulais 
vauntin'* the nostrum made their appearance, the 
aid of °ihe press was secured, and business be- 
van It grew apace, and the coffers of its enter¬ 
prising projector expanded as the circle of his de¬ 
luded victims widened, in their costly but ^ckless 
efforts for relief It was not to be expected that this 
genius would long be permitted to enjoy a monopoly 
of such a stroke of fortune, and so, ere many moons 


had waned, claimants for like honors put in an ap 
pearance—the rivalry between them being measured 
by extent of the r pecuniary resources and fertility 
of advertising device It proved a fatal attraction 
to more than one who had begun a legitimate medi 
cal career, and had taken obligations, binding as an 
oath could make them, to do right by their suffering 
fellows, but w’ho ignored both personal and profes 
sional pledges in their greed for gold, and betook 
themselves to the camp of the common charlatan 

The reason is soon told In every walk of profes 
sional life can be found those who, forgetful of duty, 
prove faithless to the right Again, it seems an easy 
task to secure the aid of some portion of the press, 
both secular and religious, in furthenng schemes of 
this sort, and, in one case of this kind, several med 
iral journals, misled by the previous good repute ot 
an individual who had allied himself with this dis¬ 
reputable band, placed their pages at command of a 
small fraternity engaged in furthering his scheme 
To their credit be it said, however, that on being 
made aware of the situation, they promptly refused 
further publicity and, with two or three exceptions, 
editoriall) avowed their unintentional complicity, and 
thus freed themselves from the stain that threatened 
to smirch their journalistic apparel 

Another reason—and this, probably, the strongest 
—is the peculiar nature of this disorder, which impels 
its subjects to court privacy, and in every way secure 
themselves from public gaze This feeling, wdiich is 
largely the outcome of that mistaken opinion held by 
the laity—and, strange to say, some in the profession 
as well—that those who, by force of necessity quite 
beyond control, have become victims to opium, are 
simply the slaves of a vicious indulgence, deserving 
censure rather than charity this feeling, we say, is 
the main cause of that desire for secrecy on the part 
of the patient so essential to the charlatan in this 
special field, and of which he cunningly takes advan 
tage to his own financial good In hope of escape, 
the habitud often spends much of both time and 
treasure to no purpose, and after months—or years, 
it may be—realizing It futile, he abandons further 
effort and berates himselffor his folly, yet finds some 
consolation in the thought that no one else is aware 
of the course he has been pursuing Proof of this 
fact is not needed, yet it may be noted one of these 
nostrum circulars is before the waiter in which, among 
several asserted claims to special merit, is “ absolute 
secrecy, even from nearest and dearest friends or 
relatives 1 " 

It really is surprising that men of more than aver 
age intelligence, some of our own fraternity—again 
and again we have knowm such—will consign them¬ 
selves to such keeping Case after case has been 
under our care in which months and years of time, 
and hundreds of dollars had been expended on these 
nostrums without good In many instances, doubt 
less, ignorance as to the make up of these mixtures 
leads to their purchase, yet it wmuld seem that every 
well educated physician should be aware of their 
nature Such, however, is not the fact, and so, wit 1 
the hope that the reports given m this paper may 
be accorded as wade publicity as their value demands, 



c886 ] 


‘ OPIUM ANTIDOTES,” AND THEIR VENDORS 


569 


let it here suffice to say that, while great advance has 
been made in the knowledge of drugs and their uses, 
no agent has yet been discovered that w ill fully take 
the place of opium when once the system has become 
habituated to its use, and any individual making an 
assertion to the contrary may be safely set down as 
a knave or a fool 

Some time ago, the writer was requested by the 
editor of a well known journal to prepare this exposd, 
and not long after, a letter w'as received from the 
gentleman who has made the mam report here given, 
stating that he had been instructed by his State Board 
of Health to examine as many specimens of "opium 
antidotes” as could be secured, and asking my aid 
in making the list as large as possible The result is 
appended, making, it is thought, the most extensive 
yet presented, and one which should suffice to con 
vince every reader, who may have had any doubt, as 
to the true nature of these nostrums, and the “ ways 
that are dark ” of their vendors 

Before giving details, it may be of interest to note 
the modus opei andi of these individuals In every 
instance, an accurate statement as to the daily or 
•weekly amount of opium or its equivalent used, is an 
absolute essential m their so called treatment As 
one says “ Be especially careful to determine accu 
rately how much of the drug you use in twenty-four 
hours, or in every seven days, if preferred ’’ The time 
of taking, “ at what hours," is another point desired, 
and these being given, it is quite easy to prepare the 
mixture of such opiate strength as will give a certain 
amount of the habitual narcotic in each prescribed 
dose—this amount being exactly that of the previous 
taking This done, the habitud is simply continuing 
his addiction under a new name, and care having 
been taken that the opiate shall be quite enough for 
his need, he trudges along, hugging the delusive hope 
that, in no very long time, he wall reach his wished 
for goal The initial amount of the nostrum sup¬ 
plied is intended for one month’s using Then the 
patient having become accustomed, it is supposed, to 
this new order of things, another supply i S glv en for 
a similar period, differing from the first only m that 
the amount of opium is lessened with each succeed 
ing month, and so the play goes on, until the pa 
tient, failing in his effort, becomes distrustful and 
be akes himself to some other specimen of the same 
genus, or else abandons the whole affair The pnce 
per month of the nostrum depends mainly, of course 

rw e i? 0 i Unt of opmm 11 c °otains Supposing an 
habitud to be taking one gram of morphia daify it 
ranges from tw o and one half to twenty dollars Pa 
tients are urged to procure a “full course” several 
months supply, in the outset, the reward for which is 
a more or less generous (?) reduction in the cost of 
the nostuim, and-though this is not very exphSdy 

vendor ^ ° f Shekds t0 the credlt °f the 
The mock honesty of some of these 
amusing One writes “ I do not advertise or^end 

out circulars, as there are hundreds nf r, 1 se , 
are doing such low and mean wfork 7°L qua 5* Wh ° 
disgusted i” Another 4 te P hens-!iVs' 

that there are heartless impostors, destitute ahkeTf 


position and principle, who are constantly endeavor¬ 
ing to entrap and victimize the anxious, and perhaps 
too credulous sufferer The cunningly devised spu¬ 
rious recommendations of these swindlers are w'ell 
calculated to deceive the unwary You will most 
certainly he swindled by trusting to their representa¬ 
tions!" Still another—Kane—speaking of the so- 
called “ treatment ” which he in common with others 
adopts, says, with an outburst of indignant virtue, it 
is “ practised so shamelessly and heartlessly by char¬ 
latans in various Western and Southern States It is 
very rarely successful ” And again “Another mat¬ 
ter in this connection needs attention, viz the lying 
pretensions of a few charlatans who, by specious ad¬ 
vertisements and deceitful lies, induce the victims to 
these habits to buy their medicines or come under 
their care for treatment These sharpers are utterly 
without conscience, and do not scruple to prey upon 
and undermine the health of their victims in order to 
gam a few dollars 1 ” and elsewhere he bewaihngly re¬ 
marks “ As I have before said, I cannot sufficiently 
deplore the action of those unscrupulous men who 
prey upon victims of the habit under the guise of 
physicians These quacks are utterly without con¬ 
science, without a jot or tittle of honesty or honor, 
and go on bleeding their patients pecuniarily, from 
day to day, while deluding them with lying assertions 
and holding out false hopes l ” 

Some of these nostrums are nothing but disguised 
solutions of morphia. Several years ago, the writer 
read a paper on this topic before the Kings County 
Medical Society, and among the specimens presented 
one analysis, made by a competent chi mist, resulted 


Water 

Glycerine 

Morphia 


2S 66 
66 89 
4 45 

100 00 


The coloring w as aniline Others may contain quinine 
strychnine, cannabis, atropia, hyoscyamia or other 
ingredient, but be the mixture what it may, the 
prospect of failure is vastly greater than that of suc¬ 
cess For obvious reasons, no record of this appears 
m the array of reputed proof put forth by these pre¬ 
tenders That is not m keeping with their assertions 
i he vast volume of failures is a sealed book of blasted 
hopes and vain endeavor Through the kindness of 

r\u T el W , Abbott > Health Officer and Secretary 
of the Massachusetts State Board of Health, whose 

ZX7 4 e 8fi eWlt ffi ad r ted ’ th r T ter T'otesfrom 
the last —1886—official report of that gentleman as 

follows “One of the most evident proofs of an 
increase in the consumption of opium is the existence 
and growtn of a considerable number of so-called 
cures or ‘antidotes’ for the opium habit These 
preparations are advertised broadcast in the public 
pr ‘ nt , s ’ , and occasionally m professional journals 
which should serve a better purpose If these so’ 
called cures w ere of a similar composition to the 
great mass of empirical remedies, but little harm 
would result from their use This is not the case 
«tnIpV V h t t ie preparations in question With 
exceptlon > the active ingredient in the so- 
called cures examined by the analyst proved to be 
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opium itself in one or another of its varied forms 
The preparations of this character enumerated in the 
analyst's report were obtained, in all instances, either 
directly from the proprietors or from their authorized 
agents, and were accompanied with their published 
circulars 

“ The purchaser of such preparations thus becomes 
the victim af a cruel fraud, under the supposition that 
he is obtaining a remedy or antidote, the article which 
he receives being simply the enemy in disguise against 
which he is bending his energies to obtain relief 
This shameful practice deserves nothing but the 
severest condemnation To the credit of Massa¬ 
chusetts, but few, if any, of these preparations are 
made within its limits 

“ There is one notable exception to the above 
statement as to the presence 'of opium m these 
‘.cures,’ and that is the chloride of gold cure, a 
preparation sold at an exorbitant price, doubtless in 
consequence of its alleged precious component 
Reference to the analyst’s statement, however, shows 
that this article contains not even a trace of that 
precious metal Further comment upon this fraud 
is needless 

“ The circulars referred to as accompanying the 
‘cures’ are omitted from this report It is sufficient 
to say that their style is remarkably similar in their 
methods of securing and fleecing their victims, each 
one accusing the others of fraud, and publishing as 
endorsements the names of many prominent persons 
in various parts of the country We have sufficient 
proof that in many instances such names were pub 
lished without the least shadow of authority ” 

The nostrum samples we secured were examined 
by Dr B F Davenport, State Analyst of the Massa¬ 
chusetts Board, and his report is appended 

“S W Abbott, M D , Health Officer 

“ Dear Sir —I have to report upon twenty sam¬ 
ples of so called opium cures which have been ob¬ 
tained from their proprietors They have all been 
tested for the presence of morphine, and they have 
all responded to the usual reaction therefor, except 
the ‘ Keeley’s Double Chloride of Gold Cure ’ This 
one, however, gave no reaction for the presence of 
even a trace of gold therein 

“ The ‘ cures ’ were all uniformly obtained as for 
one who had acquired the habit of taking the, for an 
opium eater, very moderate quantity of only one 
grain of morphine per day It was expected, as 
proved to be the case, that the ‘ cures ’ for even such 
a mild case would contain enough morphine to fur 
nish unmistakable evidence of its presence, if they 
contained any at all The twenty varieties of cures’ 
were as follows 

“SB Collins, La Porte, Ind , Mrs J A Drollin- 
ger, La Porte, Ind , W B Squire, Worthington, 
Ind , P B Bowser, Logansport, Ind , J C Beck, 
Cincinnati, Ohio, J L Stephens, Lebanon, Ohio, 
H L Baker, Toledo, Ohio, J S Carleton, Chicago, 
Ill L Meeker, Chicago, Ill , Wm T Phelon, Chi¬ 
cago, Ill , L E Keely, Dwight, Ill , H H Kane, 
New York City, Chas C Beers, New York City, 
Salvo Remedy Co , New York City, F E Marsh, 


Quincy, Mich , B S Dispensary, Berrien Springs 
Mich , B M Woolley, Atlanta, Ga , Geo A Brad' 
ford, Columbus, Ga , J C Hoffman, Jefferson, Wis 
Jos A Dunn, Elizabeth, N J Respectfully sub- 
mitted B F Davenport ’’ 

Further comment is uncalled for He who runs 
may read 


THE MEDICAL SERVICE OF THE U S PENSION 
BUREAU 1 

BY P S CONNER, A M , M D , 

OF CINCINNATI OHIO 

Professionally we come in official relation with the 
general Government in the inspection of recruits for 
the army and navy, the medical care of soldiers, 
sailors and boatmen, and the examination of appli¬ 
cants for pension, original and increase The med¬ 
ical corps of the army and that of the navy can be 
entered only through rigid examination The mer¬ 
chant sailors and nver boatmen are cared for in the 
Marine Hospital service, by those who have passed an 
examination yearly becoming more severe Neither 
chief nor subordinate in the war, the navy, or the 
treasury departments has aught to do with the selec¬ 
tion of medical officers, and in none of the competi¬ 
tive examinations is regard had to political affilia 
tions or party interests The result is the existence 
of bodies of medical men capable, learned, honorable 
and honored 

The examining surgeons of the Pension Bureau, 
now 7 numbering tw’enty three hundred, are the ap¬ 
pointees of the Commissioner of Pensions, selected 
from the local practitioners because of personal 
friendship, of influential recommendations, or for 
political reasons, holding office only so long as may 
be agreeable to the appointing powrnr A few r of the 
reviewing examiners at Washington owe their posi 
tions to having successfully passed competitive exam¬ 
inations, but their tenure of office is an uncertain 
one, and some of those best qualified have been re¬ 
moved upon the occurrence of a change of adminis¬ 
tration The medical positions under the Pension 
Bureau, therefore, are among the offices which are 
of the party spoils, belonging to the victors, to be 
given to those wdiom it is thought best, for political 
reasons, to secure and to reward Good men have 
often, incompetent men not seldom, been selected 
The duties of an examining surgeon are pecuhar- 
Pensions are granted for injuries and diseases re¬ 
ceived or contracted m the military and naval service, 
and in the line of duty The present physical con¬ 
dition is, therefore, first to be deteimined Is the 
applicant sound or unsound? And, if unsound, is- 
the disability that for which pension js claimed? Sub¬ 
jective symptoms are so generally and so largly mag¬ 
nified (especially has this been the case since the 
passage of the “Arrears of Pension Act”), that little 
or no regard can ordinarily be had to them The 
objective symptoms may be easily recognized, or be 
so ill defined that their determination is a matter of 

1 Read before the American Academy o Medicine at its Annual 
Meeting at Pittsburg Pa , October 12 1886 
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great difficulty If a gunshot wound has been re 
ceived which has caused manifest disability in loss of 
limb, in injury of bone or joint, in destruction of 
tissue, in grave impairment of nutrition, in evident 
neuralgia, or in marked disfigurement, there is no 
question but that the applicant is damaged If there 
be present positive disease of lung or heart, or liver 
•or kidney, it will be indicated by the ordinary symp 
toms of such visceral affection, and the subject of it 
is evidentlj a diseased man 

But, on the other hand, the alleged complaint may 
be one the detection of which will require prolonged 
investigation or special skill, as in the examination of 
the eye, the ear, the throat, the nervous system, or 
be, as it not so very rarely is, an affection which can 
be simulated, and some old soldiers never lose their 
-skill as malingerers Existence of disease or injury 
being recognized, the'examiner has next to determine 
whether or not it probably depends upon military 
service In many cases such determination can be 
made only after careful consideration of the appli¬ 
cant’s history, and is therefore not so much within 
the province of the examiner as of that of the author¬ 
ities at Washington, who are, or are sujrposed to be, 
in possession of a full record of the physical condi¬ 
tion from the time of enlistment on But oftentimes 
the probabilities of a direct dependence, or otherwise, 
upon causes m action nearly twenty five years ago 
can, and therefore must, be established by the exam 
ming surgeon How much likelihood is there, for 
example, that to day s advanced tuberculous disease 
of the lung depends upon the exposures of camp 
life or the pneumonia of '63* Is the present hepatic 
or renal disease a legitimate result of army life, es 
pecially m view of the fact that the man is evidently 
a hard drinker? Are the varicose veins of the leg 
or the scrotum due to hard marching or rough riding 
or are they the result of occupation or of develop 
mental changes that took place at and about the 
period of puberty, before the man went into the army? 
Again, is not the present disability the result of syph¬ 
ilis or gonorrhoea, and thefore not incurred m the 
line of duty? 

Further, the examiner having recognized the dis- 
case or injury and having satisfied himself that it is 
the result of legitimate causes entitling to pension 
must determine m what degree it unfits for manual 
labor -m other words, must rate the disability Here 
certainly, is a wide field for the exercise of good uidg- 
ment based upon knowledge of the ordinary and to 

the mo^h 6 ° f an mjUry ° r a dlsease Even 

the most hurried glance at what is required of an ex 

am,n.ng s u r g eon wall suffice to show that he ought to 

be well educated, experienced m the detection of 

pathologmal conditions, of good judgment honest 

^mT d ? Pendent ’ ^ avin ff re £ ard solely to what is 
( fp n nd Just ta the applicant on the one hand and 
the Government on the other Besides the <6= 78, 
pensioners now on the roll, there are rfis fix i’ 7 3 
pending, and „, f4Ig rejected claims many onCh 
may hereafter be reopened t. ,7 ’ , " hlch 

«> from . 5 o,o“ 1, “k 0 ,ooom a , P tvt y „beV 0 
ammed m the near future, a a P 2aW e "xpe™ "f 
present sjsten, ,s continued, ot not less than' 


$600,000 Upon the certificates of the medical ex¬ 
aminers a first payment of probably'"not less than 
$30 000,000 it may be $60,000,000 or more, will be 
made 

In view of what is required of the examiners, and 
of the immense expenditures which must be affected 
by their decisions, is the existing system for the best 
interests of the individuals or the Government? The 
method of appointment is not one likely to secure 
the services of those most competent to investigate 
complicated and doubtful cases The large number 
of appointees necessarily causes great variations in 
the rating of practically the same disease or injury, 
with corresponding injustice to those pensioned 
Local prejudices for and against the applicants are 
likely to exist in direct proportion to the number of 
localities in which the examiners reside Would it 
not be better to have a small permanent corps, ade¬ 
quately paid, not engaged in private practice, but 
occupied solely with the work of examining apph 
cants? The establishment of such a body was a few 
years since strongly advocated by the authorities of 
the Pension Bureau Without hesitation the ques¬ 
tion may be answered m the affirmative, provided 
that the pa sonnel of the corps be determined by the 
results of thorough high grade examinations, in which 
due regard is had to “aptitude for service ” But if 
Us members should be simply selected by the Medi¬ 
cal Referee, by the Commissioner, by the Secretary, 
by any official, high or low, the greatest of the exist¬ 
ing evils would be perpetuated 
I have long thought that the best of all plans would 
be to entrust pension examinations to detailed offi¬ 
cers of the Medical Corps of the Army and Navy, 
familiar as they are with the mental, moral and phys¬ 
ical peculiarities of enlisted men, and with the effects 
of prolonged service That this might be done both 
corps would have to be considerably enlarged There 
might, for example, be added to the Army medical 
staff sixty, and to that of the Navy twenty assistant- 
surgeons 1 hen, in like number and proportion, 
eighty experienced medical officers could be assigned 
to Pension work at forty different places m the coun¬ 
try, the Government, if necessary, paying the trav¬ 
eling expenses of applicants ordered to report at the 
central points Their examinations would be care- 
S “ d Roughly made, without fear, favor or 
affection Deserving applicants would get what they 

Ui e an r It e ’presen h t e "th gS W ° u!d ^ far more unifo ™ 
man at present The cost to the general 

ment would be materially diminished There would 

be no more complaints or charges that pensions were 

recommended or advised against because of the ap- 

That n so S S maU e a Ct bod ^ ° r that poht,cal P art X 
“w, 0 sn l a11 a b °dy of examiners might the more 
ead.Iy and certainly do the work at present n er 
formed by thirty times their number, they should be 
relieved of a large part of that clerical labor ffia now 
consumes so much of the time devntJi t * 

«.ons, labor ,ha t could a'S'or^S £ bv 

ordinary clerks or stenographers y 

Professionally, uhether there was a special new 
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and sailors of twenty and more years ago The end 
results of excisions and amputations, for example, 
might be determined, as now they cannot be The 
slowly developed organic changes arising from, or at 
least associated with known causes, and not depend¬ 
ent upon time, occupation and habits, could be 
studied and analyzed The Government would be 
benefited, meritorious soldiers and sailors in some 
degree rewarded for privations, sickness and wounds, 
scientific medicine advanced, and regard be had to 
the just demands for an elevation of the plane of 
medical practice 


A NEW PERIMETER 1 

BY LeROY S DIBBLE, M D , 

OP ST LOUIS MO 

Perimeters are admitted by all practitioners of 
ophthalmology to be a necessity But they are so 
heavy and unwieldy that they have been looked upon 


sider useless for testing a presbyopic eye The chin 
rest, E, is of brass lined with black velvet It slides 
on the standard, D, and is held at the proper point 
by the thumb screw, M 

The eye of the patient is placed just above the 
eye-piece, F, which prevents the head from moving 
too far forward while looking at the point of fixa¬ 
tion, c 

The movement of the color carrier, I, is practi¬ 
cally the same as in the Forateo instrument, which 
I consider a great improvement over the usual meth 
od of moving the color carrier by hand, in which 
case the patient is liable to anticipate the object I 
have proven this by actual expenment The milled 
j head, H, is connected with the pulley K by an iron 
rod passing through the head of the stand, A The 
cord, bb, running over the pulley, K, and the small 
pulleys, aaa, is attached to the color carrier, I, which 
1 is moved up or down by turning the milled head, H, 
with the fingers The dial plate, G, gives the angle 
of the quadrant, C The chin rest and legs are held 



as a nuisance m the office, hardly to be tolerated 
A perimeter that best meets all the demands for 
which they are used, is light, neat, and of moderate 
price, will commend itself to all These conditions 
I have tried to meet, with what result I leave my 
professional brethren to judge I do not claim great 
originality I have simply utilized principles already 


The base, A, is of cast iron, japanned, and with 
the legs, BB, forms a tripod The quadrant C, of 
brass, japanned black on the upper side, is cut out by 
a lathe and is absolutely correct It has a radius of 
twelve and one-half inches, a smaller radius I con 

Ation 


in place by the thumb screws underneath, and can 
be detached, so that, when not in use, the instru¬ 
ment may be packed away in a neat cherry box pr - 
vided for it 

This perimeter only weighs 12^2 pounds 
3147 Washington Ave , St Louis, Mo 
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;nterotomy for Ileus — In reviewing the van- 
opimons hitherto expressed of the relative v / 

interotomy and laparotomy for the relief o » 

F Fuhr; of Giessen, and Dr F WeSENER, of 
iburg, compare the two methods together c 
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ally, and decide in favor of enterotomy One case 
is given A widow, tet 47, had worn a pessary 
which had pressed the sigmoid flexure of the colon 
against the sacial bone and here caused local circular 
inflammation, which subsequently led to a stricture 
of the gut Ileus set in, and the patient’s life was 
saved by enterotomy performed m the left inguinal 
region, the transverse colon being stitched to the 
wound The feces, however, could pass the artificial 
anus m part, and as they could not pass the stric- 
tured gut, in the course of tjjne the intestine between 
the artificial anus (in the transverse colon) and the 
stricture in the sigmoid flexure became enormously 
distended and pressed upon the abdominal organs to 
such an extent that death ensued, under the symp 
toms of constipation, ascites, icterus, vomiting, 
singultus, dyspncea and cedema of the lungs—about 
two years after the operation An ovarian tumor 
(cysto adenoma) was also found at the post mortem, 
which had not materially influenced the case 

In speaking of the merits of enterotomy as com 
pared to abdominal section, the authors point out 
how the protrusion of the greatly extended intestines 
through a laparotomy wound prevent their replace¬ 
ment Punctunng the gut with a fine needle they 
consider too dangerous, for the reason that the in 
ternal existing pressure cannot be sufficiently ac¬ 
curately estimated, which might be considerable 
enough to force out the contents of the intestine into 
the abdominal cavity after reposition They con 
cede, however, that the antiseptic method renders 
laparotomy a less dangerous proceeding than it 
formerly was The personal inconvenience attend¬ 
ing artificial anus is not at all great, and its existence 
is not even suspected by those ignorant of it The 
fact that statistics show an equal amount of mortality 
after both operations is accounted for on the ground 
that the laparotomies attended by fatal results are 
rarely published 

As to the objection sometimes urged against en¬ 
terotomy, that a portion of the stenosed gut itself 
might be opened, and thus no relief be obtained, the 
authors believe that the abnormal gut may be recog¬ 
nized by the fact that it contains transudated blood 
Nor is there much danger of opening a loop of in 
testine too near the duodenum, if the operation of 
enterotomy be done in the inguinal region 

The authors explain the fact that enterotomy fre¬ 
quently leads to radical cure of ileus, by pointing 
out how the operation affords more space in the ab 
dominal cavity, so that the invagination and axial 
torsion of the gut may be redressed The danger 
exemplified by the case given, however, still remains 
an objection to enteiotomy Accumulation of fames 
between the opening and the occluded portion of the 
gut may cause a fatal issue —Daitsch Zeitzch f Chir 
Bd 23 Hft 3, 4 March, 1S86 —Annals of Sw 
gcry, September, 1886 

The Dietarx in Catarrh of the Stomach_ 

The late Dr 1 A McBride gave the follotvmg diet 

Milk cold or warm 
Bouillon 


Beef tea prepared cold 

To one pound of beef cut up m pieces the size of 
dice, add one pint of distilled water and 10 drops 
of dilute numatic acid Let stand in refrigerator 
24 hours, strain and season to taste, and if de¬ 
sired, warm, but not enough to make cloudy 
Peptonised milk 

Zwiebach not sweetened, crackers, rusk, toast 
Natural Seltzer and Vichy waters, carbonated dis¬ 
tilled water 

. II 

Soft boiled or raw eggs 
Rice or sago boiled soft in milk 
Clear soups 
Pured of potato 
Vermicelli or ‘ noodle ’’ soups 
Raw oysters 
Calves brains, 

Sweet breads, 

Pigeons, 

Chicken, 

Calves feet (?) ^ 

No vegetables, except those mentioned to be alloxved 
with soups 

No “wheaten grits,” hominy, barley, oatmeal 

III 

“ Mmced ” or finely cut boiled ham 
“ “ “ rare beefsteak 

Coffee and tea 

Articles under I and II as advised 

IV 


boiled, roast, stewed or broiled 


Rare roasted beef and veal, especially cold 
Roasted chicken, and pigeons without sauces espe¬ 
cially cold 
Venison 

Partridges, woodcock and snipe, not too fresh 

Boiled fish 

White bread (stale) 

Macaroni 
Baked apples 
Fruit jellies 

A very small amount of butter, otherwise no fats at 
any time 

Only dry wine, no beer, no ale or porter Rje 
whiskey or brandy diluted with the waters men¬ 
tioned may be used with lunch and dinner when 
pronounced necessary —Join of Reconsin/chves, 
October, 1886 ^77 

Assafcetida in Habitual Abortion —Prof 
Paoi o Negri reports two cases of habitual abortion 
treated by assafcetida The first case, was that of a 
lad), young and in apparent health, who had been 
married seven years The first pregnancy was ar¬ 
rested at the third month, the second went to term, 
and then followed five more xvhich were interrupted 
at periods ranging from the second to the seventh 
month Both the lady and her husband xvere free 
from disease of any kind, and nothing abnormal 
could be detected on examination of the genital 
organs to account for the repeated miscarriages 
Various measures had been tried m previous preg¬ 
nancies, but without relief Upon the appearance 
of sjmptoms indicating the beginning of another 
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pregnancy assafcetida was ordered, the patient took 
the remedy regularly, and though theie were oc¬ 
casional slight haemorrhages, the pregnancy went on 
to term and the woman was delivered of a living 
child The second case was that of a lady who had 
had foui miscarriages m succession, none of her preg¬ 
nancies ever having gone on to term When in the 
third month of her fifth pregnancy she was seen by 
Dr Negri No signs of syphilitic disease could be 
discovered m herself 01 her husband, nor was there 
any other apparent cause for the repeated abortions 
Assafoetida was at once ordered, and-the patient per¬ 
severed in the treatment, taking toward the end of 
her term as much as 18 grains of the gum resin per 
diem The pregnancy was uninterrunted by any 
accident, and went on to full term Although the 
number of cases was so small, the results were never 
theless so good as to warrant the author in advising" 
a tnal of assafoetioa m all cases of habitual abortion 
for which no cause can be assigned — Lo Sfert 
mentale, August, 1886 

Acorn Cocoa in the Treatment or Diarrhcta 
and Vomiting in Children —Acorn cocoa is a 
preparation of ordinary cocoa powdered and freed 
from fat, to which are added the soluble parts ot 
roasted acorns without cellulose, and a little sugar 
and roasted flour Liebreicli suggested this combma 
tion, and that it should be tried in the treatment of 
diarrhoea and vomiting of children, and it was found 
that of one hundred and two cases of diarrhoea with 
vomiting only six died, and the remaihder recovered 
in from one to eight days This combination is now- 
manufactured as a substitute for tea, coffee, or cocoa, 
and is refreshing, tasty, and nutritive even for adults 
Dr F W Elsner (Australasian Med Gazette, 
June, 1886), has also had a considerable experience 
with this remedy in this class of cases, and has ob 
tamed marked success by its use His mode of ad 
ministration was to mix a teaspoonful of it with cold 
water m a small cup, and then to boil it, constantly 
stirring, and this quantity is administered thrice daily 
by means of a spoon or feeding cup All other food 
and medicine is prohibited, and the quantity may be 
gradually reduced Dr Eisner has notes of twenty 
cases of continuous and exhausting diarrhcea with 
persistent vomiting, which had continued for three 
weeks in two cases, and for shorter periods in the 
others In half the cases various remedies had been 
employed before the acorn cocoa was administered, 
in the others, however, it was the first drug given, 
and its effect was rapid and complete m each instance, 
and it never took moie than two days to bring about 
improvement, while twelve days was the outside limit 
of time in which a complete cure ivas effected — 
Medical News, October 30, 1886 

Total Extirpation of Scapula with Excision 
of the Head of the Humerus and the Acromiai 
Rortion op the Clavicle tor Caries - Dr 
Schulz, of Sonnenburg, in Neumark, reports the 
following case A farmhand, ast 16, was admitted 
to the Johamuter Hospital in Sonnenburg, August, 
11, 1884, for pam, redness and swelling of the 


shoulder-joint He had gone to sleep July 1884, 
and, and on awakening, could not move his arm' 
Treatment with tr iodine After one week incision 
liberating pus Fistulas remained below the spine of 
scapula and m the internal aspect of the upper third 
of arm Movement was greatly impaired Pressure 
caused pain, temperature 40° C , pulse feeble, oc¬ 
casional fainting spells Treatment—-tonic, eggs, 
wme, quinine, phosphates, repeated incision and 
drainage, arm maintained in fixed position 

Subsequently improvement set* in But incision 
of an abscess above the spine of the scapula became 
necessary, the focus was scraped out with the sharp 
spoon Roughened bone could be felt over the 
whole of the scapula with probes, and joint-affection 
was established 

September 1 Arsenic given, with general improve 
'ment, subsidence of suppuration, increase of appe¬ 
tite Soon, however, another abscess appeared near 
the acromion demanding incision 

December 12 Extirpation of scapula, incision 
from spine to angle subscapular, artery tied, head 
of humerus exsected, as well as acromial end of 
clavicle, both being canous Sublimate dressings, 
reactionary temperature 38 o°, subsequent recon 
valescence 

February 10 Patient up and about, can move 
fingers and forearm, and rotate and swing upper arm, 
but cannot abduct it 

May 6 Dismissed with a support, can write, was 
seen after five months again, still improving 

Some remarks are added and brief mention of 
twelve other cases is made —Dcutsch Zeitsclu f 
dm Vol 23 Hft 3 and 4 March, 1S86 — 
Annals of Snrgeiy, September, 1886 

Lantanine —Lantanme is an alkaloid discovered 
by M Negrete, and extracted from Yerba sagrata 
of the family of verbenas M Bmza has observed 
that, like quinine, this alkaloid had some action on 
the circulation It sloivs the nutrition, and at the 
same time loivers the temperature The most deli¬ 
cate stomachs tolerate lantanine Intermittent fevers 
that prove refractory to quinine have yielded to the 
influence of 2 grammes of lantanine In order to 
produce antipyretic effects in febrile conditions the 
dose employed is from 1 to 2 grammes in twenty- 
four hours, given in pills of 10 centigrammes In 
intermittent fevers the drug is administered immedi¬ 
ately after the paroxysm Ninety five times out of 
a hundred a further paroxysm will not appear The 
tincture of latana cannot be employed owing to its 
intense bitterness, which cannot be masked by syrup 
or wme— Lancet , Oct 16, 1886 

Iodoi in Ear Diseases—Dr Stretter, who has 
used iodoi, the new inodorous substitute for iodoform, 
in a large number of cases of ear disease, finds that 
in acute purulent inflammatory aftectionsiodolapph 
cations rapidly produce marked benefit, but that in 
chronic inflammations of the middle ear it is generall) 
quite useless, or at best no belter f han other more 
common methods of treatment — Lancet , October 
16, r886 
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SOME POINTS IN THE TREATMENT OF COM 
POUND FRACTURES 

At the first autumn meeting of the New York 
Count\ Medical Association, Dr FredericS Den¬ 
nis read a paper on “Some Points of Special In¬ 
terest in the Treatment of Compound Fractures, 
including a Report of over Five Hundred Consecu 
tive Cases" A remarkable point about it is the vast 
contrast which his statistics present to those of the 
ablest surgeons both m Europe and America before 
the days of antiseptic surgery An analysis of his 
cases, 516 in number, shows 107 fractures of the 
skull, 47 fatal (39 dying within the first forty eight 
hours), 15 of the arm with x death (a severe case of 
railway injury, fatal within forty-eight hours), 23 of 
the fore arm, with 1 death (within twenty four hours), 
S3 of the thigh, 5 fatal (all within forty eight hours), 
150 of the leg, of which 15 required amputation, and 
of the remaining 135, 125 recovered Out of the 
remaining ten, 2 were removed from the hospital, at 
their request, immediately after reception, and 8 died 
(all within forty-eight hours) There were 37 frac¬ 
tures of the hands and feet, all accompanied by much 
damage to the soft parts, one died from other injuries, 
the others recovered, of 23 of the shoulder, elbow 
and wrist, all recovered, 40 of the hip, knee and 
ankle, 4 requiring amputation, 3 proving fatal (in 
none of the latter \v as septicaemia the cause of death), 
24 fractures of the carpal, metacarpal, tarsal and 
metatarsal bones, all recovered, 28of the jaw, all re¬ 
covered, 13 of the ribs and nasal bones, 1 dieduitbm 
thirty six hours, 1 fracture of the ilium, and 2 of the 
malar bones, all recovered In the 516 cases there 
vere thus 59 deaths, 19 cases requiring amputation, 


and 2 cases m which, owing to early removal from 
the hospital, the result was unknown Of the 59 
fatal cases, 49 died within the first forty eight hours 
Of the remaining 10, 1 died of tubercular meningitis 
(there was no septic trouble), 1 of uraemia, and of 
the others, only 2 could be attributed to septic infec¬ 
tion of the wound One, with a fractured skull, died 
fifty three hours after trephining, the other was a man 
over 60 years of age, whose foot was very badly 
crushed 

According to the most reliable statistical tables, 
the mortality of compound fractures m hospitals 
before antisepsis was from 26 to 68 per cent Since 
the introduction of antiseptics the death rate has 
fallen to 4 per cent In Dr Dennis’s cases, there 
was not a single case among the fractures of the ex¬ 
tremities of death from septo-pymmia This mag¬ 
nificent result, as we all know, is due to the science 
of bacteriology, and for such a triumph the profes¬ 
sion is indebted to Sir Joseph Lister, whose name 
can never be disassociated from the march and 
progress of surgery I 

In regard to the treatment of compound fractures 
Dr Dennis holds that, while absolute cleanliness is 
essential, and extension necessary, no fixation appar¬ 
atus should be allowed to remain m position longer 
than eight days without an inspection of the parts, 
as otherwise, the result may be unsatisfactory The 
seat of fracture should be inspected at the end of 
eight days, and again at ten days, after which the 
dressing may remain untouched as long as required 
He is more and more impressed with the very great 
importance of the first dressing, and he thinks this 
should be made with the same care and attention to 
detail as incases of resection of bones or laparotomy 
The treatment consists, first, in securing perfect 
asepticism, and, second, in the application of an 
efficient plaster of Paris support For some time 
past Dr Dennis has instructed the ambulance sur¬ 
geons in the 99th Street Hospital to make antiseptic 
irrigations and apply antiseptic dressings in all cases 
of compound fractures before lifting the patient into 
the ambulance, and the results thus secured have 
been extremely satisfactory 

The first of the special points to which Dr Den¬ 
nis calls attention ,s meningeal hcemorrhage In cases 
m which this occurs it has hitherto been the common 
practice to tie either the common, or the externa], 
carotid In a number of cases, however, he has con¬ 
trolled the haemorrhage without doing this In the 
first of these cases he removed the bone to the ex¬ 
tent of about six inches, and endeavored to grasp 
the middle meningeal arterj' with the forceps, but on 
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account of the receding of the dura mater he could 
not do this until he ran a tenaculum through the 
dura, and then brought it out in such a way as to in¬ 
clude and raise the lacerated and bleeding vessel 
In this way he was able to catch rhe artery and tie it 
easily This method may perhaps be regarded as 
bold, but the results show that it is justifiable when 
compared with former statistics In connection with 
this point he piesented specimens showing that men¬ 
ingeal htemorrhage may be produced by contre coup 
The second point of special interest is fat embolism, 
to which the attention of the profession was first di 
rected by Wagner and Zenker While this condition 
is usually fatal, in connection with fatty liver or tuber¬ 
culosis, it is usually by no means so serious a com¬ 
plication of compound fractures The symptoms, in 
general, resemble those of secondary shock, and the 
occurrence of Cheyne Stokes respiration is not infre¬ 
quent In several cases Dr Dennis has found an 
abundance of fat globules in the untie Fat embolism 
is more frequent in the aged than in younger sub 
jects He points out the differential diagnosis 
betsveen this condition, secondary shock, and pul¬ 
monary embolism, and says that one of the principal 
points in this is the matter of time (fat embolism 
always occurring within three days) Treatment 
consists in the administration of ether, on theoretical 
grounds for the purpose of dissolving the fat, and of 
appropriate stimulants He mentioned a case of fat 
embolism now under treatment in Bellevue Hospital, 
which occurred in connection with a simple fracture 
of the fibula Two days after the accident the pa¬ 
tient was suddenly seized with great dy spncea and 
depression, and the temperature ran up to 104°, while 
the urine was found loaded with fat globules Under 
the administration of Hoffman’s anodyne and carbon 
ate of ammonia the patient was relieved 

The third point is insanity following fracture 
While insanity is sometimes undoubtedly due to 
traumatism, it is usually difficult to trace it to a frac¬ 
ture of the skull Dr Dennis has seen some such 
cases In one of these the patient is now insane 
In another, idiocy and imbecility resulted In one 
m which constant severe headache, accompanied by 
moie or less mental aberration, follow r ed a fracture, 
Dr Dennis trephined, and the patient was cured 
In three cases of traumatic epilepsy, in which there 
was more or less disturbance of the mind, he also 
effected a cure by trephining He is convinced, how¬ 
ever, that in epilepsy there is little to be expected 
from trephining except in cases m which there is 
well marked depression He rightly speaks of the 
importance of always raising a depiession of the skull 


as soon as possible after the injury, whether there be 
any symptom due to the depression present or not 
By such a procedure the patient may be saved much 
trouble, and possible insanity m the future 

The fourth special point is malignant disease Dr 
Gross pointed out the fact that about one half of all 
the cases of malignant disease may be traced to 
traumatism, and Dr Dennis has been able, in quite 
an extended experience, to confirm Dr Gross’s re¬ 
searches , although it is not often easy to trace such 
disease to fractures Sarcoma is usually the variety 
of malignant disease that results from traumatism 
Epithelioma may also develop indirectly, but this 
almost always originates m the soft tissues, in con 
nection with a sinus leading dow n to the bone When 
malignant disease occurs, early amputation is indi¬ 
cated 

The fifth point is tenotomy Two years ago, Dr 
Dennis called attention to the value of tenotomy in 
many cases of compound fracture, and since then 
he has met with a considerable number of cases 
which have [further confirmed him in this opinion 
While it is of great utility in all oblique cases, in 
which there is difficulty of reduction, it is useless in 
vertical fractures He has practised it not only on 
the tendo Achilhs, but also on the hamstrings, and 
the tendons of the arm and fore arm 

The sixth point was healing by Sc/udi's nut hod 
Fluid blood and blood clots, if perfectly ast ptic, are 
undoubtedly valuable aids m hastening and perfect 
ing repair by primary union, but if ngul antisepsis 
be not carried out, they may be a source of great 
danger This is doubtless the reason w h j this method 
was not adopted earlier, as it is only since the dajs 
of antiseptics that it has become practicable 

The last point is amputation Foimerl ), this was 
resorted to in a great majority of all compound frac 
tures admitted to large hospitals, as the procedure 
W'as necessary' in order to prevent blood-poisoning 
In Bellevue it wrns practised in every serious case, 
and a fracture into the knee or ankle joint was re 
garded as affording a positive indication for amputa 
tion But now the case is entirely different, ard the 
loss of a few inches of the shaft of a bone (although 
some permanent shortening may result), does not 
justify amputation The limits for this operation are 
now extremely narrow' and contracted, and this may 
be considered one of the greatest advances m modern 
snrgery When amputation is found to be necessary, 
it is proper to defer the operation for several days m 
cases in which great shock is present, white formerly 
this was not possible without subjecting the pahen 
to the greatest possible shock 
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MR TAIT ON PELVIC HEMATOCELE 

As our readers have been already informed, the 
Ingleby Lecture for this year was delivered by Mr 
Lawson Tait, on September 3, lus subject being 
“ Pelvic Htematocele ’’ Those who are familiar with 
the writings of Mr Tait would naturally suppose that 
he could not deliver a lecture on a surgical subject 
withdut severely criticizing some one, and the lecture 
under consideration is no exception to his general 
rule And by this very fact Mr Tait not infrequently 
lays himself open to just criticism In this lecture, 
for example, he gives to Bernutz and Goupil the 
credit of having brought hmmatoceles into professional 
notice, in 1866, apparently forgetting, what he almost 
immediately [mentions, that Ndlaton wrote on the 
subject in 1850, and that Rdcamier described a case 
m the Lancette Fratifaise, in 1831 We must sup 
pose, however, that Mr Tait is so occupied with Ins 
surgical work, cerfainly the most marvelous that the 
world has ever seen, that he has little or no time to 
plod through ill arranged literature And however 
severe his criticism may be his expenence is so great, 
and his results so good, that the surgical and gymeco 
logical worlds give attentive ear to alljthat falls from 
his lips ,-I j- L - ; 

Mr Tait thinks that the term “ pelvic hiemato 
cele ” ought to be retained to cover all effusions of 
blood which have their origin m the pelvis, and he 
advises this because it m ould then cover the vast ma¬ 
jority of cases of effusion of blood into the peritoneal 
cavity—“for if we exclude the results of traumatic 
lesion there are very few effusions of blood into the 
peritoneal cavity which have not a pelvic origin—a i 
fact which is at once indicated by the extreme rarity \ 
of the occurrence m men » In the pelvis or abdo < 
men an effusion of blood must be either within the ( 
peritoneum or outside of it, though it will be re 1 
membered that Bernutz held that true hmmatocele , 
consisted of an effusion of blood within the pento t 
neum, while Simpson held that there could not be I 
such a thing as| an mtra peritoneal hsematocele or ef c 
fusion One has only to remember h,s anatomy to c 
see the differences as to lesion and results between e 
an effusion of blood into extra peritoneal tissues and fc 
an intra peritoneal effusion A pen nephnc effu- 1( 
sion uould be extra peritoneal, and could scarcely be a 
so extensive as to be fatal unless a large trunk were S 
raptured But u hen a vessel ruptures into the pen- n 
toneal cavity there is no cellular tissue to confine it 0 
and act somewhat as a compressive haemostatic, and ,r 
the bleeding Mould be likely to continue until death „ 

or very senous collapse ensued “All of us To o 


have expenence in abdominal surgery know that 
M’hen blood flows in quantity into the peritoneal cav- 
ie ity, probably by reason of its dilution by the lymph 
* ahvays present there and easily excited into exces'sive 
g flow by any abnormal condition, it does not show 
h much tendency to coagulate, save in a very fitful and 
it fiagmentary way One of the most remarkable 
proofs of this is the influence of the drainage-tube 
e in arresting haemorrhage If the cavity is kept dry 
d by frequent withdrawal of the blood oozing from torn 
y pelvic adhesions, the bleeding will soon stop, but if 
-j drainage is not kept up the bleeding will probably 
6 prove fatal ” Now what will happen when a small 
d vein ruptures in the tissue and between the folds of 
it the broad ligament? Very much the same thing as 
e in the case of a pen nephric effusion, except that the 
e cellular tissue here is more limited in quantity than 

1 in the region of the kidney There is a space be- 
s tween the folds of the broad ligament which is mcap- 

2 able of rapid and indefinite extension, and there are 
) two processes by vhich the tendency to excessive 
r haemorrhage is arrested “the first is the natural 
’ tendency on the part of the interstices of the broad 

ligament to limit the bleeding, and, again, the press- 
1 ure of the broad ligament itself, as a membrane dis¬ 
tended and resisting further distension, exercises 
. P ressure u P on the bleeding point, and becomes a 
powerful natural hasmostatic ” 

These anatomical considerations, combined with 
what is known pathologically of hasmatocele, justify 
the division of these effusions into extra- and mtra- 
peritoneal hmmatocele It must be admitted, with 
Mr Tait, that there is much confusion on this sub 
ject in the u'orks of English writers Mr Tait gives 
two causes for extra peritoneal hmmatocele, one very 
common, the other very rare “The first is a sud¬ 
den arrest of a metrostaxis, which may either be 
normal menstruation or the pseudo menstruation 
which occurs so constantly after abdominal opera- 
tions On examination the uterus will be found to 
be fixed on one side, sometimes on both, and this oc¬ 
curs with a suddenness that puts inflammatory effusion 
out of the question In the majonty of cases the 
effusion is not extensive enough to be felt above the 

7 0 the Pel T ls ’ but ln severe cases it is, and then 
it forms a rounded and distinctly limited tumor, with 

h r ing ; f t StlnCt fluctuatlon ” He concludes that 

mortality ^He aIm ° Sl ’ ^ entIrel H devold of 
mortality He gives one important diagnostic sign 

of extra peritoneal hmmatocele which cannot occur 

m the intra-peritoneal variety the blocking up of the 

outsZ th 7 f bl °° d dlSSeCtmg aTOUnd the rectum 
the peritoneum and causing a stricture In 
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cases of extra pentoneal effusion by sudden arrest of 
metrostaxis, apart from operation, the uterus will be 
felt fixed and generally pushed forwards, with a 
boggy swelling behind or one side of the uterus and, 
if the effusion be large, the mass is felt distinctly 
limited by the distended broad ligament above the 
pelvis, this latter condition being the essential diag¬ 
nostic difference between the two varieties of hnema 
tocele Another cause of effusion of blood into the 
broad ligament, much more rare and probably much 
more fatal, says Mr Tait, is the rupture of a tubal 
pregnancy about the twelfth week This rupture 
may be into the cavity of the broad ligament, caus¬ 
ing an extra-peritoneal hiematocele, and may become 
fatal by a further rupture of the broad ligament cysts 
and haemorrhage into the peritoneal cavity But 
when the second rupture does not occur, Mr Tait is 
sure that the ovum dies and everything is absorbed, 
m the majority of cases, but that in rare cases the 
ovum does not die, but develops into a broad liga¬ 
ment pregnancy Certainly this seems the best ex¬ 
planation of what seems otherwise inexplicable Mr 
Tait’s conclusions concerning extra peritoneal h'ema- 
tocele are that, save under three sets of circum¬ 
stances, this is an accident free from danger, these 
are when a secondary rupture of the cyst occurs] 
with continued bleeding into the peritoneum, when 
it is merely a stage in the growth of an extra uterine 1 
pregnancy, when it goes on to suppuration 

The most common cause of intra peritoneal hema¬ 
tocele is rupture of a tubal pregnancy, according to 
Mr Tait, and there is no reason to doubt that this 
assertion is correct But whatever be the cause the 
indication is clear the abdomen must be opened 
and the haemorrhage stopped Mr Tait, in three 
years and a half, has operated upon twenty five cases 
of ruptured tubal pregnancy, and saved twenty four 
patients, who would have died but for the operative 
interference “ Intra peritoneal hiematocele is fatal 
with such almost uniform certainty that so soon as it 
is suspected the abdomen must be opened and the 
haemorrhage arrested " 


I ocal Anaesthesia —Many devices have been 
resorted to for inducing local anaesthesia sufficient to 
relieve neuralgic pains, and to enable the surgeon to 
perform many operations without causing pain, and 
without the dangers of general anaesthesia In a 
short, but interesting article on this subject, m the 
jy ew York Medxcal Journal for November 6, Dr 
j Leonard Corning, of New York, claims that very 
efficient local anaesthesia can be produced without 


pain by first rendering the skm over the part to be 
anaesthetized more porous by perfoiating it with 
needles m the manner practised with the instrument 
of Baunscheidt, and then apply over the surface a 
sponge electrode saturated with a 2% per cent co 
came solution, and keeping it connected with the 
battery from three to four minutes, of sufficient in 
tensity to cause a slight sensation of heat He sug¬ 
gests that the method can be made more efficient if 
the surface to be rendered amesthetic or insensible 
is rendered bloodless by the pressure of Esmarch’s 
bandage immediately before the needle punctures are 
made The whole method as proposed and practised 
by Dr Corning, is worthy of attention and fair trial 


Columbus Medical College, Ohio —Three or 
four years since the diplomas of this College were 
refused recognition by the West Virginia State Board 
of Health, much to the detriment or the reputation 
of the College We are informed that the same 
Board of Health has recently reversed its former ac¬ 
tion, and placed the Columbus Medical College on 
the list of colleges in good standing, its diplomas to 
be recognized for registration on the same basis as 
those of all other reputable medical colleges 


Archives of Gynecology, Obstetrics and 
Paediatrics —The publishers, Leonard A Co, 141 
Broadway, New York, give notice that these pubh 
cations will be issued monthly instead of In monthly as 
heretofore 


SOCIETY PROCEEDINGS 

MEDICAL SOCIETY OF VIRGINIA 

Seventeenth Annual Session, held at Fi cdei teksburg, 
Va , October 26, 27, and 28, 1886 

(Concluded from page 557 ) 

Wednesday, October 27 —Second Da\ 
Evening Session 
The following were elected 

OFFICERS FOR THE ENSUING \ EAR 

President—Dr Bedford Brown, of Alexandria, Va 
Vice Presidents—in the order named Drs Alex 
Hams, of Jeffersonton, Culpeper Co , Herbert M 
Nash, of Norfolk, and L Ashton, of Falmouth 
Recording Secretary—Dr Landon B Edwards, ot 

Richmond f 

Corresponding Secretary—Dr John F B inn, 01 

Richmond „ „ , , 

Treasurer—Dr Richard F Styll, of Richmond 
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' Chairman of Eancnfiva Commn.ee-Dr W. W n. <—“““ ™ D 

Parker, of Richmond , , ’ , , . 

Chairman of Committee to Nominate Applicants He gave the rece nt literature on the neivly discov¬ 
er Fellowship—Dr Wm D Turner, of Fergusson s ere d physiological alkaloids— kueommnes~vA spoke 
Wharf, Isle of Wight Co , Va of their relation to autogenesis of certain diseases 

Chairman of Committee on Publications—Dr C Under the division of chemistry, he shows that lano- 
W P Brock, of Richmond h n was spoken of in 1590 m the “ Pharmacopoeia of 

Chairman of Necrological Committee—Honorary Florence” This report is full of details, such as 
Fellow Dr Samuel C Gleaves, of Wytheville how to mask oils, to deodorize iodoform, to preserve 

To deliver the Annual Address to the Public and chloroform, etc Under the heads of Materia Med- 
Profession, Session of 1887—Dr Wm S Christian, ica an g Therapeutics, the many uses of cocaine, the 
of Urbanna, Middlesex Co value of nitro glycerin in angina pectoris, and of a 

Subject for General Discussion, Session of 1887— fi ve per cent solution of antipyrin as a hemostatic, 
School Hygiene etc , are detailed Hypnone and urethran are spoken 

Leader in Discussion—Dr Hunter McGuire, of 0 f f av0Ta hly as hypnotics Sparteine sulphate as a 
Richmond cardiac tonic is mentioned The experiments being 

Delegates to American Medical Association and ma g e wlt h salol or salicylate of phenol as an antisep- 
State and other Societies—To be appointed by the tlC) antirheumatic and antipyretic, and with kola as 
President a stimulant and prophylactic against dysentery, are 

Place of meeting of Session (about November, recorc Jed 


1887)—Richmond, Va Dr 1 

Examiner on the Virginia State Board ot Medical p 0rt on 
Examiners from the State at Large (to fill unexpired 
term of two years of Dr Dabney, who has just re 
signed because of being elected a Professor in the He fi 
University of Virginia)—Dr I S Stone, of Lin j gravid i 
coin, Va ! ton Hr 


Dr Tacob Michaux, of Richmond, read his re- 


ADVANCES IN OBSTETRICS 


signed because of being elected a Professor in the j He first noted the rhythmical contractions of the 
University of Virginia)—Dr I S Stone, of Lin ] gravid uterus, a sign first pointed out by Mr J Brax- 
coln, Va j ton Hicks, of London Mr Lawson lait declares 

Dr Rawley W Martin, of Chatham, Va , the re- it to be a more certain one than any other, and can 
tiring President, was elected an Honorary Fellow of be appreciated by laying the extended palm gently 
the Society upon the abdomen of the woman, when there wih be 

Dr C W P Brock, of Richmond, introduced 1 observed perfectly apparent alternate, rhythmical 
resolutions looking to the establishment of a Virginia contractions and relaxations of the organ, by 11 Inch 
State General Hospital, which uere favorably con- at one time it will be “hard as a cricket ball, and at 
sidered, and referred to a committee of five for per- another soft as a cushion ” He next described He- 
fection of plans, etc This subject will, no doubt, gads sign of pregnancy, and quotes Dr E H Gran- 
be brought up for further consideration at the next din as saying that this condition is the most reliable 
annual session of the Society, in advance of the as- ol the earlier signs, and consists of the increased 
sembling of the next Legislature of Virginia. transverse diameter of the uterus as revealed by bi- 

The Treasurer, Dr R T Styll, of Richmond, manual examination and rectal touch Electricity 
presented his annual report, showing a balance of as an oxytocic, was next noticed and fully described 
$213 ix on hand after the payment of all outstand The treatment of puerperal fever is claimed to have 


ing obligations of the Society 

Dr John S Apperson, of Town House, report 
ed on 

ADVANCES IN PRACTICE OF MEDICINE 


been improved by the use of antipyrm to reduce 
temperature 'Prof, Mundd believes that the drug 
owes its value to its action as a sudorific He also 
advises the use of the ice water coil over the abdo- 


He began by taking up the reflex neuroses, instanc¬ 
ing the late views regarding the pathology and treat¬ 
ment of hay fever as a decided advance Ord’s 
theory as to the cause of pyiexia —that it is chiefly 
due to the fact that new tissues are not built up to 
replace disintegrated tissues, and that the heat which 
should have been used up accumulates in the body 
and raises its temperature—was dwelt upon The 
necessity for the exercise of caution in the use of an- 
tipynn was pointed out The subject of bacteriology 
engaged much space and the record of Pasteur with 
regard to hydrophobia is believed to be an advance 

1 hursda\, October 28—Third Day 
Morning Session ' 

Dr R. M Slaughter, of Theological Seminary, 
Fairfax Co , presented the report on 


men to reduce local inflammatory action The use 
of the curette to remove decomposing secundines 
from the cavity of the womb to be followed by anti¬ 
septic douches, carefully administered, and discon¬ 
tinued as soon as the cavity is found to be clean, is 
believed to be proper and safe 

Dr Bedford Brown, of Alexandria, presented 
“A History of My Personal Expei lence in the Ob¬ 
servations and Treatment of Puerperal Eclampsia 
during a Practice of Thirty Five Years ” (See The 
Journal of October 13, p 533 ) 

Dr Otis F Manson, of Richmond, Va, read a 
paper on 

MALARIAL HAEMORRHAGE 

He gave a rdsumd of the history of hemorrhage 
occurring as a phenomenon m connection with ma¬ 
larial fever, from the time of Hippocrates, to the 
present day He gave, m extenso, the facts m rela- 
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tion to its seat, frequency, mortality, type, diagnosis, Dr M A Rust, of Richmond, presented a 
prognosis, anatomy and treatment paper on 1 * 


The symptoms varying according to the organ 
from which the haemorrhage proceeds—from the sim¬ 
ple benign epistaxis down to the gravest forms oc¬ 
curring in paludal fever, in which the flow of blood 
proceeds from the lungs, stomach, intestines, uterus 
and kidnejs—are minutely detailed, to which are 
added illustrative cases terminating m health and 
death From this collection of facts, he endeavors 
to prove that hmmorroage has never, until recently, 
been regarded as a prominent or diagnostic symptom 
in malarial disease, that with the single exception of 
epistaxis, (a common result of arterial tension in 
many diseases and even in conditions such as pleth 
ora, scarcely worthy the name of disease) that hsem- 
orrhage from vital organs in malarial disease has been 
a rare occurrence, and that although a certain num 
ber of cases of its various forms may be gleaned 
from the vast field of medical literature, still it has 
been considered by all rather as an anomolous and 
unexpected event, m short, that malarial intoxi 
cation has nevei been classed among haemorrhagic 
diseases until within the latter half of the present 
century During this perjod, however, the scene has 
altogether changed Organs which previously had 
been those most rarely represented as the sources of 
haemorrhage—the kidneys—non play the most un 
portant role in malarial fever, and the so called 
malaiial haematuna has assumed a fearful interest 
from its frequency and fatality The writer confi¬ 
dently asserts that before the year 1850, the cases of 
haematuria, having the remotest connection with ma¬ 
larial disease, may be counted upon one’s fingers, 
whereas, since that date, it has appeared almost sim¬ 
ultaneously, from the Western boundaries of our 
country to the distant islands of Eastern Africa, as a 
sporadic, endemic and epidemic disease The writer’s 
view of the comparative infrequency of this disease 
froirl the time of Hippocrates down to the present 
century is based upon the fact, that, although he has 
perused the works of nearly every distinguished au¬ 
thority on malarial diseases to be procured in America 
or in Europe, embracing the contributions of twenty- 
three centuries, not more than six writers make 
the slightest allusion to it, whilst since that period he 
has collected contributions of more than seventy 
writers who have devoted very many pages to the 
subject, and which united would form several large 
volumes 

From this array of facts, the natural and inevitable 
inquiry arises as to the causes of the recent fre¬ 
quency and fatality of this last form of malarial 
haemorrhage, which the writer discusses at length 
Finally, the vanous methods of treatment which have 
been found to be most successful by those possessing 
the greatest experience m this and other forms of 
malarial haemorrhage, are related 

In closing Dr Manson expressed the hope that his 
contribution may stimulate others possessing greater 
opportunities of observing malarial haemorrhage to 
investigate the subject more fully in order, that its 
pathology may be perfected, and its therapeutics 
improved 


j the etiology of zymotic diseases, 

which forms a continuation of his remarks last year 
on the same subject ; 

He dwelt on the importance of a study of bacte 
rial life in general, 111 order to arrive at a better com 
prehension of the causal relations of pathogenic 
microbes to disease He gave illustrations of the 
ubiquity, prolificacy and tenacity of life in the com 
mon or putrefactive bacteria, enlarged on their 
physiological and noxious actions upon the human 
organism, their power to manufacture poisons (pto 
maines) He directed attention to the important 
question of the constancy and inconstancy of bacterial 
forms He finds the theory that the pathogenic mi 
crobes originate by transmutations from the common 
bactena, not sufficiently sustained by fa^ts, nor in 
harmony with clinical phenomena He considers it 
a reasonable and warrantable assumption, that the 
microbes of human diseases have been evolved from 
the putrefactive or common bactena at that remote 
time when civilization and its concomitant accumu¬ 
lation of filth began to prepare for them the fit medium 
This medium still continues to constitute the fos¬ 
tering ground for their development Like every 
other organism, man and human mind included, bac¬ 
teria are acted upon by the medium in which they 
exist, bacterial mutations, however, mo\e in a well 
defined circle, the type being always preserved Dr 
Rust considers the crowded houses of large cities, 
constructed, as it were, to exclude air and sun, the 
most fertile hotbed for bacterial life He thinks the 
great mortality of infants in summer, from cholera 
infantum and other diseases of the alimentary canal, 
to be mainly due to the contamination of food, espe 
cially milk, which stands about m that pent up viti 
ated air He finds the sources of contamination m 
the bricked up and walled in houses of the w ealthy, 
during the summer months, more numerous than m 
the most miserable suburban hut 

Dr Josephs White, of Richmond, read a paper 
on the 

RESULTS or CLINICAL WORK at THE RICHMOND EYE, 
EAR, THROAT AND NOSE INFIRMARY, WITH 
PRACTICAL REMARKS 

He referred only to eye work, and reported 3,729 
cases, of which 2,857 were diseases of the antenor 
portion of the eye, and w-hich ought to be diagnosed 
and treated by any practicing physician without refer¬ 
ence to the specialist Corneal diseases predominated 
over any other class, and were especially frequent 
among negroes One thing of special interest m 
regard to this race was the fact that Dr White had 
never seen, in all his experience, a case of tracheoma 
or granular lids among them He gave the results of 
his experience as to the best treatment for the com 
monest affections of the eye, such as blepharitis, 
purulent ophthalmia, phlyctenular ophthalmia, etc 
Under the head of errors of refraction he referred 
to the increase of nearsightedness among children 
from imperfect school hygiene, ,and to the importance 
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of correcting it The operations performed on the 
eye in the institution Mere 1,227 in number There 
M'ere 102 extractions of cataract All u'ere successful 
in restoring useful vision except one case, which had 
partial atrophy of the optic nerve, resulting in com 
plete atrophy Four of the 102 cases Mere over 80, 
and thirty tMO between 70 and 80 yerns of age, and 
all made good recoveries Dr White Mas of the 
opinion that extraction without iridectomy u'as not 
applicable to all cases, as some recent writers seemed 
to think He also laid great stress on the method of 
opening the capsule, and entered into other details 
of the mode of operating He has tried Michell’s 
method of dressing in nine cases, and concludes that 
it is not suitable to childish or intractable patients, 
although he was much pleased with it in docile and 
tractable cases Cocaine has been used in about 
fifty cases of cataract extraction, and other opera 
tions aggregating several hundred, and although 2 
per cent, 4 per cent and 10 per cent solutions have 
bhen used with gieat freedom, he has never had any 
ill effects from it beyond a dizziness and abrasion of 
the epithelium of the cornea He alu ays dissolves 
it m a solution of bichloride of mercury (1 to 5000), 
and has never seen ulceration of the cornea from it 

Dr John Grammer, of Halifax C H , Va , offered 
a paper on Some of the Obstacles to the Progi ess of 
Therapeutical Ti nth 

Dr Hugh M Taylor, of Richmond, read a 
paper on 

nervous mimicry 

The first part of the report discussed mimicry of 
diseased joints Cases representing the different 
phases and the differential diagnoses of such mimic¬ 
ries, and their intimate and important bearing upon 
the study and practice of gynecology, were reported 
The second and most important division of the sub 
ject was the part the mind and imagination play m 
the production and augmentation of gynecological 
troubles, and the influence of mind over mind in 
their cure Encouragement is one of the most valu¬ 
able remedial agents at the command of the gyne¬ 
cologist If patients of a neurotic temperament can 
honestly imagine that they have a diseased joint, and 
suffer as much as they do, if they can “mimic” 
pregnancy, tumors, aphonia, deafness, blindness, 
paralysis, etc , then it is just as possible for them to 
concentrate their morbid imaginations upon some of 
the pelvic organs, and successfully mimic their com¬ 
mon disorders 

It is no easy matter always to say positively that 
the reflex phenomena associated mth, and, m most 
cases, attributed to, ovaritis, etc , are due to changes 
in the pelvic, and not m the digestive or neivous sys 
terns This position is sustained by the frequent re 
covenes after Battey’s operation has been advised to 
the patient Dr Taylor w>as satisfied that not a few 
such cases had been subjected to Battey’s operation 
when there was no necessity for it He has seen 
patients n earing pessaries who have no appreciable 
pelvic troubles, he has seen others consigned to a 
life of invalidism because they imagined that they 
had womb disease He Mas satisfied that he had 


cured some such cases by assuring them that their 
cases were curable, by the administration of continu¬ 
ous and large doses of encouragement A number of 
cases were reported in which recovery followed an 
impression made upon the patients, to the effect that 
they would get well, nocte getting well and, finally, 
met e well In not a feu' gynecological operations, 
some of the good resulted from the stimulus of hope 
infused by representations of the benefits to follow 
the operation 

Dr A Z Koiner, of Roanoke, Va , read the re¬ 
port on Advances in Hygiene and Public Health 
Dr Wm W Parker, of Richmond, read a paper 
on CIn istian Bin tal vet sus Ci ematton, to reply to a 
paper read last year by Dr J Edgar Chancellor, of 
Charlottesville, m which cremation was advocated 
Dr I S Stone, of Lincoln, read a report on 
Advances in Psychology and Neurology 

Dr Joseph Taber Johnson, of Washington, D 
C , by invitation of the Society, presented a 

HISTORY OF TOURTEEN CASES OF ABDOMINAL SECTION, 
WISH REMARKS UPON OVARIOTOMY , AND THE 
METHODS OF BRITISH OPERATOR^, 
as seen by himself during a protracted summer vaca- 
, tion this year Of the fourteen cases, there have 
been twelve recoveries—one case being under ob¬ 
servation at this writing He thinks experience in 
this operation a great help to success Most of the 
failures of authors have occurred in their earlier ex¬ 
periences Much is attributable to the kind of oper¬ 
ation performed, but much more to the little things 
in individual cases, which experience suggests are 
best suited to the case in hand 

Dr Frank Donaldson, Jr , of Baltimore, Md , 
by invitation, read a paper describing his method 
of operating on nasal, post pharyngeal and other 
growths, chiefly by means of electrolysis He brought 
with him and exhibited an ingeniously contrived elec¬ 
trolytic battery, costing only $10, which could also 
be used as a galvanic battery, or to run electric light 
or sound electric alarm bells 

Dr Archer Atkinson, of Baltimore, Md , by in¬ 
vitation, presented a paper on 

BLIND EXTERNAL FISTULA, 

which was well illustrated with the record of cases 
After remarking upon the frequency of rectal dis¬ 
eases, the relative frequency of piles, fistula;, etc, 
and the most frequent seat of fistuke, he said that 
abscesses about the rectum were the most frequent 
causes of fistula in ano He then referred to some 
of the general causes, gave a definition, and described 
some of the varieties of such fistulie, etc , and con¬ 
cluded with some remarks on the importance of the 
subject for patients applying for policies in life insur¬ 
ance companies 

Dr Charles M Shields, of Richmond, read a 
paper entitled 

EXPERIENCE WITH SOME OF THE MORF RECENT SUG¬ 
GESTIONS IN THE FIELD OF OPHTHAI MOLOGY 

Taking up first the method suggested by Dr Hotz 
of treating granular lids by the process of squeezing 
out the contents of the trachoma follicles, he de- 
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scribed the way of accomplishing it with the thumbs 
or forefingers of both hands, but preferred a pair of 
forceps designed by Dr C H May They consist 
of two short blades, having their extremities expanded 
into an elliptical shape, and curved to correspond 
with the shape of the tarsal cartilages The edges 
aie rounded After the lid is everted, one blade is 
passed between the lid and the eyeball, and the other 
over the everted mucous membrane Steady press¬ 
ure squeezes out the contents of the trachoma folli¬ 
cle, and very materially hastens a favorable result 
He uses nitrate of silver or other astringents in con 
junction with it He very warmly advocated the use 
of massage in hastening absorption of opacities of 
the cornea It is executed by placing one or two 
fingers over the closed upper lid, and making a rota 
tory motion of the lid over the cornea for two or 
three minutes, and repeating it every day or two 
The method of dispensing with bandages and dark 
rooms m the after treatment of cataract operations, 
and the substitution of a strip of isinglass plaster to 
unite the lids, was favorably commented on In ad¬ 
dition he suggested dispensing with the usual four or 
five days' confinement to bed, and, in proper cases, 
allowing more latitude in the matter of sitting up 
when such confinement is very irksome to die patient, 
and might occasion indigestion and lessened vitality 
He discussed the use of the actual cautery corneal 
probe in obstinate ulcers of the cornea, and advised 
its cautious employment 

Dr Philip Taylor, of Richmond, read a paper 
on the 

OPERATION OF EVISCERATION OF THE EYE, WITH THE 
PERMANENT INTRODUCTION OF A HOLLOW 
GLASS SPHERE, 

of the proper size, which increases the rotundity of 
the eyeball, the movements of the glass eye, and the 
cosmetic appearance He reported three cases 

Dr Robert J Prfston, of Abingdon, read a 
paper on 

ELECTRICITY IN POST-PARTUM HAEMORRHAGE 

The sole objection that could heretofore be used 
against the recommendation was that we did not have 
time to get a battery Now that objection is gone, 
as there are many portable batteries Every ac¬ 
coucheur should carry an electrical battery with him 
to cases of labor, as it may be useful in other condi 
tions than post-partum haemorrhage While other 
remedies may fail to contract the uterus promptly, 
electricity cannot fail to do so, and it acts instantly 

_ as s oon as the current is established Its action, 

too can be kept up for hours, if necessary, thereby 
securing permanent contraction of the uterus, with 
out the risk of the nauseating effect of ergot, etc 
Place one electrode over the lower portion of the 
abdomen, and the other over the symphysis pubis, 
and open the current, which will then pass directly 
through the uterus, and expel all non adherent clots 
and other extraneous matter 

Dr B M Walker, of Danville, reported a 

CASE OF SALIVARY CALCULUS 

which was somewhat unique as to the signs and symp¬ 


toms His remarks impressed the importance of sur- 
j geons and physicians paying more attention than they 
do to “ these little things ” 

Dr R A Lewis, of Richmond, read a paper on 

MEDICAL EXPERTS, 

showing that, while in some States, physicians called 
on to testify as experts can demand fees for such tes 
timony, doctors of Virginia cannot decline to testify 
except at the risk of being charged with contempt of 
court His paper concludes by urging legislative 
action to give the medical expert in this State the 
same protection of law 

Dr C T Lewis, of Culpepper, read notes of 

A CASE IN WHICH FOURTEEN INCHES OF THE SMALL 
INTESTINE HAD SLOUGHED AWAY 

and passed per rectum, with a measurable degree of 
recovery of strength, etc 

The Society then adjourned to a magnificent ban 
quet, where several hours were spent in feasting 
and toasting, after uhich the session was adjourned 
sine die 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting , September 22 ,' 1886 

The President, C H A Kleinschmidt, M D , 
in the Chair 

T E McArdle, M D , Secretary 
Dr D S Lamb presented a specimen of 

EMBOLISM OF THE BRAIN, 

and read the following history of the case 

The history of this case so far as it can be ob¬ 
tained, is as follows A mulatto woman died Aug 
28, 1886, age 65 It is said that four other members 
of her family had been affected and died m about 
the same way About five years ago she was seized 
with right hemiplegia, from which she recovered 
In January, 1885, she had a second attack, the same 
side as before She breathed stertorously for about 
one week For about two weeks she lay in a partial 
stupor, from which she could be roused for the 
moment For about three wmeks she had no use of 
her lower limbs, afterwards she gradually regained 
their use, but the foot always dragged a little For 
about three weeks also, she had no use of her arm 
and hand, afterwards she regained their use, except 
in the case of the fourth and fifth fingers which re 
mamed powerless, showing that the central origin ol 
the ulnar nerve was affected Always after this 
second attack she complained of pam m the head m 
the region above the left ear 

About the 8th of August, 1886, her face became 
swollen and her speech thick She also showed a 
disposition to repeat several times the terminal word 
of a sentence, lor instance, “Are you going home, 
home, home?" The swelling, etc, continued until 
August 22, when the right arm became paralyzed ano 
the leg dragged, there was also total aphasia n 
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Monday, the 23d, she walked down stairs and ate a 
hearty dinner, using her left hand, she could not 
speak at all, and did not appear to understand what 
was said to her, she picked restlessly at the table¬ 
cloth and her dress On Tuesday she could not get 
out of bed, and the pupils did not react to the light 
On Wednesday Dr Parsons saw her for the first time 
There was then total loss of motion in the right arm 
and leg, and partial loss of sensation, the muscles 
of the face and tongue did not appear to be affected, 
but she lay m a stupor, breathing stertorously and 
unable to swallow, the pupils, however, reacted to 
light On Thursday and Friday she continued in 
about the same condition, she still shut her eyes 
against the light She was constipated and passed 
unne involuntarily The unaffected side was in con¬ 
stant motion She died on Saturday 

At Dr Parson’s request, I made a post-mortem e\ 
amination the next day, August 29 The heat was 
so great aud the surroundings such that the examina 
tion was limited to the head The body was well 
nourished The skull was thick, dura mater firmly 
adherent to skull along the longitudinal groove 
The arteries generally, especially the larger ones, 
were much distorted and inelastic, their walls thick 
ened and sclerosed in patches, and the calibre thereby 
somewhat irregular, a number of miliary aneurisms 
were seen, the arteries also contained red blood- 
clots, which in some places showed a slight adhesion 
to the wall, apparently small flakes of clot had 
formed on the inner wall (so called parietal thrombi), 
and the remainder of the obstructing clot rapidly 
formed thereon At the bifurcation of the left 
Sylvian arterv the clot was paler and quite adherent 
to the wall, showing either that it was a thrombus 
formed before the others or was the result of embolism 
The brain was too soft to bear much handling, 
whether the result of the high temperature of the air 
or of the numerous coagula in the arteries I can not 
positively say, perhaps of both On cutting into 
the left hemisphere a large sized irregular area of 
softening was found, it involved extensively the 
island of Red and third frontal convolution, and the 
lower and deeper parts of the ascending frontal, and 
to a less extent the ascending parietal convolutions 
The softening was coarsely granular On stripping 
off the pia mater about three w'eeks after the necios 
copy this membrane ivas found adherent to the con¬ 
volutions named and in the corresponding situation 
Portions of brain tissue were torn away tn removing 
the membrane, the membrane itself not appearing 
diseased 

No other lesion was found, no cicatrix or cyst to 
explain the previous seizures, no haemorrhage, either 
old or recent 

Nothnagel says that there is no clinical symptom 
characteristic either of hemorrhage, embolism, throm 
bosis or syphilitic disease of the vessels of the brain 
The concurrence, however, of right hemiplegia and 
aphasia indicating a probability of embolism of the 
left Sylvian artery and especially at its bifurcation, is 
further supported by this case The fact that the 
womans age is decidedly above even the ordinary 
extreme age of brain embolism makes this case more 


valuable to report, since her age at death is rather 
the age of hemorrhage, and there was no trace of 
hemorrhage anywheie The softening of the left 
hemisphere was certainly due to the pale adherent 
Sy’lvian clot I call the clot an embolus , because it 
is where it is, exactly when, there is the most direct 
route from the heart and the swiftest current, and 
where, therefore, a clot coming up from below would 
most naturally be found, stopping at the bifurcation 
because too large to enter the branches of the bifur¬ 
cation , this location is the location of emboli, and 
not of thrombi It is true that no examination was 
made of the heart, and for the reasons stated There 
was no symptom suggesting disease of the heart If 
dots had been found in the heart or on the valves it 
would of course have favored the theory of embolism, 
if they had not been found that fact would not have 
antagonized the theory 

The formation of thrombi is favored by old age, 
with its slow pulse and disease of the arteries, we 
have these conditions here, thrombi form preferably, 
therefore, in the vertebrals and basilar, and not the 
carotids At the same time I believe that some of 
the numerous red clots m these vessels are thrombi, 
because oi their peculiar formation and adhesion to ' 
the vessel wall The remainder may have been sim¬ 
ply post-mortem clots Cases of thrombosis of the 
arteries of the brain, giving rise to symptoms, are so 
rare that if this were such a case it would have par¬ 
ticular value in that respect 

The adhesion of the pia mater to the convolutions 
of the left side suggests a possible relation to the left¬ 
sided headache of winch she complained after her 
second attack 

Dr Smith asked Dr Lamb if there was any evi¬ 
dence of the fbst apoplectic attack? 

Dr Lamb replied that though one of the clots was 
evidently an old ante mortem one, he did not think 
that it dated back as far as the first attack 


Stated Meetings September 29, 1886 
The President in the Chair 

Dr P J Murphy presented the specimen and 
reported a case of 

EXTRA UTERINE FCETATION 

Dr A F A King said the Society was indebted 
to Dr Murphy for the specimen presented The 
case presents the usual characters and results as 
found m the books It would be difficult to tell 
whether it was a case of tubal, ovarian, or abdomi¬ 
nal pregnancy, or one of a composite character 
From the fact that Dr Chadwick treated it by elec¬ 
tricity, he must have supposed it tubal Abdominal 
pregnancies sometimes go to full term and are deliv¬ 
ered by laparotomy 

Dr Robert Reyburn had not heard the first part 
of Dr Murphy’s paper, but he would like to inquire 
whether it were wise, after a diagnosis was made, to 
let the offending mass remain Would it not be bet¬ 
ter to remove it at once by laparotomy, as Mr Tait 
is now urging? 

Dr Murphy did not know whether the foetus had 
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been killed by electricity or died afterwards Mr 
Tait declares a tubal pregnancy cannot be diagnos¬ 
ticated before rupture occurs In this case Dr Chad¬ 
wick made a positive diagnosis Dr Murphy did 
not at that time consider it a case of e\tra uterine 
fetation As to the treatment, he thought he had 
adopted the only justifiable method If he had per¬ 
formed abdominal section the woman would have 
penshed 

Dr S C Busey said the case was interesting for 
several reasons The diagnosis had been made early, 
electricity had been applied, the fetus had been dis¬ 
charged and recovery had taken place The case is 
unique as proving the correctness of the diagnosis 
and the result of the application of electricity by the 
discharge of the fetus In such a case there could 
be no thought of laparotomy The treatment pur¬ 
sued was the proper one We cannot, of course, 
decide whether the pregnancy was tubal or abdomi¬ 
nal Dr King is perfectly correct in saying that 
abdominal pregnancies sometimes result in a living 
child at term 

After some further remarks by Drs King, Murphy 
and Reyburn, the discussion was postponed until 
Dr Murphy should receive a full report of the early 
history of the case from Dr Chadwick 

Dr Swan M Burnett presented the specimen 
and related the history of a case of 

BLACK CATARACT 

The patient, a colored 11 oman, about 65 years old, 
presented herself at his service at the Central Dis 
pensary about two weeks ago She said she had 
lost the sight of her eye tu o or three years ago Dr 
Burnett thought vision had been lost a longer time, 
but had not been noticed by the patient The di 
agnosis of cataract is usually made with great facili 
ty, as the pupil presents a white or grayish appear¬ 
ance In this case, however, the pupil was black 
On examining with the ophthalmoscope an obstruc¬ 
tion was discovered, but its nature was m doubt 
Was it opacity of crystalline lens or was it in the 
fluid back of it? There was only one test, getting 
reflection from the surfaces of the crystalline lens 
It is somewhat difficult to differentiate between black 
cataract and the effusion of blood into the vitreous 
chamber The patient was sent to the Garfield Hos¬ 
pital and the lens was removed, cocaine being used 
An iridectomy was first made The incision was 
large and the lens came out in its capsule No vit 
reous humor escaped Complete recovery without 
reaction The lens measured 8 5 mm by 2 5 or 3 
mm Its size approximated that of the lens in the 
healthy state This was the first case of black cat¬ 
aract that Dr Burnett had seen, but in a week he 
again saw two in one patient 


DEPRFSSED FRACTURE OF THE SKULL 

The trephine had been applied unavaihngly The 
inner table of the skull was pushed inwards until an 
arch had formed, and pressure with the elevator could 
not replace the depressed portion, owing to the fact 
that pressure simply made the arch firmer There 
were paralysis of the hand and tongue, and laceration 
of the dura mater Nearly the whole of the squa 
mous portion of the temporal, and adjoining portion 
of the parietal, bone on the left side were involved 
m the fracture Dr Chew has kindly furnished the 
notes of the case as follows 

Gotlieb Scheene, an inmate of the work-house, was 
struck on the head with a brick on Saturday, Sep 
tember 25, and was brought to the Washington Asy 
lum Hospital about five hours afterwards He had 
recovered from the shock and was conscious There 
was a cut about two inches long on the left side of 
the head, with a marked depression of the skull of 
considerable extent directly over the Rolandic space 
Pulse 40, respiration slow, pupils nomal on both 
sides, and fixed Facial paralysis on right side was 
marked There was complete paralysis of the tongue, 
which he could protrude only with the assistance of 
his hands On the next day he could protrude it, 
but there was paralysis of its right side The treat 
ment w'as at first croton oil, followed by calomel, by 
which he was freely purged, and then iodide and 
bromide of potassium He continued in about the 
same condition until Monday night, Sept 27, when 
Dr J B Hamilton kindly consented to trephine 
The operation was done Tuesday morning Patient 
rallied well from the anesthetic, and continued in 
the same condition until Wednesday night He then 
became unconscious I here w'as piruljsis of the 
right side He gradually sank, and bUoic death, 
which occurred on October 25, he became completely 
paralyzed 

CHICAGO SOCIETY OF OPHTHALMOLOGY 
AND OTOLOGY 


Stated Meeting, October 6,1886 
The President in the Chair 
Dr Tohn B Hamilton exhibited a specimen of 
a calvarium removed from a patient at the Alms 
house who had suffered from a 


Meeting of June 8 
'Dr Holmes in the Chair 
Dr H Starkev presented three cases of 
congenital ectopia lentis, 

with the following histones Mrs Joseph Pelt ‘ er ’ 
widow, age 44 Congenital ectopia lentis of both 
eyes Motility of eyeballs slightly diminished l en 
sion normal Right eye lens cataractous, vision = 
perception of light, left eye, vision = ' vlttl ^ 5 
D Ophth ex Fundus normal Accommo 

dation ml, lenses dislocated upwards and backwards, 

mdes and lenses quite tremulous The P a «ent wa 
given + 5 5 D for the distance, + 9 y ior 

W °Gertrude Peltier, daughter, age 16 double ecto 
pia lentis backwards and upwards, with tremu ^ 
mdes and lenses General health good Shfiffip n 
tophobia Vision R E fa with + 7 ° A 0 ’ 0 f 

L E fa with + 7 D Accommodation ot 
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both eyes = o Tension normal Ophth ex Fun¬ 
dus normal Given + 7 D oc u for distance, + 
12 D oc u for leading 

Aaron Peltier, son, aged 7 Both lenses dislocated 
upwards and backwards Tension normal Ophth 
ex Fundus both eyes normal, motility of eyes 1m 
paired, irregular, and discordant Accommodation 
= o Vision R E =t 2 A with + 8 D = vision 
L E == with + 8 D =|8 Prescribed + 7 D 
oc u for the distance Another son, aged 16, had 
been examined by Dr Boerne Betfman, who found 
both lenses likewise dislocated upwards and back¬ 
wards 1 The boy’s vision was materially improved 
by a + 8 D lens for each eye 

Dr W T Montgomery read a paper on 

OPERATION BY LIGATURE FOR ENTROPION OF 
LOWER LIDS 

About two months ago an old man came under my 
care, who was suffering from complete inversion of 
all his eyelids and maiked narrowness of the palpe¬ 
bral fissures These conditions had existed for a 
considerable time, so that the patient was almost 
blind from pannus Under ether I made canthotomy 
on both eyes and Hotz's operation on both upper 
lids, intending to make this latter operation on both 
lower lids Owing to the tediousness of the Hotz 
operation, and to the fact that it is not nearl) so ef¬ 
fectual in correcting entropion of the lower as of the 
upper lid, it occurred to me to try the effect of a 
ligature introduced as follows A strong curved 
needle was threaded with No 9 surgeon’s silk, and 
introduced at a point 4 or 5 mm below the puncta, 
and passed deeply through the tissues of the lid and 
brought out at a point 4 or 5 millimetres below the 
outer extremity of the lid The included tissue was 
then firmly ligated The inverted lid was completely 
everted, but the ligation produced such an unsightly 
puckering up of the lid that I was tempted to remove 
the ligature, but did not Both lower lids were 
treated in the same manner The ligatures were re¬ 
moved on the third or fourth day, or soon as suppu¬ 
ration began, and the unsightly puckering soon dis¬ 
appeared, the lids assuming a natural position 1 his 
patient remained .under observation about one 
month, and there was no appearance of return of his 
entropion 

I have made the operation about fifteen times, 
with very satisfactory results so far It has only 
failed in correcting the entropion m one case, and 
this was such an aggravated one that I was Dot sur 
prised at failure at the first attempt I have ligated 
again, and the lid is now everted The effect of the 
ligature is modified by the amount of tissue included 
It is too early yet to speak assuredly of the ultimate 
success of this operation I have not the temerity to 
call it new I can only say it is new to me, and 
being so very simple, if it is even as successful as 
other operations in correcting entropion of the loner 
lid, it commends itself 

Eugene Daoust, aged 27, baker, 77 Stanton St 
lcn jears ago he recened a blow on the left eye 

ln <j ,v '<jua 1 s the lenses were dtslocated upwards and Tor 
uards the lower edge being tilted backwards r 


with the fist or some blunt instrument, which knocked 
him down In falling the left temporal region struck 
the flat surface of a stone Considerable swelling 
and ecchymosis of the lids followed these injuries, 
but soon began to clear up, and 111 a short time there 
was only a slight thickening of the lids remaining 
1 his slight thickering did notnoticeablj change until 
about three years ago, when it began to gradually 
increase, and the surface assumed a knotty appear¬ 
ance The trouble, though slowly increasing, had 
not given the patient any inconvenience, except its 
unsightly appearance, up to the time I first saw him, 
December 4, 1885 At this time the upper lid was 
so much thickened that there was almost complete 
ptosis The external surface presented a markedly 
nodular and purple appearance, due to varicose en¬ 
largement of blood vessels On the inner surface of 
the upper lid, near the external angle, was found a 
varicose nodule the size of a pea 1 he entire palpe¬ 
bral conjunctiva presented an engorged appearance 
The lower lid was also considerably thickened by the 
varicose engorgement Decided jiulsation was felt 
over the entire upper lid and extending into the tem¬ 
poral region on this side, but was most marked over 
the outer angle of oibit and over the supraorbital 
foramen Firm pressure at these points arrested 
pulsation in the lid and lessened the vascular en¬ 
gorgement 

1 informed the patient that I thought an operation 
—ligating the principal branches of the anterior 
temporal artery and the supraorbital artery, with the 
free use of the electrolysis needle—would relieve 
him, but was not sure of effecting a cure by these 
means Though I endeavored to impress upon the 
patient the importance of the trouble and urged him 
to have the operation performed, I did not see him 
again until May 9 He then stated that three iveeks 
previous, the nodule on the inside of the lid ruptured, 
and he almost bled to death befoie he could get it 
stopped Dr J J Angear, who was called to see 
him at the time, has since informed me that he at¬ 
tempted to ligate the main branch of the temporal 
subcutaneously, but this did not stop the bleeding, 
and he then ligated the ruptured vessel on the inside 
of the lid Dr Angear was of the opinion tnat the 
varix was largely supplied by branches of the lachry¬ 
mal artery, and that ligation of the common carotid 
would have to be made At the time of the second 
visit of the patient to me the condition of the lids 
was not materially changed, bnt the patient was still 
anaemic and weak from loss of blood I advised the 
operation that I had urged in the first place, but 
warned him that it might be a failure, and that liga¬ 
tion of the common carotid would possibly have to 
be made The patient acquiesced, and May n, 
under ether, four subcutaneous ligatures, one includ¬ 
ing the pulsating branches of the supraorbital and 
three along the course of the temporal branches, were 
applied The first of these was introduced at the 
outer nm of the orbit and the other two at intervals 
of one fourth of an inch towards the temporal region 
After the sutures were introduced pulsation was only 
detected at the outer extremity of the hd m a small 
area A fine electrolysis 1 eedle was then inserted 
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about a dozen times m different directions through 
the'engorged tissues of the upper hd Cold water 
•dressings were applied, and the patient was ordered 
to be kept quiet in his room and friends were warned 
•of the possibility of secondary haemorrhage Con¬ 
siderable reaction followed the operation The hg- 
atuies had all come away by the end of twelve days 
without any haemorrhage, and by the end of three 
weeks the swelling had subsided to a degree less 
than existed before the operation The surface of 
the lid is now smooth Pulsation is still felt over 
outer rim of orbit, and lids yet much thickened 
June ist Without anesthetic I again used elec¬ 
trolysis freely, but little reaction followed At pres 
ent, June 8, the lids have not entirely recovered from 
the last operation, but I think it is safe to say that it 
will be followed by further improvement 

It is still a question as to whether a cure will be 
•effected by the means instituted, or not, I present 
the patient for your inspection and advice I am 
encouraged to give further trial to electrolysis We 
all know that ligatidn of the common carotid is a 
hazardous operation, and is not alu ays successful in 
curing aneurism about the orbit 

There is no doubt about the aneurism in this case 
starting from the injury of ten years ago, and it is my 
opinion that the injury was primarily to branches of 
the middle temporal It was upon this opinion that 
my hope of benefiting the panent by the treatment 
■detailed was based 
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LETTER FROM LONDON 

(from our own correspondent ) 

Repots on Cholera—Cholera m Eiaope tn 1884 
and 1885—The Inspection of Ports—The Origin of 
Cholei a 

A supplement containing Reports and Papers on 
Cholera, submitted by the medical officer of the Lo 
cal Government Board, has just been issued in con 
nection with the fifteenth annual report of that de 
partment This bulky volume, in addition to the 
report of Dr Buchanan, contains a voluminous ap 
pendix To this Dr Thorne contributes an account 
of cholera in Europe in 1884 and 1885 He also 
reports the proceedings of the International Sanitary 
Conference, held at Rome in the last-named year 
Dr Ballard writes regarding the sanitary survey made 
m England in anticipation of cholera outbreak in 
1856-86 Dr Blaxall reports on the like inspection 
of ports and npanan districts, and Dr Klein con 
eludes the volume with an interesting paper on the 
question of cholera as a germ produced disease In 
one way this Report is highly reassuring in respect 
of the sanitary state of our islands, and of the ade¬ 
quate character of the administration which has the 
duty of controlling sanitarv matters If cholera, as 
is most unlikely, should ever gain a foothold m Eng¬ 
land as a foreign importation willing and able to 
flourish on British soil, it will have to reckon with an 
active and efficient board of health supervision, to 


the want of which, in foreign lands, the continuance 
of epidemics is largely due As regards actual chol 
era attack in England, Dr Buchanan tells us that as 
far as the year ending March 31, 1886, was concern 
ed, cholera was practically unrepresented in this 
country On one or two occasions only choleraic 
cases w'ere witnessed in the persons of sailors who 
had hailed from Mediterranean ports 1 he disease 
did not spread to any person, and in this statement 
lies cause for congratulation Contrasted with what 
happens, or rather is allowed to happen, in Italy, 
Spam, Austro Hungary, and even in France, this 
rigid supervision of even suspicious cases of choleraic 
nature in England is a gratifying feature The Lo 
cal Government Board, through its medical side, em 
dently takes care that such action shall never be 
w'anting throughout England 

In his report on Cholera in Europe Dr Thorne 
1 home incidentally reports the great lesson which 
foreign nations, it would appear, have jet to be 
taught, viz that it is to filthy surroundings and to 
the u'ant of care in ensuring a pure water supply that 
the repeated attacks and continuance of cholera are 
due Dr Buchanan himself reiterates this whole 
some teaching His words are worth remembering 
“ The view's of England concerning cholera in Eu 
rope,” says the medical officer of the Local Govern 
ment Board, “obtained from her own experience 
and strengthened by what she can learn of other 
countries, are that for European countries which have 
secured their soil, w’ater and a r against befoulment, 
there is little or no danger of cholera, no matter 
though the disease be brought into their midst ’’ He 
urges that England puts her trust m measures which 
will secure purity of air, earth and w’ater This is 
really all that is needed to avert cholera epidemics, 
but it is precisely such conditions of cleanliness that 
are w'anting in Continental regions The local meas 
ures for cholera prevention, too are worthy of re 
mark When a case of the disease occurs in Eng 
land no restnctions are imposed, as on the Continent, 
on traffic between the infected district and other 
parts of the country For one thing, the disease is 
never allowed to assume a diffused or epidemic form 
Quarantine, in Dr Buchanan's view, is utterly need 
less in face of the ordinary care and precaution until 
which the beginning of Cholera epidemics should in 
variably be treated It w'ould seem, how r ever, that 
English views of cholera-prevention, plain and effect 
ive in operation as these opinions are, do not meet 
with the approval of Continental authorities This 
much was seen on the occasion of the Sanitary Con 
ference in Rome The objections of foreign author 
ities may be dismissed with an expression of genuine 
pity for the sanitary ignorance, or the equally repre 
hensible bigotry, that refuses to see in the tried and 
proved English measures against cholera, the univer 
sal safety of the nations at large 

The question of the exact origir of cholera is one 
which has frequently been discussed, and Dr Bu 
chanan reverts to the subject in discussing the repor 
of Dr Klein, which is included in the volume jus 
issued Dr Koch, it will be remembered, m 1° 3 
and 1884, declared his belief, formed as the result 0 
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cholera researches undertaken in India, that the dis 
ease w as due to certain bacilli or living germs, which 
he found abundantly in the secretions of cholera 
stricken bodies Ihe difficulty of accepting Dr 
Koch's views arises, as Dr Buchanan points out, from 
the fact that while in other germ produced diseases 
these living particles are found in the blood and in 
the tissues of the affected bod)’, no such evidence is 
at hand regarding the so called cholera bacillus In 
other words, while the bacilli are present in the di 
gestive system, they aie not found in the blood, and 
this latter situation is precisely that which they not 
only affect m other germ diseases, but is also one 
which it would be expected they should specially oc¬ 
cupy in the case of a sudden and fatal ailment like 
cholera The English commission which was sent 
to India to study this question of cholera causation, 
arrived at oppos’te conclusions to those advanced 
by Dr Koch They found, indeed, that Koch’s ba¬ 
cilli w ere rarely, if ever, absent in cholera cases, but 
that they were the cause of the attack the. English 
commissioners unhesitatingly deny It is more than 
probable that the germs in question are present even 
in healthy bodies One authority asserts that these 
microscopic particles are natural denizens of the 
healthy mouth and normal digestive system As 
matters stand, Dr Buchanan declares we are in the 
same position as before, of ignorance as to what may 
be the relation of cholera to bacterial or germ life 
This conclusion, it will be noted, by no means ex¬ 
cludes the possibility, or indeed the probability, that 
cholera is germ produced It really stands in the 
same position as small pov or scarlet fever Even if 
Dr Koch’s views are unacceptable, that is no reason 
why the future should not demonstrate the real facts 
of the case Dr Snow, in 1849, was very forcible in 
his declaration that to water polluted by cholera and 
typhoid excretions we owe the continuance and dis 
semination of these diseases Dr Buchanan would 
have it remembered that Snow’s conclusion remains 
sound and unopposed at the present time, and this 
although it is at present impossible to point to the 
exact nature of the cause or material to which the 
pollution of water supply is due 
Mr George Lawson, F R C S , has been appointed 
Surgeon Oculist to Her Majesty, vice Mr William 
Cooper, deceased g o m 


concerned, was an essential factor in the production 
of septicaemia, but that the wounds of the genital 
canal or of the intenor of the uterus ivere necessary- 
conditions for the entrance of the infection—without 
a wound no poisoning occurs, no matter what alter¬ 
ations of the blood induced by pregnancy or labor 
may be present Respectfully, 

IHEOPHIIUS Parvin, M D 
Philadelphia, November 15, 1886 


domestic correspondence 

PUERPERAL SEPTICAEMIA 
To THE Editor of the Journal 
Dear Sir —Some errors occur in the report given 
in Ihe Journal of November 13, of my remarks 
upon puerperal septicaemia, before the Virginia State 
Medical Society, two of which please allow me to 
coirect I expressed a preference for Bozeman’s 
catheter over Chamberlain’s tube when intra uterine 
injections were indicated, and for Hegar’s rather th™ 
Moiesuorth’s dja.ors, ,f prev.ou, „ Th. o" 

w as required s 

I did not admit, in reply to Dr Wellford that the 
puerperal condition, so far as any blood changes were 
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Mrs Charlotte Mills Stephenson, wife of Dr 
Robert Stephenson, of Adrian, Michigan, died No- 
vembei 4, 1886 She was born in Macclesfield, Eng¬ 
land, June r8, 1828 She came with her parents to 
Adrian, Mich , in 1838, and was married to Dr Rob¬ 
ert Stephenson in 1851 The deceased was an 
earnest Christian woman, zealous in all good works 
and beloved by all classes of society She was one 
of the principal founders of the Ladies’ Library As¬ 
sociation of Adrian, and w-as one of the Board of 
Directors at the time of her death Dr Robert 
Stephenson has been a member of the American 
Medical Association since 1876 

m 0fDr J UI Ius F Miner, of Buffalo, 

N \ has been announced during the present month 
Dr Miner was bom in Peru, Mass , in 1823, gradu¬ 
ated in the Albany Medical College m 1*84.7 and 
became a resident of Buffalo in 185 s, where he ac¬ 
quired a high professional reputation and extensive 
practice For several years he occupied the chair 
of Special and Clinical Surgery m the Buffalo Medi- 

?} 9° , ege ’ an £ was one of the editors of th e Buffalo- 
Medical and Surgical Journal He has beem a 
member of the American Medical Association since 
1864, also a member of the Medical Society of the 

INTERNATIONAL CONGRESS. 

International Medical Congress -_ 
Office of the Executive Committee—In response tn> 
various questions from European correspondents £ 
to the time absolutely required for attendance on the 
Congress it is now stated that it is possible to do it 
in thirty days, say ten days voyage out Ao 

Chan man Executive Committee. 

AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held Tune 7th RtK 
9th, and roth, r887, m Chicago, III President 
H Gregory, M C ,S( Lo„«, Sti PerreaSset 
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retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Dunghson, M D , 
Philadelphia, Penn Librarian, C H A Kletn- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, Ill 


MISCELLANEOUS 


The Buffalo Crematory — There has been 
erected in the City of Buffalo a temple for the incin¬ 
eration of the remains of those whose last wishes in 
regard to the disposal of their bodies were m favor 
of cremation, whose msthetic surroundings please the 
most difficult taste The location of the building is 
in the most beautiful part of the city—about twenty 
minutes’ drive from the city hall, out Buffalo’s far- 
famed Delaware avenue, and fronting one of the 
most beautiful cemeteries in the United States—For 
est Lawn The idea of those interested in its loca¬ 
tion and construction has been, to so arrange all the 
little details, as to render as light as possible the task 
of the sorrowing one who is left, not only to mourn 
the loss of a dear friend, but also to dispose of the 
remains m a manner least giating to the individual 
feeling and least harmful to the many 

The crematory is built of dark brown sand stone, 
in a plain, substantial style, reminding one of the 
small chapels built in the north country centuries 
ago, with square tower and steep slanting roof, cov 
ered with ivy and surrounded by sloping lawns 
While the hearse conveys the body to room where 
the undertaker removes it from the coffin and places 
it upon a bier, the relatives and friends enter the 
chapel, while the clergyman passes behind the organ 
to take his place in the chancel The bier rolls 
noiselessly into the chancel, the organist begins a 
prelude to a chant, the ceremony takes place accord 


for duty as attending surgeon at Leavenworth Military Prison 
Ft Leavenworth, Kansas, 

Major W II Forward, Surgeon, from duty as attending sur 

geon Hdqrs Div of the Missouri and examiner of recruits at 
Chicago, Ill , to Dept of Dakota 


Major V B Hubbard, Surgeon, from Dept Arizona to dutv 
as attending surgeon at Hdqrs Div of the Missouri, and as 
examiner ^of_ recruits at Chicago, 111 (S O 257, AGO, 

Capt L Y Lormg, Asst Surgeon, sick leave of absence fur 
tlier extended three months on surgeon's certificate of disa 
bility To be relieved from duty in Dept Cal , and, on the 
expiration of Ins present sick leave of absence, will report 
by letter to the Surgeon General of the Army (S 0 262 
AGO, Nov 10, 1886 ) 

Capt E B Moseley, Asst Surgeon, assigned to duty as attend 
ing surgeon in San Prancisco, Cal (S O 04, Div Pacific, 
Nov 1, 18&6 ) 

Capt Harry O Perley, Asst Surgeon, granted leave of absence 
for four months, on surgeon’s certificate of disability (S 0 
257, AGO, Nov 4, 1886 ) 

First Lieut Chas C Barrows, Asst Surgeon, ordered to report 
to comm mding officer St Francis Bks , St Augustine, Fla , 
for duty at Ft Marion (S O 180, Div Atlantic, Nov 10, 
18S6) » 


First Lieut Jno L Phillips, Asst Surgeon, granted leave of 
absence for one month, with permission to apply at Hdqrs 
Div of the Missouri for an extension of one month (S 0 
116, Dept Dak , Nov 2, 1886 ) 

First Lieut Chas B Ewing, Asst Surgeon, ordered from Ft 
Supply, Ind Ter, to l't Leavenworth, Kans, for duty 
(S O 126, Dept Mo , Nov 6, 1886 ) 

First Lieut Francis J Ives, Asst Surgeon, ordered to proceed 
to and take station at Ft D A Russell, Wyo (S O 145, 
Dept Platte, Nov 4, 1886 ) • 


PROMOTION 

Capt Robl M O’Reilly, Asst Surgeon, to be Major and Sur 
geon, Nov 1, 1886, vice Clements, deceased 
AITOINTMENTS 

Paul Clendenin, First Lieut and Asst Surgeon, Nov 5, 1886 
Chas L G Anderson, First Lieut and Asst Surgeon, Nov 
5, 1S86 


Ol riCIAI LIST OF CHANGES OF STATIONS AND DUTIES 
Or MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE THREE WEEKS ENDED 
NOVEMBER 13 i885 


ing to th6 desires of the survivors The surround¬ 
ings present the ordinary aspect -of an earth burial 
ceremony at a church The body lies on a hand¬ 
somely draped bier in the chancel The chancel is 
beautifully decorated in an early Italian style 1 here 
are twenty one different symbols and devices inter¬ 
woven in arches of peacock green and blue, while 
the windows, of rich stained glass, shed a light, dim 
and religious, the nave, too, is decorated in the same 
style All the surroundings combine to show respect 
for the dead, while respecting the feelings of the 
living The service over, the curtains are withdrawn, 
and the bier glides noiselessly out of the sight of the 
congregation The crowd disperses, the incineration 
takes place privately, and the ashes are taken by the 
undertaker, to be disposed of as the body would 
have been or left to form the nucleus of a colum¬ 
barium — Samta?y News, Nov 13, 1886 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
° DITTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM NOVEMBER 6, 1886, 
TO NOVEMBER 12 t886 

Major J P Wright, Surgeon, from Dept Texas to Dept Mo 


Ames, R B M,P A Surgeon, relieved from duty at Marine 
Hospital, New York, N Y , to assume charge of Marine Hos 
pital, Vineyard Haven, Mass Nov 1,1886 

Urquhart, F M , P A Surgeon, to proceed to Norfolk, Va , 
for duty Nov 4, 1886 

Yemans, H W , P A Surgeon, relieved from duty at Marine 
Hospital, San Francisco Cal , to assume charge of the Ser 
vice at Galveston, Texas Nov 1, 1886 

Wasdm, Eugene, P A Suigeon, when relieved, to proceed to 
New York, N Y , for duty at Marine Hospital Nov I, 
i8S6 > 

Williams, L L , As s t Surgeon, relieved from duty at Marine 
Hospital, Wilmington, N C , to proceed to Pittsburgh, Pi , 
for temporary duty Nov 5,1386 

Perry, T B , Asst Surgeon, relieved from duty at Marine Hos 

pital, St Louis, Mo , to proceed to San Francisco, Cal , for 
duty at Marine Hospital Nov 1, rSS6 

Ames, R P M , P A Surgeon, to proceed to Vineyard Ha 
ven. Mass , as inspector Nov 10, 1886 

Urquhart, F M P A Surgeon, granted leave of absence for 
seven days Nov 8, 1886 

Wasdm, Eugene, P A Surgeon, granted leave of absence for 
seven days Nov 11, 1886 

Magruder, G M , Asst Surgeon, relieved fiom duty at Nor 
folk, Va , assigned to duty at Marine Hospital, Chicago, 
Nov 10, 1886 
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ADDRESSES. 


SOME OF THE CAUSES OF THE DISEASES OF 
WOMEN 

The Annual Address before the Chicago Gynaeco¬ 
logical Society by the Retiring President, 
DANIEL T NELSON, M D 

OF CHICAGO 

Another year of the history of our Society has 
completed its cycle, and it is well for us to briefly 
review its history, and profiting by the past experi¬ 
ence, arrange more comprehensive plans for its fu 
ture usefulness 

While the fountain does not rise as high as its 
source, the usefulness of a Society like ours is really 
greater than the combined work of its individual 
members, for I am sure we have all appreciated, 
during the past year? that there has been a reflex 
benefit to each of us from the work and discussions 
of the Fellows which does not appear on the records 

The work of the past year, I am sure you u ill all 
agree with me, has been the best in the history of 
our Society, both m quality and number of the pa 
pers presented, and in the attendance and character 
of the discussions 

The partially inaugurated plan of discussing spe¬ 
cial subjects at stated meetings, nith papers care¬ 
fully prepared upon these topics to guide in the 
discussion, is believed to be a good one, as a suffi 
cient time is likely to be given to the paper to make 
it worthy of careful discussion, and, as we have seen, 
these discussions are likely to be of value not alone 
to ourselves, but to the whole medical world And 
the stimulus to good work in the preparation of the 
papers is not the least advantage of the plan 

These special topics need not debar volunteer pa¬ 
pers, reports of cases, and the like, as either or both 
may be made the order of business at any meeting 
by vote of the Society, or extra meetings may be 
held, as this year during the vacation, nhen two ex¬ 
tra meetings were held (July and August) The 
plan, it is believed, w ill increase the quantity of the 
material presented to the Society, and improve its 
quality 

It is recommended that the officers of the Society, 
the President, the two Vice Presidents, the Secreta¬ 
ry, and Editor, or other committee of five, be elected 
at each annual meeting, to constitute an Executive 
Committee, whose duty it shall be to arrange the 


topics of business for each meeting, and notify the 
Secretary in time to give due notice to the Fellows, 
and so far as possible report to the Society the pa¬ 
pers and topics for discussion at least quarterly m 
advance, making such changes from time to time as 
they may deem advisable or the Society may direct 
And I would raise the query, Can this Society in any 
way stimulate a greater amount of original research 
m our department of medicine? Would a prize of 
$25 or $50, offered under proper restrictions, each 
year, bring out any good original investigations 
among our members? And need it be confined to 
lour own membership, provided the work be merito¬ 
rious and within the scope of this Society? If the 
plan seems wise, would it not be better to raise the 
fund needed by subscription rather than by taxation? 

No more fruitful topic for research, and hardly one 
more difficult, could be proposed than the Diseases 
of the Placenta, for even its anatomy and physiology 
are believed by some not to be fully established 
Would not a better knowledge of the diseases of this 
organ explain many of the miscarriages and still¬ 
births which are not now even attempted to be ex¬ 
plained? If the causes were understood, might not 
the means of preventing be t ound out? 

Some preventive measures have been discussed 
during the past year, such as the prevention of the 
laceration of the perineum and cervix, but there is 
still a legion of ills which may be termed reflex dis¬ 
eases—the headaches, the backaches, the hot flushes, 
the chills and sweating, the palpitation, the fainting, 
the difficult breathing, the dyspepsia, the constipa- 
pation, the amemia, the neuralgia, or in a word, the 
hysteria, or if you prefer, the neurasthenia Are 
these diseases increasing? Would we could hope 
they were not' But can they not be prevented? 
And where is their primal cause, and what the pre¬ 
vention? Why the dysmenorrhcea, spanmenorrhoea, 
and the amenorrhcea? Why the displacements, the 
cellulitis, and the peritonitis? the tumors, both fibroid 
and ovarian ? Are there not causes for these dis' 
eases which can be found out, and being known, the 
diseases avoided? And would not these be grander 
achievements than have been accomplished by a 
McDowell, a Sims, a Wells, or a Tait? More lives 
uould be saved, more suffering would be prevented, 
more children would be born The State would be 
ennched and the individual made better and happier 
Said the late Dr Samuel D Gross, not long before 
his death, at the dedication of the McDowell monu¬ 
ment “Young men of America, listen to the voice 
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of one who has grown old in the profession, and who formance of all their respective functions " No one 
will probably never address you again, as he utters of our organs is unimportant, not one can be left 
a parting word of advice The great question of the out or weakened in its functional activity without 
day is not this operation or that, not ovariotomy or the whole body suffering loss, and no one can be 
lithotomy, or a hip joint amputation, which have re- perfect without perfection in all the rest 
fleeted so much glory upon American medicine, but There is, I know, a law of compensation, whereby 
preventive medicine , the hygiene of our persons, our if one organ or system of organs is disabled or over- 
dwelljngs, our streets worked, another will try to aid it to do its work as- 

“ The day has arrived when the people must be the skin and alimentary canal when the kidneys are 
roused to a deeper and more earnest sense of the disabled, or the fingers and the ear when the eyes are 
people's welfare, and suitable measures adopted for useless, but these are conditions of disease, not 
the prptection, as well as for the better development, health, of pathology, not physiology 
of their physical, moral and intellectual powers This Tried by this law, then, what are the conditions 
is the great problem of the day, the question which necessary for the normal development of the repro 
you, as the representatives of the rising generation of ductive organs? Plainly, the normal development 
physicians, should urge, in season and out of season, and activity of all of the other organs and systems of 
upon the attention of your fellow citizens, the ques organs, and conversely, the other systems of organs 
tion which alone and beyond all others should en can only attain their highest functional activity when 
gage your most serious thoughts and elicit your most the sexual organs are perfectly developed Dunng 
earnest cooperation " the period of puberty, then, from 10 to 18 years, or 

While like begets like, largely, yet with proper more commonly from 12 to 16, do we ordinarily find 
care the children may be better than the parents the girls in our families possessed of an alimentary,. 
This has been accomplished in numerous instances glandular and vascular system sufficiently developed 
among the loner animals, and why should it not be and so normally active that a healthy blood,contain- 
with the highest and most intelligent animal, man, if ing in quantity and quality just the pabulum needed, 
the same care were exercised? is carried to each tissue? During these years of pu- 

Among the Jews the physician is frequently con- berty which we are considering, the teeth begin to 
suited before matrimonial alliances are contracted break down, in not a few instances, and as the result 
Other denominations w'ould do well to adopt this digestion is impaired 

salutary custom, for if rightly carried out, it w'ould But why do the teeth so often decay in girls at 
prevent much disease and suffering among the con- puberty and during early married life? Why is it, 
tracting parties and their offspring for example, that the German, Swede and Norwegian 

While hereditary diseases may not be entirely pre girls wdio come to this country with model teeth and 
vented in childien.yet if carefully watched and prop are the picture of health, unless we except the light 
erly treated, the tendency may be largely overcome, complexion of the Scandinavians as hardly compati 
especially if the children are so closely Watched that ble with the most robust health—why is it that these 
the beginnings of disease are noticed, for there are girls live m our families but a few years before their 
few diseases which are not curable if taken in their teeth begin to decay', and they lose the fresh bloom 
incipiency And in the present state of oui knowl of health which they brought from their native land? 
edge are there not few diseases whose cause is really And then, if they marry and bear two or three chil- 
unknown, and therefore not preventable? dren, they are almost a wreck, their teeth are so de 

The causes of disease in woman may be conve cayed as to be ot no use for mastication They are 
niently arranged, as regards time, under the heads poor and feeble, pale and anaemic, old and haggard, 
1 The diseases of puberty, 2, of menstrual life, but the shadow of their former selves, in the best 
and 3, of senility 1 he foundation foi not a few of possible condition to receive and develop almost any 
the pelvic disorders is laid during puberty, wducli is form of disease, tuberculosis and the like Why this 
not to be considered simply the date at which the change? It is not simply the change in their habits 
menses first appear, but rather the wffiole period re of life and the climate, though these have doubtless 
quired for the development of the sexual organs, the had their influence, but I believe a far more import 
completion of which process is marked by the ap ant cause will be found in the quality of their food 
pearance of the menstrual discharge No one who 1 he quantity of the food they consume is probably 
' is familiar with the diseases of woman will doubt that greater than what they would get in the old country, 
a large percentage of these diseases, beginning at pu- but is the quality as appropriate for the nourishment 
berty or soon after, are continued with a varied his and development of rr//the tissues? I believe not For 
tory during the life of the patient, being increased or while the carbonaceous and albumenous foods are eat 
decreased according to the patient’s good fortune, or en in greater quantity, the inorganic is deficient, ana 

perchance from treatment here is an important source of weakness and decay,asl 

It seems to me Dr Nathan Allen of Lowell, Mass , believe The inorganic portion of the wheat is Iarge- 
has very tersely enunciated the correct basis upon Iy removed in the process of grinding, leaving only 
which rests the “Laws of Health and Longevity,” the starch and some of the gluten in the white flour 
and the “ Law's of Population and Human Increase,” which is eaten While the brown bread from the 
namely upon a normal anatomy and physiology— coarser flour and from rye, which was formerly used 
“a perfect development of all the organs of the body, largely in this country, and is still in most foreign 
so that there shall be a perfect harmony in the per- countries, contained far more of the inorganic sud- 
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stances necessary for the development and nutrition 
of the bones, the teeth, and other important tissues, 
and as the result, the teeth erupted earlier, were bet 
ter formed, and did not decay as readily, the bones 
were better developed, and all the tissues firmer 

During pregnancy, if the inorganic foods are not 
furnished the mother in sufficient quantity, the foetus 
mil even take it from the bones, and especially the 
teeth, of the mother, for all the tissues, the softest as 
■n ell as'the hardest, must have inorganic food, and 
nhile these resources of the mother are freely drawn 
upon the deficiency may be so great that both the 
mother and child suffer for the nant of them But 
it is the rule that the mother will suffer first from the 
deficiency, her stomach will be disturbed, indigestion, 
heart burn, and the like, and her teeth will decay and 
break an ay before the tissues of the foetus will seem 
to suffer But these symptoms may usually be read 
lly relieved by giving the mother a sufficient quantity 
of the lime and magnesia salts—in other words, fur 
nishingjier uith a sufficient quantity of inorganic 
food* 

And the developing tissues of infancy and child 
hood need more food of all kinds, the inorganic in 
■eluded, than the simply working tissues of adult life 
So during puberty the girl needs more of this food 
for the proper development of the reproductive or¬ 
gans, a whole system of organs developing within a 
few years To insure, then, a normal development 
of the sexual organs at puberty, there must be <a suit¬ 
able supply of all kinds of food, and not the least, 
the inorganic 

Among our American girls there is another import¬ 
ant cause of imperfect development, and consequent 
ly abnormal functional activity of the generative or¬ 
gans, in the style of dress now so nearly universal, 
consisting essentially of the tightly fitting corset, 
with equally tight outer clothing—tor even if the cor¬ 
set may seem to be loose when first applied, and they 
are never acknowledged to be tight by the wearer— 
yet it must and does prevent the expansion and de¬ 
velopment of the lungs and the muscles of the back 
and abdomen It displaces the liver and stomach 
upward, and presses the abdominal viscera down 
ward upon the pelvis, compressing these organs dur 
ang the important period of their development, and 
laying the foundation for the congestions, the pelvic 
inflammations, the flexions, the displacements, and 
perhaps even the ovarian and fibroid tumors of later 
years Among girls of foreign birth the corset is 
not generally put on until the changes of puberty 
are complete, consequently its evil effects are not 
seen as early, usually not until several years of men¬ 
strual life, or even after marriage But our Ameri 
can girls aie not dressed without the corset, even be 
fore pubert), so they have its evil effects during pu- 
bert), during menstrual life, and generally during the 
rest of their lives 

Not onl) does the corset prevent the development 
of and displace the important organs of the thorax, 
abdomen and pelvis, but it either alone, or with m 
gemously con trued additions, is made to compress 
and prevent the development of the mammary glands 
while it seems to enlarge them 


Dr DeWolf tells us that statistics show that half 
of all the deaths are children under five years of age, 
and that while forty per cent of all the babies bom 
m the United States die in infancy, only eighteen per 
cent die during the same period in Norway 

The chief reason for this frightful difference in 
the mortality is doubtless due to the fact that so 
many more mothers can nurse their children in Nor¬ 
way than in the United States, for I ivill not believe 
that there are many mothers in any country who will 
not nurse their children wffien they can Corroborat¬ 
ing and explaining these statistics is the statement 
that 10,000,000 of nursing bottles were made in this 
country during the last year Hoiv many were ex¬ 
ported and how many more were imported is not 
stated Neither are we told how many tons of in¬ 
fant foods w r ere manufactured in the United States 
and imported during the same period Surely, all 
must acknowdedge that very many of our American 
mothers cannot nurse their children, or only for a 
very short period,, and that this is one of the import¬ 
ant causes producing this frightful mortality among 
our children Have w e explained in part the reason 
for this? If so, the remedy is evident 

But so long as the corset is in favor, the gynecolo¬ 
gist and the undertaker will thrive, and the wet nurse 
will be in demand 

But other systems are needed to complete the har¬ 
mony necessary to the perfect development of the 
reproductive organs at puberty, beside the alimen¬ 
tary, the vascular, and the glandular The muscular 
and the nervous systems have most important func¬ 
tions to perform Physiologists estimate that the 
voluntary muscles normally require from one third to 
one quarter of all the blood for their nutritive and 
functional activity, and vice versa , healthy and active 
muscles are required for a normal blood, which shall 
be rich in the pabulum needed for the developing 
tissues And here our American girls usually fail 
as puberty approaches, their muscular exercise is re¬ 
stricted, they are confined wathin doors and their 
time given to music, drawing, painting, and receiv¬ 
ing friends, instead of the more active pursuits which 
would continue the development of the muscular 
system, while it aided alimentation, or perhaps what 
is worse, their time is devoted largely to study, thus 
calling into undue activity the nervous centres, and 
so developing the wdiole nervous system that this is 
ever afterward the dominant system 

The recent innovation of the manual training 
schools for boys is m the right direction for them, 
that their muscles may be developed and tiamed 
while their minds are being educated And is there 
not an even greater need for similar schools for girls, 
that their muscles may be developed to correspond 
with the other organs? As during pregnancy, the 
developing feetus excites to activity all the other or¬ 
gans and systems of organs, and they in turn furnish 
the material needed for its further growth, so at pu¬ 
berty the growing sexual organs furnish a new stim¬ 
ulus to activity for all the tissues, and they in turn 
will exert an influence for good or ill upon these de¬ 
veloping organs 

Dr J M Toner, of Washington, D C , who has 
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compiled some valuable tables showing the birth and 
death rate in different States and at different periods 
of time, says “With a desire to view this question 
of birth rate from a standpoint that would be suffi¬ 
ciently comprehensive, and yet free from even the 
appearance of preconceived notions or sectional par¬ 
tiality, I have made something of a study of what 
the records of the U S census of 1870 teach upon 
the subject of population, m its enumeration by ages, 
also of the births, deaths, etc From this source I 
find undoubted evidence of a gradual decline in the 
population of children under 15 to the number of 
women between 15 and 50 years of age in our coun 
trj I do not propose to adopt any theory or to ex¬ 
plain this extraordinary condition But it is proper 
that the profession and the country should be made 
acquainted with the facts, and made to realize that 
the American people in this particular are showing 
unmistakable signs of physical degeneracy 

“ I have," he says, “ embodied facts only, and 
leave the enlightened understanding of the American 
people to assign the reasons, from the evidence ev¬ 
erywhere around them, and to supply the remedy” 
Do not the statements we have made point to, 
some, at least, of the causes of this degeneracy? 1st 
In the food not being appropriate foi normal devel¬ 
opment 2d In a style of dress which hinders the 
development of several systems of organs, and 3d 
In such habits of life that some systems of organs 
are developed out of proportion to the rest 

Says the Hon Francis A Walker, after comparing 
the increase in population during the decades 1840- 
50, and 1850-60, with the increase from 1860-70, 
the increase should have been three to four millions 
more The lack of increase is m part accounted for 
by the loss of increase of about half a million of col¬ 
ored people, on account of the change m their liber 
ation from slavery, and also by the loss of about a 
million persons in the Union and Confederate ar 
mies, whose deaths were occasioned by the war, and 
the calling from their homes, during four years of the 
war, of more than a million men must have had a 
great effect upon the increase of population 

But he says further, that “ another cause may be 
alluded to namely, the notorious growth of habits 
of life in many sections of the country, which tend 
strongly to reduce the rate of national increase, and 
which, if persisted in, will make the showing of an¬ 
other census hardly so satisfactory as the present, 
even without a devastating war to account for the 
loss of hundreds of thousands m hospitals or on the 
battle field 

“No one can be familiar with life m the Eastern 
and Middle States generally, and in the Western 
cities, and not be aware that children are not born 
to American parents as they were m the early days 
of the country Luxury, fashion, and the vice of 
‘boarding’ combine to limit the increase of families 
to a degree that in some sections has threatened the 
perpetuity of our native stock Ihis tendency is 
not one that needs be brought out by statistical com¬ 
parison It is patent, palpable, and needs no proof 
Of the many causes of disease acting during men¬ 
strual and married life, we will take the time to briefly 


discuss but one, namely, the effects of the gonorrhoeal 
poison m the female As long ago as 1872 Dr Noeg- 
gerath, of New York, called the attention of the pro¬ 
fession to the importance of this poison m producing 
a variety of pelvic inflammations, and in 1876, m a 
paper before the American Gynaecological Society, 
showed the effects of this virus in producing sterility 
m both the male and female After these years of 
experience, many of the profession have learned to 
appreciate the importance of his observations, but 
I fear many still do not look for this for an exciting 
cause in the pelvic inflammations 

The symptoms of the disease have been so well 
and so fully described by Dr Noeggerath that we 
need not now take the time to enumerate them— 
simply recollecting that an attack of gonorrhoea in 
the male may produce a slight stricture m some por¬ 
tion of the urethra, or may even affect the seminal 
vesicles and vasa deferentia, and in these positions 
remain latent for years, giving the individual no 
symptoms of its existence and making it difficult for 
the physician, even, to demonstrate its presence 
But intercourse w.th a previously healthy wife im¬ 
plants the disease in her, and it lights up a senes of 
inflammations which are always tedious and difficult 
to cure, and may become chronic, lasting through 
the whole of her menstrual life, and perhaps of her 
natural life, unless, foi tunately, her life be shortened 
by this inflammation, aggravated by what would 
otherwuse be slight causes 

Beginning as a slight or more severe attack of vag 
mitis and cervicitis, with likely a moderate attack of 
urethritis, it may readily be mistaken for the result 
of coitus m organs not accustomed to this function, 
or excessively used But instead of subsiding from 
simple treatment, or none, as such a form of inflam¬ 
mation should, it extends along the mucous mem¬ 
brane of the whole genital canal, affecting the mu¬ 
cous membrane of the uterus and even extending to 
the deeper structures, producing a true metritis, and 
after a time entering the Fallopian tubes and excit¬ 
ing a salpingitis And from the peculiar anatomy of 
these organs—the abdominal end being larger than 
the uterine—the products of inflammation are read¬ 
ily thrown upon the ovary and into the peritoneal 
cavity, especially W'hen the uterine extremity is ab¬ 
normally contracted, as it usually is from the swelling 
of the tissues Whence there results a perimetritis, 
which is usually of high grade in its acute stage, and 
and very tedious in the chronic And in the chronic 
stage is very readily reexcited into an acute con¬ 
dition by what would otherwise be slight causes a 
cold, a fall, skilful manipulation with a sound or other 
instrument, operations not in themselves dangerous, 
like those upon the cervix or perineum And re¬ 
sulting from these inflammations, the woman is very 
likely to be stenle, or if she becomes pregnant, to 
miscarry And after she has been delivered, either 
at full term or prematurely, is in greater danger of 
puerperal fever from the chronic inflammation al¬ 
ready existing in the pelvis The gonorrhoeal poison, 
then, in the female, produces a form of inflammation 
which readily passes into the chronic stage, and is 
with difficulty treated in either stage 
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And how are these consequences to be avoided? 
Clearly, best by avoiding the original disease And 
if these statements are substantially correct, and we 
believe they are, gonorrhoea is not the simple and 
temporary disease which it is often considered by 
both patient and physician — “a cold, 11 a slight 
acute disease” easily cured by simple treatment, and 
completely eradicated But rather a disease \\ Inch of¬ 
ten continues during the greater part of the life, 111 the 
male, is readily transmitted to the wife, in her is, with 
even more difficulty, satisfactorily treated, and which 
frequently renders both husband and wife sterile 
As prevention is always the best cure, can there 
not be some way devised for preventing the spiead 
of the venereal diseases’ Should not competent 
physicians be emplojed to instruct the pupils m our 
public schools, of suitable age, the proper use and 
abuse of the reproductive organs, including the evils 
resulting from self abuse, and the venereal diseases? 
Can w r e not, as physicians, aid in making vice as de¬ 
grading and culpable in the male as in the fcmalcl 
And as gynecologists, hasten the time when our 
American women shall be the healthiest, and so the 
happiest and the handsomest of any land, as they are 
now r the bttqhfesi and the bestl 
2400 Indiana Avenue. 
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WHAT IS THE PROPER TREATMENT OF PENE¬ 
TRATING WOUNDS OF THE ABDOMEN ?' 

BY HENRY H SMITH, M D , 

OF rHlLMDELFlllA 

Among the marked changes of surgical doctrine, 
noted in the present century, none is more striking 
than the opinions held by many in regard to the de- 
^ velopment and results of peritonitis after injuries 
' 1 that involve this membrane That inflammation of 
serous membranes presents rapid changes of circu¬ 
lation, sensibility and secretion, attended by marked 
constitutional disturbance, has long been admitted, 
and the apprehensions felt as to the result have been 
generally regarded as well founded Yet such fears 
have not been universal Marjohn, in 1832, having 
stated 1 that ‘ he had often seen wounds of the peri 
toneum cured without any disturbing accident, whilst 
it was well known that paracentesis abdominis could 
be repeatedly performed, without creating peritonitis ” 
At the present time doubts on this point are much 
on the increase, it being noted that the pleura can 
be perforated and serous effusions evacuated, without 
inflammatory symptoms, whilst Mr Day recommends 
“such incisions into the serous lining-of joints, as 
will give free vent to pus or other products ” Fraser 
also asserts" “that traumatic peritonitis, like trau¬ 
matic pleuntis, is usually circumscribed and limited 


to the locality of the wound," not producing in every 
case general symptoms Gunshot injuries of the 
peritoneum have also been noted occasionally as un¬ 
attended by fatal results, thus during the wars of 
Napolcn I, at the attack on Cairo, in the Egyptian 
campaign, Larry reported 1 a case of gunshot wound 
that evacuated two ends of a loop of intestine, in 
which case, 111 order to relieve strangulation, the 
wound was enlarged, the intestine returned, and the 
patient eventually recovered 

So little apprehension is now felt by many gyne¬ 
cologists 111 regard to free incisions of the peritoneum 
in cases of abdominal tumors, that they lay open the 
walls of the abdomen from the sternum or umbilicus 
to the pubis without much fear of the result Law- 
son 1 ait being lcccntly asked for an opinion on the 
nature of an obscure tumor of the abdomen, said' 
“ Cut the patient open and find out,” and it w as done 
and the patient saved “Surgeons,” says he, “are 
beginning to understand that laparotomy is not such 
a dreadful operation after all " T hat it is a capital 
operation he admits—so are many others that no 
surgeon hesitates to perform, and “ the idea,” he 
says, “ is rapidly becoming a thing of the past, that 
the peritoneum is a structure which must not be 
touched” In the same tone and on the same sub¬ 
ject, Dr Fowler, in an address as Chairman of the 
Surgical Committee of the Medical Society of Kings 
County, New York, speaking of the work done by 
Tait and Treves, says * “ But there is yet work to 
be done before men, and good men too, can be in¬ 
duced to come out of their shell of conservatism, so- 
called, and with a bold front help to break down the 
prejudices and misgivings based upon an ill founded 
fear of the peritoneum and its behavior under the 
knife A very marked demonstration of the tol¬ 
erance of the peritoneum under the knife was re¬ 
cently shown by Mr Barker in the London Clin¬ 
ical Society, where an intussusception of the ileum, 
with complete obstruction ot the bowel and acute 
general peritonitis, w-as operated on successfully 
by laparotomy , the inflammatory products being 
mopped out of the peritoneal cavity with sponges 
moistened with carbohzed water, and the wound 
dressed with sahcylated cotton and iodoform, the 
acute symptoms being at once relieved by the oper¬ 
ation Mr Bryant, in complimenting Mr Barker on 
the success of his treatment, stated he “ did not con¬ 
sider peritonitis a bar to the operation " 6 
With such views freely expressed, especially by 
gynecologists, are surgeons justified, in any case of 
gunshot wound penetrating the peritoneum, in open¬ 
ing the abdominal w-alls, checking haemorrhage, re¬ 
moving foreign substances and giving free vent, by 
drainage tubes or other means, to the pus, etc , found 
in connection with wounds? This important ques¬ 
tion can only be regarded as yet “ sub judice ” In a 
recent report 7 of gunshot wound of the intestines 
successfully treated by laparotomy by Dr Bull, of 
the Lew York Hospital (all the small intestines ex- 


1 Read in the Section on Surgery at the Thirty Seventh Annin 
Meeting of the American Medical Association 

Diet de Mdd Plaies dc 1 ’Abdomen Paris 1832 
Fraser Penetrating Wounds of the Chest London 1B69 
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1 Archives of Gynecology No r Feb 
3 Archives of Gynecology No 1 Feb 
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cept the duodenum being examined out on the abdo 
men, and numerous wounds sutured), the treatment 
being subsequently discussed, January 27, 1885, 111 
the New York Surgical Society, 8 Dr Bull stated as a 
proposition that “ given an abdominal wound, with 
a patient in good condition, and without any symp¬ 
toms which would enable the surgeon to determine 
whether or not the intestines have been perforated, 
he believed it proper first to explore the wound, and 
if it was found to enter the peritoneum, then to open 
the peritoneal cavity by operation and endeavor to 
remedy the damage done ” In the course of the 
debate Dr Weir, of New York, “ believed it iusti- 
fiable to make an exploratory incision and to ex¬ 
amine with the finger,” etc , but Di Sands said 
whilst “ he should feel strongly inclined to follow the 
practice adopted by Dr Bull, he yet thought it lm 
possible, at present, to formulate our experience so 
that it would enable us to determine positively when 
to operate ” B 

As this lecent debate and recent cases hereafter 
quoted show that there is such diversity of opinion 
on this subject as renders the surgeon's treatment 
open to the charge of malpractice, especially in 
those cases of gunshot wounds which result from 
violence and expose the attacking party to the grave 
charge of murder, it is very important that there 
should be some expression of professional sentiment 
that will free the surgeon from the charge in a court 
of justice, that the patient’s death was the resu't of 
the treatment, and not positively caused by the 
wound as first created I present this question, 
therefore, to this Section, as the highest authority on 
surgical doctrine in our country, and hope to elicit 
the judgment of those present whose attention and 
experience has enabled them to form an opinion 
In order to show that a healthy peritoneum as well 
as a diseased one, can sometimes be freely incised 
and lacerated without fatal results, I shall briefly al 
lude to three well known cases In 1806 Dr Samuel 
White, of Hudson, N Y , removed a silver teaspoon 
on August 7, thirty days after it had been swallowed 
by an insane patient 10 The spoon had passed from 
the stomach into the intestines, and was perceptible 
to the touch By an incision three inches long, par¬ 
allel with the epigastric artery and extending upwards 
to near the level of the crest of the ileum, he divided 
the abdominal muscles, opened the peritoneum with 
a lancet, caused the lower turn of the intestine, con 
taming the spoon, to protrude, pierced the intestine 
over the end of the handle with the same lancet, and 
extracted the spoon w ith dissecting forceps He then 
closed the opening in the intestine with the Glover’s 
suture, dressed the external wound with adhesive 
strips and lint, and the ivound healed by the first m 
tention There was no Listerism at that date Re- 
naud, of France, 11 likewise successfully removed a 
silver fork from a young man’s stomach by gastrotomy 
Houston reports 1 a case of a woman who fell from a 
hay-mow upon the handle of a pitchfork, which en 


tered the vagina, passed up into the abdomen, per¬ 
forated the diaphragm, and passed into the thorax 
till it struck the second nb It was withdrawn, the 
patient lived many years subsequently, and an autopsy 
showed some of the abdominal viscera had protruded 
into the thorax Brigham, of Utica, reported 13 an 
incision of the abdominal panetes made by an insane 
woman with a pair of scissors, with which she also 
cut off seventeen inches of her intestines, and sub¬ 
sequently recovered Dugas, of Georgia, reported 14 
a case m which the intestines were twice cut by a 
bowie knife, closed by the Glover’s suture and re¬ 
placed, the abdominal wound sutured, and the patient 
recovered under a water dressing Many similar 
wounds of the peritoneum and viscera are well known 
and need not now be cited 

The following cases may be mentioned “ Wound 
of the stomach ” (St Martin) by Joseph Lovell, 
Surgeon-General U S Army Am Med Recorder, 
vol xiii, p 14, 1885 “ Case of excision of part of 

the spleen” (the patient recovered after peritonitis) 
by W B Powell, M D , Kentucky Am Jour of 
the Med Sciences , vol 1, p 481,1828 “ Penetrating 

wound of the abdomen and section of the intestinal 
canal successfully treated on the plan of Ramsdohr,” 
by Zena Pitcher, M D , U S A Am Jour of the 
Med Sciences , vol x, p 42, 1832 “ Case of gas¬ 

trotomy, successful,” by J E Manlove, M D , Ten¬ 
nessee Am Jour of the Med Sciences , vol x, N 
S , p 532, 1845 “ Perforation of the abdomen (four 

inches long) by a. fence rail, intestine protruded cov¬ 
ered with dirt, cleaned and replaced Recovery ” 
By Robert G Jennings, M D , Va Stethoscope, vol 
1, p 490, 1851 “ Puncture of the stomach with pro¬ 

trusion of this organ for six hours, nearly the entire 
stomach protruded Wound closed by sutures, water 
dressing, cure ” By Chas Wm Ashby, M D , Va 
Stethoscope, vol 1, p 660, 185T "Wounded intes¬ 
tine treated by suture, recovery, ” by J J Chisholm, 
M D , Charleston Chat leston Med Jout , vol vm, 
p 615, 1853 “ Incised ivound of left side, three 

inches long, between the eighth and ninth ribs, fol¬ 
lowed by protrusion of the stomach and its strangu¬ 
lation Reduction and recovery ” By W W Hart, 
iVJ D , Miss Western Jour Med and Surg , vol xi, 
p 496, 1853 “Abdominal Wound,” by Thos P 
Bailey, S C Charleston Med Jour , vol ix, p 604, 
1854 “Wound of small intestine successfully treated 
by the interrupted suture,” by J C McGee, La New 
Orleans Med and Surg Jour , vol xi, p 23, 1854 
“ Perforation of the stomach, recovery,” by C Hat¬ 
field, M D , Charleston Cha; leston Med Jour , vol 
x, p 341, 1855 “ Punctured wound of the abdo¬ 

men , protrusion of intestines, their return obstructed 
by a band,” by A Fleming, M D , Philadelphia 
Am Jour of the Med Sciences, vol xxxm, p 3 2I » 
1857 “ Incised penetrating wound of the abdomen 

with wound of and protrusion of intestines, recov¬ 
ery," by J J McElrath, MD, Ark New Orleans 
Med and Surg Jour , vol xv, p 182,^858 


8 Idem p 184 

9 Idem p 185 . , _ 

10 New York Medical Repository vol oc p 367 

11 Quarterly Jour of Foreign Med No 18 p j 
1 Boston Med and Surg Jour vol vvu p 71 


13 This case is quoted from Agnew s Surgery ' o! , 1 P 35J >878 
taken from the Amcr Jour of the Med Sciences vol ix N S p 
1845 tut I could not find it b\ his reference 

14 Southern Med and Surg Jour ^ol un p 4°7 
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McGuire, of Richmond, it the meeting of this 
Section in rSSi,' ably discussed the question of the 
treatment of gunshot wounds of the abdomen, re 
poiting four cases of shot wounds of the peritoneum 
that did not wound the intestines, showing that a 
bullet could glide between the intestines without 
wounding them—an important fact m the prognosis 
and treatment of these cases, by demonstrating that 


meshes of lymphatics, just as the gastrointestinal 
follicles are formed by meshes of veins Unques¬ 
tionably some communication exists between the 
arterial system and the peritoneum, as proved by ex¬ 
halation and morbid phenomena ” Bleuland, at 
Utrecht, and Vanderkolh m Holland, have made 
preparations which prove that the peritoneum con¬ 
tains blood vessels A drawing of the capillary ves- 


such wounds, without visceral complications, are not [sels of the peritoneum covering the liver, minutely 
impossible Death, it is true, occurred m all these j injected, is also furnished in Smith’s anatomical at ls« IU 
four cases, but m Dr McGuire’s opinion “ it was. In the healthy state, the peritoneum is not sensitive, 
the result ’of blood poisoning, produced by absorp-: as may be proved by the impunity with which it may 
non of the bloody serum poured out by the pento be irritated m living animals, though nerves w-ere 
neum after the wound ” Might not a free incision traced in it by Purhinje, and in the pleura by Bour- 
and evacuation of this serum have been useful? In igcry When seious membranes inflame “ they be- 
contmuing his paper Dr McGuire asks, as I now' do [ come, as is well known, acutely sensitive, though 
“ Is it not time that we were trjing some other course they resist inflammation for a long time, but when 
of treatment in cases of this chaiactei m place of [ inflammation extends to them, the portion of the 
the expectant or do nothing plan generally resorted .peritoneum nearest the seat of disease manifests it 
to?” and he then proposes laparotomy and “ a thor j by adhesions and disorganisation, without the whole 
ough inspection of the injured parts ” \ membrane becoming involved ” 0 The establishment 

Dr P S Conner, of Cincinnati, m his valuable I of peritonitis often becomes important in connection 
article on this subject, ,s says “ The experience of with the treatment of wounds of this membrane, and 
the past tw enty years has clearly demonstrated that it should not be forgotten that percussion gives a 
the laying open the peritoneum is not as dangerous clearer sound in the commencement of peritonitis 
as had been previously thought, that this serous than m health, and that this clearness day by day be- 
membrane is a great lymph sac that will absorb sep comes more obscure, especially at the lower jrart of 
tic material most readily and rapidly, and that for a ! the abdomen, whilst auscultation reveals a friction 
preventive of a fatal result from such absorption, sound ( bruit de ft oltcmcnt) analogous to that of 
drainage must be secured When, then, the symp J pleurisy or pericarditis 1 

toms clearly indicate that extensive bleeding has oc Knowing, then, the active absorbing surface that 
curred or is taking place, or that the stomach or in- exists in the peritoneum covering the walls and con- 
testmes have been opened, it certainly seems to be > tents of the abdomen, and the rapidity with which 
proper and the surgeon’s duty to perform laparotom}, ; blood poisoning follows absorption of diseased pro¬ 
turn out the clots, cleanse the cavity, and provide for ! ducts, an additional reason is presented (only, it is 


the ready outflow of any fluid that may afterwards 
be poured out ” 

That this opinion of the liability of absorption by 
the peritoneum of the diseased products of injuries 


true, on theoretical grounds), for the evacuation of 
such products, the cleansing of the tissue and the 
destruction of diseased germs by the judicious use of 
antiseptics, and again the question presents ltstlf. 


is sound, is proved by the anatomical study of the j how is this, m the case of wounds, to be best accom 


tissues, it being well known since the days of Bichat 
that serous membranes are only a modification of con 
nective tissue, and that there is an identity of functions 
and affections between the two, as Doth are continu 
ally engaged m the great work of exhalation and 
absorption, the main difference being that the pento 
neum is a more condensed membrane than connective 
tissue The peritoneum has also a basement mem 
brane and an epithelium, and is furnished with a 
great abundance of exhalant pores and absorbents 
w’hich carry on their functions with great activity 11 
This has been proved by their readily receiving a mer¬ 
curial injection, which diffuses itself over their whole 
surface and causes the membrane to appear as if 
formed entirely of such vessels Mascagni, whose 
beautiful plates are well known, asserted that the 
power of absorption continued m this membrane 
many hours after death, and Leidy, several years 
since, established the existence of minute foramina 
of the peritoneal coat of the stomach, these onfices 
being, in Horner’s opinion, probably formed by 

, A ? cr Me , d Assoc vol xxxi, p 397 et supra 1881 

‘"■Published in Ash burton s International Cyclopedia of Sunrerv 
sol i p. 195 1882 " - 

1 Special Anat and Histology by Win E Horner sol n p 25 1851 


plished? This question is yet awaiting practical facts 
and the history of cases m which it has been per¬ 
formed, ivhether successfully or otherwise, and it is to 
be hoped that there are some present who can offer 
them The extended information furnished by the 
war of the Rebellion is graphically described by the 
late Surgeon Otis, of our Army, in the “ Surgical 
History of the War,” and I give it as his opinion 
" that laparotomy will henceforward be emjiloyed wath 
increased frequency, not only in the treatment of 
morbid growths, but also m obstructions and wounds 
of the abdominal organs ” 

Admitting, then, that this operation may be correct 
m certain cases it is important to remember that 
when it is performed, the incision should generally 
be in the line of the hnea alba, and be free enough 
to explore the injured region, that a clear and de¬ 
cided statement should be made by the surgeon to 


18 O p cit p 27 etsupra 

^Anatomical Atlas Illustratne of the Structure of the Human Body 
B y Henry H Smith Philadelphia 1844 p 115 fig 3 39 y 

Roger 01 '' 1 ' 0 "’ 11 '" dC Med,cine 1841 tDme =3 P 563 from Barth an d 

“Medical and Sureical History ot the War of the Rebellion, part 
11 10I ii, b> Geo A Otis p 206 Washington 1876 P 
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the patient or his friends of the very serious nature of 
the wound and the uncertainty of the result, present¬ 
ing clearly the fact that the operation will possibly 
give an additional chance of recovery, the patient sub 
sequently wearing an abdominal supporter to guard 
against hernia Under anaesthetics, with the caution 
and technique pursued in laparotomy for the removal 
of tumors, and with the knowledge, as before stated, 
that in cases of a judicial charactei, the defendant’s 
lawyer is sure—if possible—to charge death on the 
surgeon, rather than on the original wound, the treat¬ 
ment of wounds of the abdomen by laparotomy will 
doubtless be carefully weighed by the evidence m its 
favor, now slowly accumulating To collect this 
evidence, and show the present sentiments of expe¬ 
rienced surgeons on this mode of treatment, is the 
object of the discussion now opened 

Dr B A Watson, of Jersey City, said that if it 
could be determined that the intestine was perforated 
laparotomy was demanded, as this procedure would 
limit fecal extravasation and control haemorrhage, 
that the difficulty was in making the diagnosis, and 
as this was not always possible, it should be remem¬ 
bered that the opening of the abdomen in gunshot 
wounds did not materially increase the danger If 
the cavity was opened, perfect antiseptic precautions 
should be employed, and the cavity thoroughly 
cleansed That it was not prudent always to wait 
until dangerous symptoms had developed before 
operating The consent of the patient should be 
obtained, and the operation, if undertaken, should 
be thorough, and should include the removal of all 
albuminous fluids from the cavity and an accurate 
and exact examination made to determine fully the 
damage inflicted by the wound, and a perfect cleans 
ing of the parts made 

Dr E H Gregory, of St Louis, said that the 
condition of the patient, rather than the character of 
the -wound, should control the practice adopted, he 
waited until urgent symptoms had de velope d and 
plainly expressed a need for operative interference 
Where the intestinal canal was undoubtedly opened, 
then the operation was always proper He did not 
think that the presence of inflammation, the result of 
the injury influenced unfavorably the result of oper¬ 
ative interference, for able practitioners believed now 
that opening the cavity of the abdomen and thor¬ 
oughly cleansing it with washes was good practice m 
acute peritonitis, he further stated that traumatic in¬ 
flammation was limited and not diffused, that the 
wound from the injury and the wound from the oper¬ 
ation would both produce local inflammatory process, 
and unless some other agent, possibly sepsis, inter¬ 
vened, the inflammation did not necessarily result 

■fatally 

Dr T B Hamilton, U S Marine Hospital Ser¬ 
vice said that he believed dangerous symptoms did 
not always develop until death was imminent that 
he would not wait for such signs, but where he be¬ 
lieved the intestinal canal had been wounded he 
would proceed at once to an operation, without wait- 
mg for inflammation He related a case which came 
under his observation where a man suffered from 


I gunshot wound of the abdomen with perforation of 
the intestines, in which he waited for the develop 
ment of urgent symptoms, and the patient died 
Subsequently another case similar in character came 
under observation, and was subjected to immediate 
laparotomy and in which eleven wounds were found 
in the small and turn in the large intestines This 
case recovered after the operation 

Dr H O Marcy, of Boston, thought that the 
hremorrhage following a puncturing w ound was often 
a concealed one, and that fecal extravasation or 
haemorrhage gave rise to septic infection and infiam 
mation, and he considered the exploratory operation 
justifiable Speaking of the sutures to be used in 
intestinal wounds, he said that fine chromjftized cat¬ 
gut sutures w’ere most applicable, that he had made 
excisions of the gut and united them by double lines 
of continuous sutures 

Dr D W Yandell, of Louisville, remarked that 
some patients would get well under any plan of treat¬ 
ment, that he believed the operation should be done 
at once or not at all, that the size of the ball had but 
little to do noth the demand for the operation, and 
further stated that, in his opinion, parents frequently 
died without the development of urgent inflamma¬ 
tory symptoms 

Dr R A Kinloch, of South Carolina, stated 
that he believed he was the first man who opened the 
abdominal cavity and sutured the intestinal canal for 
gunshot wounds of the abdomen He also claimed 
that he was the first to free the bowel from the adhe¬ 
sions at the site of the artificial anus and to reunite 
them He thought fecal extravasation was not a 
necessary consequence of penetrating bullet wounds, 
even where they traversed the intestinal canal, but 
that he could not believe, however, that traumatic 
inflammation was always limited, as it extended rap¬ 
idly m the abdominal cavity, possibly, as a result of 
septic inflammation 

Dr J McF Gaston, of Georgia, said that much 
depended upon the ability to arrive at a clear diagno¬ 
sis of the extent and nature of abdominal wounds 
preliminary to laparotomy In punctured or gun¬ 
shot wounds of the abdomen the doubt as to existing 
lesions of the intestinal canal may, in most instances, 
be resolved by passing two tubes through the open¬ 
ing, which should be enlarged if requisite for this pur¬ 
pose, one of which is connected with a Davidson’s 
syringe, and of sufficient length that it may reach 
the most dependent portion of the abdominal cavity, 
leaving only the terminal opening, while the other, 
of corresponding proportions or somewhat larger, 
should have openings upon the sides for two or three 
inches at the lower end A saline solution contain¬ 
ing one ounce of the chloride of sodium to the quart 
of water, at a temperature of ioo° F, should be 
thrown m and allowed to pass out continuously 
through the escape tube, so as to carry off any accu¬ 
mulation of blood or any fecal extravasation If the 
outward flow should be arrested bv clogging of the 
fenestrated tube, it must be removed and cleared of 
obstructions, either by clots of blood or fecal matter, 
when it is to be replaced and the process continued 
until the water returns free from admixture with the 
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contents of the abdominal cavity Ihe tube that 
connects with the syringe should then be removed, 
and the remaining fenestrated tube attached to the 
other e\trennty of the syringe, when, upon working 
it, a suction through the tube will remove any sur¬ 
plus fluid from the cavity of the abdomen 
While this process ought to remove either blood 
or the extravasated contents of the alimentary canal, 
the absence of the latter admixture in the fluid dis 
charged cannot be relied upon for a final decision as 
to penetration of the intestinal wall, as the opening 
may be so small that the hole will be closed up by 
the natural contractility of the muscular tissue of its 
coats But apart from the aid in diagnosis, this 
measure is advisable as a curative agency in remov¬ 
ing sanguineous effusion, and this saline solutionis 
not found to prove detrimental, but, on the contrary, 
salutary to the peritoneum 

In regard to awaiting the development of symp¬ 
toms, as recommended by one of the speakers, after 
a diagnosis of intestinal perforation, there are ex 
amples of favorable results, but with the light before 
us, an exploratory opening of the abdomen is war¬ 
rantable in any case presenting indications of a pen¬ 
etrating wound of the coats of the intestine The 
speaker referred to two cases 55 of abdominal section 
m his personal experience, which terminated fatally 
from the delay of one day and three days respec¬ 
tively, during which peritonitis had become devel¬ 
oped and constitutional symptoms supervened from 
the extravasation of pus in one, and the sanguineous 
effusion in the other Hence, it was thought best to 
operate at the earliest practicable period alter such 
injuries 


ON ELECTROLYSIS, 

With Special Reference to its Trial in Inflamma¬ 
tory Products m the Female Pelvis 
A. Preliminary Report 1 
BY JAMES HENDRIE LLOYD, AM, M D , 

INSTRUCTOR IN HLECTRO THERAPEUTICS IN THE UNIVERSITY OR 
PENNSYLVANIA 

During the past Spring the writer began a series of 
exact clinical observations upon electrolysis in the 
human body The object was to determine fi'l 
the utility of the process at all, (2) the diseases in 
which it was applicable and useful, (3) the best 
methods of applying it with precision, (4) the cur¬ 
rent strength 1 e , the greatest potency with the 
least pain and damage Ihe observations were in 
tended to be entirely clinical, because (1) it was 
considered that the theory of electrolysis was suffi 
ciently established vithout further experimental proof 
and (2) it did not appear, after some reflection, how 
experiments on other tissues, or the lower animals 
would give us any facts which could not be as well 
observed in the diseased tissues of the human body 
^he first disappointment met with was the difficulty 

55 Reports of these cases will he found in the Southern MeH.cl c 

cord Jan =o i88 s and the Med.cal and Surpcal Renter, Jui e ^ 

a 7 , « d bCf ° re ,hC Ph,lade,ph,a County Medical Society, October 


of obtaining a sufficient number and variety of clin¬ 
ical cases This was, no doubt, due largely to the 
summer vacation, when all medical work in this city 
suffers a great hiatus This will explain the fact 
that tins paper is preliminary to a report which the 
writer hopes to make in the future, and to have as 
complete as possible, and must constitute an apol¬ 
ogy for trespassing upon your time with much less 
material than it was Jus original intention to present 
The cases presented below, if few in number, have 
at least been thoroughly observed Dr I P Willets 
gave much assistance in this work 

It may be well to remind you that electrolysis is 
the breaking up of a fluid, or substances held in so¬ 
lution, into its constituents, by the passage through 
it of an electric current Thus, water is resolved 
into hydrogen and oxygen, as may be readily ob¬ 
served upon passing a mild current through a tumbler 
of this fluid In compound fluids, or salts, the acids 
seek the positive while the alkaline bases go to the 
negative The subsequent chemical actions of these 
acids and alkalies are just the same as would be the 
case if they were introduced from without, and con¬ 
stitute the secondary actions of electrolysis These 
changes are in exact quantitative relation to the 
strength and duration of the current—that is to say, 
with so much current strength continued a certain 
time (or, technically with so many coulombs of elec¬ 
tricity), just so much hydrogen, oxygen, or whatever 
the simple atoms or compound radicle may be, will 
be liberated In such a simple fluid as water the 
figures of this problem are exactly known, but in 
such a complex, organized series of tissues and fluids 
as exist in the human body (while doubtless the 
changes are just as constant and according to law), 
the figures are not known, and may never be It is, 
of course, understood that the galvanic current is 
here referred to, as induction currents are without 
practical electrolytic effects In addition to these 
true electrolytic effects there are other effects, both 
physical and physiological, which are important to 
be understood First of these in importance is the 
so called “ electrical osmosis,” formerly called the 
cataphoric action of electricity Dr Amory in his 
recent work on Electrolysis, lays great stres’s upon 
this action When an electric current is passed 
through two fluids separated by a porous septum the 
fluid itself will pass in the same direction as the cur¬ 
rent, 1 e , from the positive to the negative This is 
demonstrated outside of the human body Dr 
Amory speculates that this nutrition is affected the 
parts being literally robbed of their pabulum by the 
osmosis, or flow of nutrient fluids toward the negative 
pole But, theory aside, we have an array of clinical 
facts—fortunateiy accumulating—that there is a de¬ 
cided resolvent action in the electrm current, both 
upon normal and abnormal tissue This may or 
may not, be strictly according to the known facts of 
electrolysis or osmosis It is probably partly because 
of them, and partly because of other factors regulat¬ 
es the vascularity and nutation of the parts, which 
re but little understood The chief observers of 
exact facts have been Cimcelh, who studied aneur¬ 
isms, Dixon Mann, who studied the quality and 
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quantity of clots formed in blood by an electric cur- kept in circuits as desired This galvanometer was 
rent, Duncan, who has cured many cases of ntevus made by Flemming, and was guaranteed by him to 
by galvano-puncture, and Fox and Hardaway, who be an accurate clinical instrument It is vertical, 
have removed supernumerary hairs by the current graduated in milhamphres, and patterned, in the 
In addition, we have Newman and Bruce Clark, who mam, after the Hirschmann instrument The lowest 
report, especially the latter, such candid and exact strength used in these cases was 6 milhampbre*, the 
details of electrolysis m the cure of stricture, that greatest strength was 24 milliampbres These ex 
we are scarcely permitted to doubt, Mundd, who tremes were used only occasionally—the greatest 
empirically and without sufficient detail, reports sue- strength, in fact, but once, and then inadvertently 
cess m inflammatory products in the female pelvis, and with the effect of cauterizing the mucous mem 
Rngelmann, who has removed a uterine fibroid with brane The average strength used w f as about 14. 
very strong currents, Kelsey, who has cured htemor- milhampbres The duration of treatment was almost 


rhoids, and Reeve, who uses electricity as a reliable 
emmenagogue 

Conditions of Observations —The series of cases 
upon which this paper is based was chosen because 
of the comparative ease of observation (most of the 
phenomena being readily accessible), and, also, be 
cause of the importance and general prevalence of 
inflammatory, vascular, neuralgic and functional 
lesions m these parts These cases all had a history 
of cellulitis, followed, probably, by the state of re¬ 
laxed circulation so well described by Emmet, and 
characterized still further by neuralgic pains m loins, 
abdomen, ovaries and limbs, while the menstrua! 
epoch was usually deranged—dysmenorrhcea being 
especially prevalent, with leucorrhteal discharge in 
the interim Touch revealed in all these cases more 
or less fibro plastic deposit, causing pain on pressure 
and more or less fixation of the womb The disad 
vantages of this senes of cases were, chiefly, that the 
application of electricity had to be made through 
mucous membrane (which, undoubtedly, must diffuse 
some of the current to surrounding parts), that some 
of the most urgent symptoms w'ere subjective (and, 
therefore, not always reliable guides), and, finally, 
that the vascular condition would vary from day to 
day or week to week, and tend to confuse the obser 
vation of the permanent effects, if any, upon the 
adventitious products 

The Method —The patients w'ere put in the dorsal 
position, and, first, the negative electrode was intro 
duced into the vagina and well against the point of 
apparent greatest deposit 1 his negative electrode 
was at first cylindrical in form, about i )4 inches long 
and x /2 of an inch in diameter, nickel-plated and 
fastened upon a flexible insulated stem about 8 inches 
long The nickel plated end w'as covered with ab 
sorbent cotton thoroughly soaked in warm water 
Later, the cylindrical form was substituted by a 
small, olive shaped electrode, also nickel-plated and 
covered with absorbent cotton, this was done in 
order to concentrate the current more effectually 
The circuit was completed by applying a large flat 
sponge positive electrode to the abdomen The po 
sition of this electrode was changed at times, accord 
ing to circumstances, wffiere there was much ovarian 
pain, it w r as put over the ovary, where there was 
lumbar pain, over the lumbar region, etc The po¬ 
larity was never changed The cells used were the 
blue stone cell, known as the Siemens Holske modi 
fication of the Daniel The number of ceils was not 
usually noted in the reports, as the current strength 
was taken entirely by a galvanometer, which was 


* invariably 10 minutes, in some exceptional instances 
1 the treatment was continued to 115 minutes The 
| vaginal electrode xvas occasionally shifted about or 
passed, firmly pressed upon the mucous membrane, 
from one side of the vagina to the other The im¬ 
mediate effects of these applications upon the patients- 
were almost ml No complaints were made of pain, 
except by one patient in whom there existed almost 
a vaginismus, and who suffered from the introduction 
01 the instrument rather than from the current- 
Even in the instance when the mucous membrane 
was destroyed by a too powerful current, no com¬ 
plaint was made of pain, and, m fact, the accident 
was rot discovered until the following day 

These cases were kindly sent by Dr IVm L- 
Taylor, from the Gynecological Dispensary of the 
University Hospital, and the treatment was con¬ 
ducted in the Nervous dispensary 

Case / —C S ,46,married, three children, young¬ 
est 20 years Complains of metrorrhagia Treat¬ 
ment February 23,1884 Slight dilatation of cervix, 
and endometrium curetted, with removal of granula¬ 
tions Ergot, etc 

August 20,1885 Returns, complaining of “cramps- 
in bowels " Some congestion of uterus, with slight 
tenderness on pressure 

April 20, r886 Returns after attack of peri¬ 
tonitis (cause unknown), w r as sick for a couple of 
w r eeks Touch Cervix undergoing absorption, 
fundus anteflexed and fixed, tenderness and enlarge¬ 
ment posteriorly and to left of body 

April 24 Treatment was begun m the manner re¬ 
lated above, and continued with two applications per 
week The greatest current strength attained was 
18 millnmperes, from thirty cells (which were not 
at their best at that time) There were twenty two- 
applications in all After five applications, the pa¬ 
tient reported that she w r as menstruating, the first 
catamenial show in eight months After eight appli¬ 
cations, the patient reported, and continued to re¬ 
port, her subjective symptoms much improved, 1 e r 
the neuralgic and bearing down sensations After 
the ninth application, Dr Taylor made a careful 
examination, and found that actual absorption had 
taken place, and that the uterus w r as more movable 
This absorption was confirmed bj another careful 
examination, made after the twelfth apphcation- 
The only set back was caused by the patient doing 
some heavy aomestic labor after the fifteenth appli¬ 
cation Until the last application, jhowever, there 
was some complaint of pain Treatment was sus¬ 
pended by patient leaving the city 
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Cases—\ S 31,married, sterile, puberty at 17 
Always had inward weakness, with dysmenoirhma, 
since puberty One year ago she had an attack of 
inflammation Since then she has had bloody leu 
corrlicea, severe pain in each ovarian region, and 111 
hypogastrium particularly, sense of great weight and 
bearing down touch Uterus firmly fixed by in¬ 
flammatory lymph, fundus anteflexed, mass ex¬ 
tremely tendei Treatment began 111 same manner 
and frequenc) as 111 the preceding case lhe ex¬ 
ternal electrode—large sponge anode—was frequently 
applied over the lumbar region 111 this patient, be¬ 
cause lumbar pains were among her most distressing 
symptoms this patient has had, to this date, 
twenty one applications, averaging about 14 milliam- 
phres, continued ten minutes After four applica¬ 
tions, Dr Taylor reported her condition unchanged 
After six applications, the patient said she was much 
relieved of pain in her back After eight applica 
tions, she had a menstrual flow, which w'as more free 
'and less painful at the commencement, but became 
as painful as ever toward the close The usual 
■cramp like pains w'ere not as bad as before treatment 
e After ten applications, Dr Taylor made another ex¬ 
amination, and reported slight improvement, 1 e, 
the parts were more pliant and less painful After 
the twelfth application, she had a severe dysenteric 
attack, with much abdominal pain, w'hich left the left 
ovary tender and sore We note evidence of much 
thickening between cervix and left vaginal w'all The 
patient, of her owm accord, absented herself for 
about one month at this time When she came back, 
she reported that her disagreeable subjective symp 
toms, pain and bearing down, had returned during 
the suspension of treatment After the fifteenth ap 
plication, she had apparently suffered from an acute, 
circumscribed peritonitis (or cellulitis), which caused 
some increase of deposit She still said, however, 
that she had less pain At the sixteenth application, 
a much stronger current was passed than formerly 
This w'as due to the fact that our cells had been 
•overhauled and supplied with new zincs, thusmereas 
mg their electro motive force, and to the omission to 
observe with due care the record of the galvanometer 
We had, moreover, no rule by which to limit current 
strength, so that when w r e discovered the increase (24 
milhampbres), it w'as purposely continued for some 
minutes The patient made no complaint of pain at 
the time, but piesented herself next day with the re¬ 
mark that she tnought “something w'as wrong ” Ex¬ 
amination then revealed a place, the size of a half- 
dollar, upon which the mucous membrane had been 
destroyed, leaving a sloughing, ulcerated wound 
Treatment was suspended and after a week the pa¬ 
tient had entirely recovered without any untoward 
symptoms This patient continues under treatment 
There has not been as much improvement in her 
■condition as m the former case, if we regard the ab 
sorption of lymph There has been decided im 
provement in her symptoms of pain 
Case j —L M , net 29, married, one child, 7 years 
Four years ago had an attack of cellulitis lasting six 
weeks Since then has had aching in back and 
limbs, pain in hypogastrium—worse at menstrual 


periods menses regulai 111 time and last one w'cek, 
leucorrhcea, vertical pun 1 ouch Cervix low 
down Fundus anterioi and fixed Deposit of 
lymph posterior to uterus 

April 24 Treatment begun as 111 former cases 
This patient had a total of seventeen applications 
The euirent strength on some occasions was allowed 
to run up to 18 milhamperes, the average used, how¬ 
ever, was about 14 I he number of cells required 
for this strength w ould vary from tw enty five to thirty, 
but these cells at this time were not in their greatest 
activity After four applications Dr Taylor re¬ 
ported actual condition unchanged T here w r as 
ovarian tenderness, on this account the anode was 
usually applied over the left ovary The history 
of this case can be briefly summed up as one of con¬ 
tinued improvement Neuralgic pains, especially, 
yielded, even more than the deposits, but toward the 
last it waas very evident to touch that the parts were 
softer and more pliant The patient finally said that 
she “had not a pain or an ache,” and discontinued 
treatment of her own accord This case was not as 
bad from the start as any of the others here reported 
Case 4 —C B, s;t 28, married, eight years, 
puberty at 14, always had severe dysmenorrhoea. 
This has been increasing in seventy Four or five 
years ago had an attack of pelvic cellulitis Since 
then she had had sharp pain in region of right ovary, 
pressure on bladder, and sensation of weight in pelvis 
Touch Cervix of uterus low down in hollow of 
saemm, fundus acutely anteflexed In each ovarian 
region there is great tenderness, with deposit of 
lymph, also posterior to utenis (which is firmly fixed) 
there is a deposit, larger to the left 

April 24, 1886 Tieatment commenced as in other 
cases There have been to date, tw'enty-eight ap¬ 
plications This patient has been much more sensi¬ 
tive than the others She has a condition approach¬ 
ing to vaginismus, the whole vaginal tract appearing 
to be hypersensitive In consequence, an average 
less current strength has been used than in the others, 
this average would be about 13 milliampbres After 
three applications, had a menstrual flow more painful 
than usual Changes in this case were slow and 
mainly m the direction of less pain and sensitiveness 
After thirteen applications she said that she always 
suffered some pain after each treatment, which pain 
lasted several hours, but w'as not severe enough to 
be a serious matter There were, no doubt, some 
hysterical symptoms m this patient Her menstrual 
periods continued very painful for a long time, and 
she insisted that she always had a febrile reaction 
with them After thirteen applications, the evidence 
of cellulitic deposit still existed After twenty four 
applications, Dr Taylor examined patient, and said 
that the deposits were much softened and almost 
gone He considered patient much improved This 
patient is still under treatment She still has painful 
periods, but has much less vaginal and ovarian sensi¬ 
tiveness than formerly This case w'as more obsti¬ 
nate and discouraging at first than any of the others, 
but can be claimed, at last, to have yielded to treat¬ 
ment The evidence of absorption of deposits in 
this case seems to me to be beyond dispute 
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Conclusions and Inferences —The great objection, 
m my mind, to the theory of true electrolysis in these 
cases is the resistance of the mucous membrane and 
the diffusion of the current, m other words, the 
weakening and loss 01 current strength before it actu 
ally reaches the neoplasm This objection does not 
hold when gatvano puncture is used, as in aneurism 
and the cure of moles and mevi, also in the removal 
of hairs, or in subcutaneous treatment of goitre, as 
the wnter has himself practiced it But m stnctures 
of the male urethra, and m these cases of cellulitic 
deposit in the female pelvis, I do not see how 
galvano puncture could be well practiced, certainly 
not safely in the great majority of cases However, 
in the light of clinical results, we are justified in con¬ 
tinuing a procedure even if it does not harmonize with 
some theoretical data I have always insisted upon 
the necessity of measuring the current strength, if we 
design to place our observations on as scientific a 
basis as possible, and as far removed from the hap 
hazard empiricism which is too characteristic of 
electro-therapeutics Without a galvanometer sen 
ous damage might have been done in case 2 With 
out it, moreover, the operator is exposed to a number 
of other accidents, and, in fact, can never know 
what he is about The patients’ feelings in these 
cases were no gauge I have known the current to 
be broken by the slipping out of the cord at the 
binding post, or interrupted by inadvertently turning 
it through a rheostat But the most common cause 
of error is the varying resistance of the human body, 
and the difference, in this respect, of one patient 
from another This is illustrated in the above cases, 
as follows On the same day the current from a 
certain number of cells gave but 6 nulhamperes in 
C B , but gave 14 in A S This great difference I 
was unable to explain, but quite able to overcome 
Finally, I have often thought that there might be 
some analogy between the action of galvanism, under 
these circumstances, and counter irritation Any 
one who has felt the persistent soreness produced on 
the skin of the back of the hand by a strong current, 
with a tendency to desquamation, or even vesication, 
could readily believe m this resemblance We have 
no very good explanation how counter irritation acts, 
but still we use it successfully to promote absorption 
under a great variety of conditions It seems pos¬ 
sible that a strong current (and these currents were 
as strong as could be well borne) might produce 
counter irritation upon the vaginal mucous mem 
brany and promote absorption of inflammatory pro¬ 


ducts within 

The procedure in ultra vaginal galvanism is no 
doubt, open to the objection of being tedious, and 
requiring frequent repetition, which is m a measure 
compensated by its being painless and less disagree¬ 
able to the patient than some other methods of 
treatment, while it seems to offer more relief to 
some of the symptoms than other plans Among the 
special effects noted m these cases was the promo 
tion of menstruation The current strength used 
did not tend to re excite inflammation except m case 
2 , in which case, however, the evidence was not en¬ 
tirely conclusive 


HOW THE ILIAC ARTERIES ACT AS VALVES UPON 
THE VENOUS FLOW INTO THE INFERIOR 
VENA CAVA 1 

BY CHARLES A TODD, M D , 

OF ST LOUIS, MO 

It is a familiar dictum in anatomy that the veins 
in the great cavities of the body have no valves In 
the cranial and thoracic cavities, this deficiency 
would not seem to be detrimental The blood read¬ 
ily drains away from the head through numerous 
channels In the thorax the venous trunks are com¬ 
paratively short, and are, besides, directly subject to 
the suction action of the respiratory movements of 
the chest walls In the abdomen, on the contrary, 
we have difficulties affecting the flow of blood through 
the great veins By reason of the constant patency 
of the hepatic veins and their opening into the cava 
just as it pierces the diaphragm, their contents are 
immediately within the influence of the thoracic suc¬ 
tion, and the freedom of the liver circulation is there¬ 
by insured, of course, the portal flow is thus facili¬ 
tated But between the diaphragm at the open¬ 
ing for the cava and the commencement of that vein 
on the fourth lumbar vertebra, there is a great col¬ 
umn of blood formed mainly by converging streams 
coming from the pelvis and lower extremities, which 
must ascend against gravity and apparently under 
generally unfavorable conditions Under such cir¬ 
cumstances we should expect that congestions of 
the lower extremities would be extremely common, 
through the comparative inertia of the blood in the 
inferior cava and iliac veins Upon close examina¬ 
tion, however, of the anatomy of the region that nat¬ 
urally would be the site of greatest disturbance—the 
commencement of the inferior vena cava—we find 
an arrangement of the parts that suggests a solution 
of the problem 

It will be remembered that the ascending vena 
cava lies to the right of the abdominal aorta, while 
its parent trunks, the common iliac veins, both he to 
the left of the right common iliac artery, and pass 
under it to reach the cava. I he common iliac veins, 
therefore, at one point lie between the right common 
iliac artery and the bone, the vessels being bound 
together by the firm pelvic fascia Now this arrange¬ 
ment, I believe, is by no means an indifferent one, 
a mere survival of anatomical conditions outgrown 
in the course of evolution, but one that accomplishes 
a most important end, viz , to supply the place of a 
valve in the great abdominal vein,—and just where 
such a support is most needed,—at the bottom of 
the column of blood and at the mouths of its pn 
mary branches, the common lliacs The valve ac¬ 
tion is to be found in the arterial pulse The artery 
being bound down by a strong fascia, in its pulsations 
must compress the vein, thereby more or less com¬ 
pletely cutting off temporarily the venous current 
In this manner the blood column above is supported, 
while the stream below is relieved, a more steady 
onward flow resulting 

I have made vivisections upon dogs to demonstrate 

1 Read m the Section on Surgery at the Thi t> Set cnth Annual Meet- 
mg of the American Medical Association , 
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this valve action After opening the abdomen and 
sufficiently displacing the parts with the hand to al 
low the finger to rest on the vessels, the iliac vein 
below the site of the arterial crossing could be felt 
to swell synchronously with the pulse Other more 
elaborate t\periments were not successful A man¬ 
ometer, consisting of a hollow' cylinder of thinnest 
rubber, one end being closed, the other slipped over 
a glass tube bent at a right angle, was passed up the 
femoral vein until the guide could be felt in the cava 
This apparatus being fixed in position, w-as filled 
with ivater and the changes in its level noted 

The small calibre of the vessels, the influence of 
the respiratory movements, and probably other 
causes, deprived these experiments of any positive 
value for or against In the human cadaver I have 
injected the femoral vein with water and clearly de¬ 
monstrated the fact that the iliac veins were strapped 
down, so to speak, by the common iliac arteries just 
below their point of union w ith the cava Elseu’here 
w'e find similar disposition of vessels The lesser 
azygos passes under the thoracic aorta just before 
opening into the great azygos I have seen it mark¬ 
edly dilated at this point 

The thoracic duct must be compressed during the 
pulsation of the aorta, as the two he together in the 
osseo fibrous foramen of the diaphragm I have, 
indeed, read m some work on physiology, that flue” 
tuations in the escape of fluid from that duct had 
been observed, that justified a belief m such beha¬ 
vior of the aorta 
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Unique Case of Injury to the Ear _D 

Louis J Lautenbach reported the following inti 
esting case at the meeting of the Philadelphia Coun 
Medical Society, on October 20, 1886 
J H > a S ed 36, salesman, came to me Februa 
r8, iast, on account of a ringing, a feeling of fulne 
and deafness of the right ear, which he said had con 
on the previous afternoon Up to this time, accor 
ing to his statement, his ears had been of equ 
hearing power, and he hTd noticed no defect n< 
suffered any inconvenience from either ear On tl 
afternoon of the 17th, while walking along the ra 
road, the New York express, going in an opposi 
direction, went past him, his right side being toivai 
the train, when he suddenly experienced a shai 
pain in the right ear, which was accompanied I 
deafness, a marked degree of ringing and fulne 
being experienced immediately The pain soon di 
appeared, but the dulness, ringing and fulness we 
present when he presented himself to me 
When examined he had no pain, but yet there w: 
slight tenderness occasioned by pressing: on tl 
tragus The watch (of which the average hearit 
distance is 52 inches) w'as heard at ir inches wi 
the nght ear and at 3)4 inches with the left Tl 
tumng fork aerially was heard equally in the two eai 
but by bone conduction it was heard very much mo 


loudly in the left ear I he antenoi wall of the 
meatus was found to be quite red, and at about three- 
eights of an inch within the tragus a stiff, hair-like 
body was seen to be inserted, following the course 
of this body inward it was found to perforate the 
membrana tympam immediately below and very 
slightly posterior to the insertion of the manubrium 
of the malleus 'I he awn, or beard of wheat (for 
this is what subsequently the foreign body was found 
to be), was wedged between the inner wall of the 
tympanum and the wall of the meatus, being bent 
like a bow The membrane uas decidedly concave 
outward, it was tense, it was very much congested, 
particularly along the handle The outer end of the 
wheat beard w r as detached from the wall of the 
meatus, and by the forceps was withdrawn from the 
tympanum, requiring an appreciable amount of force 
—much more than I had expected to exert As it 
w-as withdrawn, a little pus exuded, and this was fol- * 
lowed by a drop or two of serous fluid The hearing 
of the ear was now reduced to five inches, but the 
feeling of fulness, of dulne a s of hearing, and the 
ringing, entirely ceased The left ear being exam¬ 
ined showed marked evidences of middle ear catarrh 
Hie tumng fork, by aerial conduction, showed no 
change, but, by bone conduction, it was heard only 
slightly (instead of markedly, as before) better in the 
left ear 

The foreign body was a piece of the awn, or beard, 
of a wheat grain, and was 24 mm 111 length, its 
thick, flat end had penetrated the membrane, and its 
teeth, or saw' like points, with which it abounus, lvere 
directed forward, this explains the force required for 
its removal, as well as the reason why it lodged so 
readily in the wall of the meatus Admitting that 
there was occasioned by the foreign body an in¬ 
creased hearing distance, it is an interesting question - 
How was it produced? It may be that the pressure 
exerted inwardly was sufficient to bring the stapes 
into a more nearly normal position, thus improving 
the hearing, the pressure being removed, the hear¬ 
ing diminishing It is, however, far more probable 
that the ears were of unequal value befoie the ac¬ 
cident, but that the patient took no note of the 
difference 


Chloride of Methyl in Trigeminal Neu¬ 
ralgias —No agent yet used for the relief of tngem- 
mal neuralgias equals in promptness and efficiency 
chloride of methyl spraved upon the parts The 
W’nter has for many years suffered with occasional 
attacks of neuralgia of the trifacial, the attack being 
generally confined to the left infra orbital though 
sometimes affecting the frontal nerves Everything 

hLl Urn ff med ’ and thou S h many remedies 

hare afforded temporary relief none of them lasted 

long, until the method of spraying with fluids of an 
exceedingly low boiling point was suggested Ether 
and rffigolme were foun d prompt and efficient, cut 
ting short an attack and giving long periods of rest 
Recendy me.hyl cUonde WLd? S "result bZl 
an mstaneous suppression of pam, and thus far therf 
has been no return Methyl chloride is a haloid de¬ 
rivative of the paraffines obtained by distilling to- 
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gether sulphuric acid, common salt and methyl 
alcohol (w ood spirit) Under ordinary circumstances 
it is a colorless gas which condenses under pressure 
into a fluid with an extremely low boiling point 
The chemical, as used by the writer, was manu¬ 
factured by himself, as it is not yet in the market 
Indeed, the difficulties in the way of preparing and 
using it (the extremely low temperature at which the 
fluid returns to the gaseous state being the chief 
difficulty) will prevent the common use of the drug 
until some special means are devised for its prepara 
tion, preservation and application — St Lotus Med 
and Surg Jour , Nov , 1886 

The Physiological Action of Menthoi —Dr 
Goldscheidf r, at a meeting on April 9, of the 
Physiological Society of Berlin, discussed the action 
of menthol on the sensory nei ves It was well known 
* that it produced on the skin a sensation of cold, 
Yvhich was commonly ascribed to evaporation On 
the other hand, the same sensation, when produced 
in the mouth by solutions containing menthol or pep 
permint, w r as explained by a supposed astringent 
effect Dr Goldscheider had come to the conclusion 
that neither of these explanations was correct He 
made his experiments ivith a solution of menthol in 
lanolin, which he rubbed into circumscribed regions 
ol the skin After the rubbing, the thermometer 
show'ed, in all such places, an increase of tempera 
ture to the extent of 2 0 Cent, notwithstanding the 
marked sense of cold produced The hypothesis of 
evaporation was excluded by the fact that the feeling 
of cold w r as no less marked wffien the part rubbed 
was covered with a watch glass, and could, therefore, 
be produced only by direct stimulation of the nerves 
of sensation of cold Again, if of tw r o correspond¬ 
ing places on the forehead, where these nerves are 
most abundant, one were rubbed with the menthol 
ointment, and the other not, bodies which previously 
had caused no particular sensation w ould be felt as 
cold on the former spot, but not on the latter Dr 
Goldscheider, observing that Yvhile some legions, as 
the forehead, were especiall} sensitive to cold, others, 
as the elbow and the volar side of the w'rist, tvere so 
to heat, found that the inunction of these tvith men 
thol produced a sensation of warmth, though less 
striking than that of cold m the former regions, and 
he called attention to the recent communication of 
Professor Herzen, on the precisely analogous results 
of pressure on the nerve trunks m these regions re 
spectively He therefore concluded that the sensa 
tions in some places of cold, and in other places of 
heat, produced by menthol, were purely subjective 
and ..consequent on the direct stimulation of the 
special nerves of temperature, those usually cognizant 
of cold being far more sensitive to its influence than 
w ere those adapted to receive impressions of higher 
temperatures— British Med Jour , Aug 21,1886 


Electrolysis in Lupus Vulgaris —Gartner 
and Lustgarten have treated ten cases of lupus 
by electrolysis with good results The} give an ac¬ 
count of their method in the Wienei med IVocIun 
schi ift. Nos 27 and 28, 1886 Instead of employing 


the common method of puncturing the skin with 
steel needles attached to the negative pole of a gal 
vanic battery, they use a flat electrode consisting of 
a silver plate slightly curved and set in a hard rubber 
nng The rubber ring is employed to prevent the 
edge of the plate from acting on the skin The part 
to be operated on is washed with soap A current 
of five to eight milliamperes is allowed to flow through 
the part for ten minute 1 - The electrolytic action is 
confined to the diseased points, the cicatricial tissue 
or the sound skin between the lupus nodules being 
almost always unaffected The lupus nodules, on 
the other hand, are exconated and sYvollen, and give 
vent to a clear, w’atery, sticky fluid After a few 
hours they sink in and become covered with a brown, 
leathery scab The part should be dressed rvith 
iodoform and the scab allowed to fall, which it does 
in from eight to fourteen days The result is a flexi¬ 
ble pigmented cicatrix The procedure is painless 
The operation is indicated by the supefficial location 
of thr disease It may be practiced both in the 
ulcerating and non ulcerating forms — New York 
Medical Journal ’, Nov 6, 1886 

Quinine and Oil of Turpentine in Malignant 
Pustule —Dr Don F Rivas describes in La Union 
de las Ciencias Medicas some cases of malignant 
pustule which wmie rapidly cured by the application 
of a paste composed of quinine and oil of turpentine 
One of the cases was that of a shepherd, in wdiose 
flock the disease had manifested itself He was stung 
by a mosquito on the forehead, and two hours after¬ 
wards the head and neck were extremely oedematous 
The paste was applied and the pain and swelling 
shortly diminished A couple of days later a large 
quantity of sanguinolent fluid was discharged, and 
by the fourth day the man was quite tvell Another 
shepherd of the same flock who w r as similarly affected, 
made use of some of his colleague’s paste Yuthout 
consulting a doctor, and was also cured in four days 
A third case was that of a rvoman who had a malig¬ 
nant pustule on the hand, which was unaffected by 
various remedies which were applied, but on the ap¬ 
plication of the quinine and turpentine paste the 
severe pain ceased almost immediately, and the 
oedema rapidly diminished, the patient being restored 
to health in four days — Lancet., Oct 16, 1886 

Ichthyoi in Rheumatism—Dr Bubelir Ins 
been using ichthyoi in rheumatic cases, both of an 
acute and chronic type, with success It is applied, 
after careful washing and drying of the affected part, 
either in the crude form or as a compound sulphate of 
ichthyoi and soda or ammonia, and at the same time 
is given internally m the form of drops or pills, the 
dose being from 15 to 25 drops of the sulphate of 
ichthyoi and ammonia, or a similar quantity made 
up into from six to twelve pills In all cases the 
pain w’as relieved, but the sw elling was not affected, 
and the author thinks the drug must only be used in 
the expectation of relieving pain He says that 
where the external applications are for along time, or 
without the precautions of w'ashmg, a pustular erup¬ 
tion may occur — Lancet , Oct, 1SS6 
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LAPAROTOMY AS A DIAGNOSTIC RESOURCE 
At the meeting of the New York County Medical 
Association, on November 15, Dr T Gaillard 
Thomas read his first paper before the Association, | 
•and, coming from such a source, with a subject of | 
such marked significance at the present time, “ Lap 
arotomy as a Diagnostic Resource," it will naturally '■ 
attract much attention Empiricism, Dr Thomas! 
said at the outset, has steadily gi\ en aw ay before log-, 
leal deduction, the dogmas of the schools and thei 
dicta of the masters have gone down before clinical j 


say with truth tint he Ins never once regretted open¬ 
ing the abdomen, and that he has in a do/cn cases, 
at least, deeply regretted not having done so lie 
thinks it certain that in the future explorative abdom¬ 
inal incision will become the rule in all cases of the 
following conditions which do not yield to medical 
means, and concerning the etiology of which there is 
great doubt 1, wounds and injuries of the abdom¬ 
inal viscera, 2, intestinal obstructions, 3, the pres¬ 
ence of stones in the bladder or kidneys, 4, the ac¬ 
cumulation of blood, pus, or serous fluid from any 
source, 5, the existence of a neoplasm in any part of 
the abdomen, 6, the occurrence 01 serious organic 
changes in certain of the viscera of the abdomen, 
such as the kidneys, the spleen, the uterus, the Fal¬ 
lopian tubes, or the ovaries, 7, ectopic gestation. 

Even under the most favorable circumstances, the 
most skilful diagnostician is constantly likely to make 
enors without its aid, and hence it is that explorative 
incision is peculiarly valuable In order to better 
convey his views and give his experience upon this 
subject, he mentions first some cases m w'hich lie had 
to regret non interference, and then others in which 
more active measures produced happier results The 
first case related was one of intestinal obstruction 
which occurred seventeen years ago, in which it was 
decided not to operate The patient died, and at 
the autopsy a loop of intestine was found constncted 
by a string of false membrane, the result, probably, 
of some old perjtonitis, w'hich could at once have 


research and experimental demonstration, and the been removed by snipping with a pair of scissors 
theorist of the closet and the bookworm of the lib The second case was one of large uterine fibroid, 
Tary have been replaced by the chemist, the anato w'hich caused fatal exhaustion by its pressure on the 
mist, and the microscopist abdominal viscera The question of exploratory 

The modern development of the art of diagnosis laparotomy was decided in the negative, and the 
has been accomplished Dy the subordination of theo- patient died, but at the autopsy it was found that 
Tetical methods of exploration and investigation to the tumor, which weighed forty pounds, was entirely 
those w'hich were purely physical, but throughout the unattached in the peritoneal cavity, and connected 
whole domain of surgery there is no field in which with the uterus by quite a slender pedicle, so that 
•diagnosis is more surrounded by difficulties than that removal would have been easy The third case was 
of abdominal neoplasms Formerly the diagnosis of that of a lady who had a very large abdominal tumor, 
abdominal tumors was allowed to rest upon deduc- w'hich was apparently *olid Consequently operative 
Tons capable of being drawn from rational and phys- interference was declined, but when she died, about 
ical methods, the latter of which were limited by the a year afterwards, it was found that the neoplasm w-as 
abdominal walls without and the pelvic roof within, a multilocular ovarian tumor, entirely free from adhe- 
but to-day surgeons devoting themselves to this de sions, with a small pedicle, and which could have 
partment of our art are fully agreed as to the propri J been removed with every prospect of success The 
ety of opening the abdominal walls for the purpose 1 reason for the obscurity of the diagnosis m this case 
of exploring the viscera fully by touch and to a lim- ! was, that the tumor was composed of innumerable 
ited extent by sight After an experience yielded by small cysts, the walls of which were thick, and the 
seven or eight hundred cases, approximately, of lap- fluid within them colloid Case fourth was another 
arotomy for various causes, extending over a penod one of intestinal obstruction, m which it was decided 
of twenty-three years, Dr Thomas feels that he can not to operate, and at the autopsy it was found that 
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are hard and unyielding, on either side of the neck 
is a ragged scar and small fistulous opening from 
which issues a slight serous discharge The jaws 
could be separated to only a slight extent, but so 
far as could be detei mined, the mouth and throat 
presented nothing abnormal, no carious teeth were 
detected 

Dulness on percussion and broncho-vesicular 
breathing were found over the apex of either lung, 
on the left side in the supra clavicular region and first 
intercostal space anteriorly, on the right side down 
to the third rib 

The patient coughs frequently and occasionally 
raises considerabl) sputum About an ounce of 
sputum was collected from which slides were prepared 
and several specimers of actinomvcetes were de¬ 
tected 

September 28 an incision was made in the leftside 
of the neck, giving exit to a small quantity of pus, 
containing actmomycetes It was the opinion of 
Dr Belfield that this patient is the subject of acti¬ 
nomycosis 

Dr Belfield said that he had been informally 
requested by the President to examine the case pre 
sented by Dr Ochsner, and had found the patient 
exactly as described He thought there was no 
question about the genuineness of the specjmens ex¬ 
hibited The diagnosis rested altogether on the 
detection of the fungi in the sputum, because if that 
were absent the physical signs might be due to some 
other cause, but he thought the physical signs in this 
case were caused by the fungi in the lungs 

On motion of Dr Tilley, fifty dollars was voted to 
Dr Ochsner and two members of the society for the 
purpose of making a series of experiments with 
actinomycis 
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LETTER FROM PARIS 

(FROM OVR own CORRESPONDENT ) 

Relation of Tubei culosis and So ofula — Iodol, in 
Abscesses , in Eye Diseases, Internally—Collynum 
foi Strabismus 

The question of the identity or non identity of 
tuberculosis and scrofula has long been a mooted 
point in the profession, some pathologists consider¬ 
ing them as two distinct morbid conditions, while 
others confound them in one and the same affection 
Dr Arloing, a well known experimental biologist, in 
a communication lately made by lnm to the Academy 
of Sciences, somewhat elucidated the subject, but it 
still remains open as to whether the two affections 111 
question have the same origin or not In a note ad¬ 
dressed to the Academy about two years ago, Dr 
Arloing endeavored to show by experimental re¬ 
searches that he had prosecuted with guinea pigs and 
rabbits, that while these animals were susceptible 
of being infected with pulmonary tuberculosis, true 
G-m-lular scrofula did not cause any visceral lesions 
d however, feel justified m 


concluding from this fact that the two morbid pro¬ 
cesses were specifically distinct, but, at the same 
time, while admitting the hypothesis of a common 
origin, for the present, for these two affections, its 
activity was considerably attenuated in scrofula 
1\ ith this idea it was interesting to find out whether 
it was possible to augment the virulence of scrofu- 
losis to such an extent as to enable it to effect the 
rabbit and guinea pig indistinctly The oiganism of 
the guinea pig is a soil extremely favorable to tuber¬ 
culosis and scrofula The latter invades its econo¬ 
my with such facility, and assumes such malignity, 
that the author was induced to inquire whether, by 
inoculating it through several generations, in the 
guinea-pig, he might be able to increase it= activity 
enough to overcome the resistance offered to its in¬ 
action in the organism of the rabbit 

The experiments prosecuted in this direction by 
Dr Arloing showed that the passage of scrofulosis 
in the guinea pig, during two successive generations, 
does not augment the virulence for the rabbit, nor 
does it modify sensibly that which it possessed for 
the guinea pig The result would be different with 
true tubei culosis under its attenuated foims Among 
the osseous and the articular affections of human be¬ 
ings known as local or surgical tuberculoses, some 
are beyond the resources of art, w'hile others are 
considerably improved, if not cured, by the interven¬ 
tion of the surgeon The latter are, according to 
the author, always manifestations of scrofulosis, the 
former are those of tuberculoses, but of a milder viru 
lence than tuberculosis of the lungs or of serous 
membranes If rabbits and guinea pigs be simulta¬ 
neously inoculated with material drawn irom lesions 
of this nature, it may hapjien that the guinea pigs 
present the classical alterations of generalized tuber¬ 
culosis, wdiereas the rabbits escape with a little local 
lzed suppuiation But if the tubercles developed in 
the guinea pigs be inoculated in other rabbits, the 
latter almost mvanabl) contract pulmonary tubercu 
losis Sometimes it is necessary to have two suc¬ 
cessive cultures to attain this result This fact, con¬ 
cludes Dr Arloing, deserves to be taken into senous 
consideration, as at present there is such a tendency 
to confound tuberculosis and scrofula in one single 
affection It justifies once more the difference that 
the author had experimentally established between 
these two morbid conditions If it is not yet proven 
that they are the work of distinct viruses, if it must 
be admitted that they are derived from one single 
agent, the tubercular bacillus at different degrees of 
activity, it must be accorded that, in true glandular 
scrofulosis, it is furthei from its primary virulence 
than in local tuberculoses 

Iodol may be applied in different forms, in pow¬ 
der, in solution, or with gauze soaked in the latter 
The solution preferred till now r is prepared by dis 
solving one part of iodol in sixteen parts of alcohol 
and adding to this thirty-four parts of glycerine 
According to Dr Ferrand, of Montpellier, this prep¬ 
aration is found useful in all cases of deep abscesses, 
fistulas, or wounds of cavities In the treatment of 
affections of the eye, the author recommends prefer¬ 
ably the use of the powder of iodol mixed with some 
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not quite settled how this fungus is earned from one 
tissue to another, in one case it has been proven 
that it was carried to the heart by ulceration into one 
of the jugular veins, and it is known that 1 it will 
spread through contiguous tissue as through the 
diaphragm from the pleural cavity to the peritoneal 
cavity A puic cultivation of the fungus has been 
made at Berlin 

Dr Haroid Moitr said 1 here is great uncer¬ 
tainty as to the manner in which the fungus obtains 
access to the tissues I would ask Dr Ochsner if 
there is anything 111 history of this case that would 
clear up that point Tw r o very interesting cases 
have been recently reported, in one case lung acti¬ 
nomycosis was diagnosticated during life, and after 
death of the patient a large actinomycotic mass was 
found in the lower portion of the upper lobe of the 
left lung, and in the center of the mass a piece of 
tooth was found Israel (Centr B 1 f d Med Wes- 
seuscli) demonstrated actinomycocis in the sputum 
of that case, and so far as I know it is the only case 
on record 111 which a diagnosis was made from the 
sputum The other case bears on the manner m 
w'hich the fungus obtains access to the tissues and is 
reported by Soltmann (Jahrb f Kinderhkde) A 
child while at play swallow ed a head of what is known 
as fo\ grass, which was followed by severe pain, diffi¬ 
culty in sw allowing, and difficulty in respiration In 
a few weeks the head of grass w-as discharged in an 
abscess at the left of the vertebral column In less 
than sir months this case developed actinomycosis 
The theory of Israel regarding the first case is that 
the parasite w as carried by the piece of tooth directly 
into the lung In the second case the fox grass 
undoubtedly earned it directly into the mediastinum, 
■which was followed by secondary involvement of the 
tissue of the lung 

Dr W T BELFicr d said I wmuld like to say in 
reference to Dr Tilley’s proposition, that expen 
ments on the cultivation or transmission of this fun¬ 
gus ought to be made from fungi obtained from 
animals and not from man, if from the latter, from 
pus taken from abscess cavities around the jaws 
The reason is that fungi obtained in the sputum are 
far more delicate m appearance and for preservation 
I have found that after a few days they disappear or 
at least are extremely hard to find, and it is stated by 
those who have had a great deal of experience that 
the fungi obtained from the sputum are not so robust 
as those obtained from cattle or from pus cavities, 
aside from the air passages, in man In justice to 
Dr Schirmer, I would say that in the case reported 
by him, the fungus was recognized in the sputum 
and a diagnosis of lung actinomycosis was made 

Dr R. Tilley said The question with me was not 
that of producing the best possible sample of the 
fungus, but to place cases in question beyond dis¬ 
pute and give the society further opportunities of 
studying the question Necessarily American phy¬ 
sicians must be ignorant of the question as a whole 
because it is impossible to get that accurate informa¬ 
tion from literature that we can get from the study of 
the manifestations of the disease I would not 
discriminate between this case and that of Dr 


Schirmer, on the contrary, if there is a probability of 
developing the fungus from pus, and an animal is 
chosen, I do not think there would be any objection 
to taking samples from both cases to inoculate the 
same animal 

Dr A J Ochsner, in closing the discussion, said 
As far as we know' at present there is no evidence of 
the existence of actinomycosis 111 any other portion 
of the body, the probable reason of this is the fact 
that the patient lias been exceedingly careful never 
to swallow' any of the discharge from the abscess or 
any of the sputum I he accumulation of the fun¬ 
gus in the lungs is probably not sufficient for ulcera¬ 
tion to have taken place into any of the other organs 
1 he amount of sputum during twenty-four hours is be¬ 
tween one and two ounces, and some days there will 
be one or tw o of these accumulations of actinomyces of 
considerable size and a few very small points, and on 
some days it is impossible to demonstrate actinomy¬ 
cosis On Saturday there w r ere, I think, a dozen 
quite large accumulations and quite a number of 
small ones, so that judging from the number we find 
in the sputum, and from the physical signs, which 
are a decrease in the motion of the left side, mucous 
rates, and very slight dulness on the left side above 
the fifth rib, the accumulations are not very great, 
and we do not find any signs of the existence of 
actinomyces in any other organ, which answers also 
Dr Skeeds question concerning the condition of the 
lungs at jiresent Concerning the access to the tis¬ 
sue the patient had teeth removed from the left side 
of the upper jaw a number of times, during which 
time he was constantly handling animals suffering 
from lumpy jaw', which is the same as actinomycosis 
in man, and constantly handling objects tnat came m 
contact with these animals Another point of in¬ 
terest which might give us some light as to the pos¬ 
sible introduction of actinomycosis m man is this 
The patient tells me that on the farm whenever one 
animal has lumpy jaw, a number of animals are very 
likely to have it soon after This happens generally 
in the spring of the year, or late in winter, when ani¬ 
mals are likely to rub their necks on the fences He 
thinks these animals with lumpy jaw rubbing their 
necks on the fences are likely to leave some of the 
actinomyces and the healthy animals are likely to 
scratch their skin and break the hide, and m thatw'ay 
become infected The plants are exceedingly small 
and could with great ease be introduced into the 
mouth and the cavities of the teeth, or into the jaw 
from which teeth had been extracted Drs Ross and 
Robison are treating the patient at present by means 
of the pneumatic cabinet, introducing into the lurgs 
1 1000 solution of bi chloride of mercury It seems 
that more of the actinomyces have been coughed up 
since this treatment began, but it has been of such 
short duration that nothing certain can yet be said 

The Commute on Pathology reported through Dr 
W T Belfield the examination of the case of acti¬ 
nomycosis hominia presented to the society on Sep¬ 
tember 6th The patient is a man about twenty five 
years old, emaciated and feeble The lateral diameter 
of the neck is considerably increased by inflammatory 
thickening of the superficial cervical tissues which 
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divided, but that is no drawback to the operation 
because you can put a tampon into the rectum so 
firm that all haemorrhage can be perfectly controlled 
and on the next day you may remove about half of 
the tampon to relieve tension, and the remaining 
half will tumble out itself three or four days later It 
has been my experience, and it is on the authority of 
the textbooks, that the vessels there can be con 
trolled with the tampon very securely and with per 
feet safety It is best to prepare for it and always 
tampon where you make that division, because 
moderate haemorrhage is sometimes quite persistent 
Dr A J Ochsner read a 

REPORT OF A^CASE OF t ACTINOMYCOSIS, 

with exhibition of patient The patient, a stock 
raiser, aged fifty-six, entered the Presbyterian Hospital 
of Chicago, October 13, 1886 Until the autumn of 

1877 the patient was in perfect health, following his 
occupation of stock raising At that time he was 
exposed to drafts of cold air during a journey, and 
experienced severe neuralgic pains in the left antrum 
of Highmore He had seven teeth taken from his 
upper jaw from which all the other teeth had pre 
viously been removed, but these proved to be sound 
and he obtained no relief by their removal For six 
months he suffered excruciating pain in the left an¬ 
trum and m both eyes from sunrise until sunset In 

1878 theie was a spontaneous opening of the abscess 
into the pharynx evacuating a considerable amount 
of pus and some blood and giving the patient marked 
relief A portion of the discharge usually entered 
the larynx at night, giving rise to severe cough In 
May of that year the patient underwent a surgical 
operation, an opening being made into the antrum 
above the first molar and the cavity curetted and 
irrigated The irrigation was continued two or three 
times daily for two years, during which time he suf¬ 
fered severely from pain and weakness In the 
spring of 1882 the patient went to northern Mexico 
and spent the summer on the plains and among the 
mountains between that point and Colorado, His 
general health and strength were much improved 
In July, 1885, the patient began to cough and con 
tinued to do so until his admission into the Presby¬ 
terian Hospital During September, 1885 and 1886 
he expectorated blood, but thinks it came from the 
posterior nares Since the first of October, 1886, he 
has expectorated mucus and pus streaked with blood 
which undoubtedly comes from the lungs or bronchi 
The patient has lost thirty seven pounds in weight 
during the past two years, his position is stooping, 
chest full in front and a decrease of motion on the 
left side with dulness, roughened respiratory sounds 
and numerous mucous rales Below the upper bor¬ 
der of the fifth nb and throughout the right side the 
sounds are normal The history of the patient led 
to a suspicion of actinomycosis of the left lung, 
which had primarily existed in the antrum By a 
microscopic examination of the sputum the charac¬ 
teristic fungus was at once found confirming the 
diagnosis beyond a doubt Dr Ochsner considered 
the following facts of practical interest in connection 
with the case 


The patient has been engaged for more than 
forty years m raising, buying and selling large num¬ 
bers of cattle Many of these animals suffered from 
lumpy jaw, and it was his practice to cure them by 
freely opening the abscess, by crucial incision, ex¬ 
tirpating as much as possible of the lump and intro 
ducing about one drachm of powdered arsenic into 
the cavity Repeating this once or twice, usually 
effected a permanent cure 

Dr R H Babcock said Ihecaseis one of ex¬ 
ceeding interest from its ranty, and particularly as 
it is a case occurring in this country and one of very 
few that have been recorded, and in this case the 
diagnosis is so unquestionable that the interest is all 
the greater We know that m cattle the disease is 
manifested by tumefaction in various organs, whereas 
m human beings it is by suppuration and metastatic 
abscesses The disease in the human being may ef¬ 
fect any of the organs, not merely the lungs, but 
particularly the viscera of the abdomen I would 
like to ask Dr Ochsner if there are signs of the dis 
ease having attacked other parts of the body than 
those mentioned, any symptoms which lead him to 
infer that the digestive organs or the stomach are 
infected 

Dr R Tilley said This is certainly one of the 
most interesting questions that has been brought 
before the society for a considerable time In the 
case presented to night the disease seems to have 
originated in the antrum, and is therefore especially 
interesting to those engaged in treating affections of 
the nose and throat, and the teeth, as in the history 
of this case, there was a considerable amount of pain 
associated with the eyes, it is of interest to the 
opthalmologist, and as it is now associated with the 
lungs, it is of interest to those engaged in the study 
of affections of the lungs As this case together 
with the last case presented to the society, m all 
probability constitute the only indisputable cases 
that have appeared in English literature, I think it 
would be of sufficient interest to the society to ask 
Dr Ochsner to carry the investigation still further 
and try and produce the disease by inoculation on 
one of the lower animals I will move at the proper 
time that the Society place at Dr Ochsner’s disposal 
the necessary funds I would suggest that Dr 
Ochsner accompany his report with a diagram of the 
fungus as it appears under the microscope I have 
looked at the various schematic sketches that are 
published, and I claim that it would be absolutely 
impossible for any one with only the information 
afforded in these articles, without further study, to 
diagnosticate the fungi as they appear in the speci¬ 
mens presented In Dr Belfield’s book I think the dia 
gram is more 111 com spondence with those we see 
to night, but those that are in Councilman’s article in 
Wood’s Reference Handbook certainly do not pre¬ 
sent such an appearance 

Dr J R Skeer inquired the condition of the 
lung at the present time, whether cavernous or in 
durated 

Dr Frank Billings endorsed the remarks of Dr 
Tilley, and thought the society should afford Dr 
Ochsner means to carry on the investigation It is 
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not quite settled how this fungus is carried from one 
tissue to another, m one case it has been proven 
that it was carried to the heart by ulceration into one 
of the jugular veins, and it is known that it will 
spread through contiguous tissue as through the 
diaphragm from the pleural cavity to the peritoneal 
cavity A pure cultivation of the fungus has been 
made at Berlin 

Dr Harold Moylr said There is great uncer¬ 
tainty as to the manner m which the fungus obtains 
access to the tissues I would ask Dr Ochsner if 
there is anything in history of this ease that would 
clear up that point Two very interesting cases 
have been recently reported, in one case lung acti¬ 
nomycosis was diagnosticated during life, and after 
death of the patient a large actinomycotic mass was 
found in the lower portion of the upper lobe of the 
left lung, and in the center of the mass a piece of 
tooth was found Israel (Centr B 1 f d Med Wes- 
seusch) demonstrated actinomycocis in the sputum 
of that case, and so far as I know it is the only case 
on record in which a diagnosis was made from the 
sputum The other case bears on the manner in 
which the fungus obtains access to the tissues and is 
reported by Soltmann (Jahrb f Kinderhkde) A 
child while at play swallow'ed a head of what is known 
as fox grass, which was followed by severe pam, diffi 
culty in swallowing, and difficulty in respiration In 
a few w'eeks the head of grass was discharged in an 
abscess at the left of the vertebral column In less 
than six months this case developed actinomycosis 
The theory of Israel regarding the first case is that 
the parasite was earned by the piece of tooth directly 
into the lung In the second case the fox grass 
undoubtedly carried it directly into the mediastinum, 
which was followed by secondary involvement of the 
tissue of the lung 

Dr W T Belfield said I w'ould like to say in 
reference to Dr Tilley’s proposition, that expen 
ments on the cultivation or transmission of this fun¬ 
gus ought to be made from fungi obtained from 
animals and not from man, if from the latter, from 
pus taken from abscess cavities around the jaws 
The reason is that fungi obtained in the sputum are 
far more delicate in appearance and for preservation 
I have found that after a few days they disappear or 
at least are extremely hard to find, and it is stated by 
those who have had a great deal of experience that 
the fungi obtained from the sputum are not so robust 
as those obtained from cattle or from pus cavities, 
aside from the air passages, in man In justice to 
Dr Schirmer, I would say that in the case reported 
by him, the fungus was recognized in the sputum 
and a diagnosis of lung actinomycosis was made 
Dr R Tilley said The question with me was not 
that of producing the best possible sample of the 
fungus, but to place cases in question beyond dis 
pute and give the society further opportunities of 
studying the question Necessarily American phy¬ 
sicians must be ignorant of the question as a whole 
because it is impossible to get that accurate informa¬ 
tion from literature that we can get from the study of 
the manifestations of the disease I would not 
discriminate between this case and that of Dr 


Schirmer, on the contrary, if there is a probability of 
developing the fungus from pus, and an animal is 
chosen, I do not think there would be any objection 
to taking samples from both cases to inoculate the 
same animal 

Dr A J Ociisner, in closing the discussion, said 
As far as we know at present there is no evidence of 
the existence of actinomycosis in any other portion 
of the body', the probable reason of this is the fact 
that the patient has been exceedingly careful never 
to swallow any of the discharge from the abscess or 
any of the sputum 1 he accumulation of the fun¬ 
gus in the lungs is probably not sufficient for ulcera- 
. tion to have taken place into any of the other organs 
1 he amount of sputum during twenty-four hours is be- 
tw een one and two ounces, and some days there w ill 
be one or two of these accumulations of actinomyces of 
considerable size and a few very small points, and on 
some days it is impossible to demonstrate actinomy¬ 
cosis On Saturday there u'ere, I think, a dozen 
quite large accumulations and quite a number of 
small ones, so that judging from the number we find 
in the sputum, and from the physical signs, which 
are a decrease in the motion of the left side, mucous 
rales, and very slight dulness on the left side above 
the fifth rib, the accumulations are not very great, 
and we do not find any signs of the existence of 
actinomyces m any other organ, which answers also 
Dr Sheer’s question concerning the condition of the 
lungs at present Concerning the access to the tis¬ 
sue the patient had teeth removed from the left side 
of the upper jaw' a number of times, during w'hich 
time he was constantly handling animals suffering 
from lumpy jaw', which is the same as actinomycosis 
in man, and constantly handling objects tnat came in 
contact with these animals Another point of in¬ 
terest which might give us some light as to the pos¬ 
sible introduction of actinomy'cosis in man is this 
The patient tells me that on the farm whenever one 
animal has lumpy jaw, a number of animals are very 
likely to have it soon after This happens generally 
in the spring of the year, or late m winter, when ani¬ 
mals are likely to rub their necks on the fences He 
thinks these animals with lumpy jaw rubbing their 
necks on the fences are likely to leave some of the 
actinomyces and the healthy animals are likely to 
scratch their skin and break the hide, and in that way 
become infected The plants are exceedingly small 
and could with great ease be introduced into the 
mouth and the cavities of the teeth, or into the jaw 
from which teeth had been extracted Drs Ross and 
Robison are treating the patient at present by means 
of the pneumatic cabinet, introducing into the lurgs 
1-1000 solution of bi chloride of mercury It seems 
that more of the actinomyces have been coughed up 
since this treatment began, but it has been of such 
short duration that nothing certain can yet be said 

The Committe on Pathology reported through Dr 
W T Belfield the examination of the case of acti¬ 
nomycosis hommia presented to the society on Sep¬ 
tember 6th The patient is a man about twenty five 
> ears old, emaciated and feeble The lateral diameter 
of the neck is considerably increased by inflammatory 
thickening of the superficial cervical tissues which 
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are hard and unyielding, on either side of the neck 
is a ragged scar and small fistulous opening from 
which issues a slight serous discharge The jaws 
could be separated to only a slight extent, but so 
fai as could be deteimined, the mouth and throat 
presented nothing abnormal, no carious teeth were 
detected 

Dulness on percussion and broncho vesicular 
breathing were found over the apex of either lung, 
on the left side in the supra clavicular region and first 
intercostal space anteriorly, on the right side down 
to the third rib 

The patient coughs frequently and occasionally 
raises considerably sputum About an ounce of | 
sputum was collected from which slides were prepared 
and several specimers of actmomvcetes were de¬ 
tected 

September 28 an incision was made in the left side 
of the neck, giving exit to a small quantity of pus, 
containing actinomycetes It was the opinion of 
Dr Belfield that this patient is the subject of acti¬ 
nomycosis 

Dr Belfieid said that he had been informally 
requested by the President to examine the case pre 
sented by Dr Ochsner, and had found the patient 
exactly as described He thought there was no 
question about the genuineness of the specjmens ex¬ 
hibited The diagnosis rested altogether on the 
detection of the fungi in the sputum, because if that 
were absent the physical signs might be due to some 
other cause, but he thought the physical signs in this 
case were caused by the fungi in the lungs 

On motion of Dr Tilley, fifty dollars was voted to 
Dr Ochsner and two members of the society for the 
purpose of making a series of experiments with 
actmomycis 


FOREIGN CORRESPONDENCE 


concluding from this fact that the two morbid pro¬ 
cesses vere specifically distinct, but, at the same 
time, while admitting the hypothesis of a common 
origin, for the present, for these two affections, its 
activity was considerably attenuated in scrofula 
With this idea it was interesting to find out whether 
it was possible to augment the virulence of scrofu- 
Iosis to such an extent as to enable it to effect the 
rabbit and guinea pig indistinctly The oigamsm of 
the guinea pig is a soil extremely favorable to tuber¬ 
culosis and scrofula The latter invades its econo¬ 
my with such facility, and assumes such malignity, 
that the author was induced to inquire whether, by 
inoculating it through several generations, in the 
guinea-pig, he might be able to increase ito activity 
enough to overcome the resistance offered to its in 
action in the organism of the rabbit 
The experiments prosecuted in this direction by 
Dr Arloing showed that the passage of scrofulosis 
in the guinea-pig, during two successive generations, 
does not augment the virulence for the rabbit, nor 
does it modify sensibly that which it possessed for 
the guinea pig The result would be different with 
true tuberculosis under its attenuated forms Among 
the osseous and the articular affections of human be¬ 
ings known as local or surgical tuberculoses, some 
are beyond the resources of art, while others are 
considerably improved, if not cured, by the interven¬ 
tion of the surgeon The latter are, according to 
the author, always manifestations of scrofulosis, the 
former are those of tuberculoses, but of a milder viru 
lence than tuberculosis of the lungs or of serous 
membranes If rabbits and guinea pigs be simulta¬ 
neously inoculated with material drawn from lesions 
of this nature, it may happen that the guinea pigs 
jiresent the classical alterations of generalized tuber¬ 
culosis, whereas the rabbits escape with a little local 
lzed suppuration But if the tubercles developed m 
the guinea pigs be inoculated in other rabbits, the 
latter almost mvanabl) contract pulmonary tubercu 
losis Sometimes it is necessary to have two suc- 


LETTER FROM PARIS 

{FROM OUR OWN CORRESPONDENT ) 

Relation of Tuberculosis and Saofula — Iodol, in 
Abscesses, in Eye Diseases, Intent ally—Colly r utm 
for Strabismus 

The question of the identity or non identity of 
tuberculosis and scrofula has long been a mooted 
point in the profession, some pathologists consider¬ 
ing them as two distinct morbid conditions, while 
others confound them in one and the same affection 
Dr Arloing, a well known experimental biologist, in 
a communication lately made by him to the Academy 
of Sciences, somewhat elucidated the subject, but it 
still remains open as to whether the two affections m 
question have the same origin or not In a note ad¬ 
dressed to the Academy about two years ago, Dr 
Arloing endeavored to show by expenmental re¬ 
searches that he had prosecuted w ith guinea pigs and 
rabbits, that while these animals were susceptible 
of being infected with pulmonary tuberculosis, true 
glandular scrofula did not cause any visceral lesions 
m the latter He did not, however, feel justified in 


cessive cultures to attain this result This fact, con¬ 
cludes Dr Arloing, deserves to be taken into serious 
consideration, as at present there is such a tendency 
to confound tuberculosis and scrofula in one single 
affection It justifies once more the difference that 
the author had experimentally established between 
these two morbid conditions If it is not yet proven 
that they are the work of distinct viruses, if it must 
be admitted that they are derived from one single 
agent, the tubercular bacillus at different degrees of 
activity, it must be accorded that, in true glandular 
scrofulosis, it is further from its primary virulence 
than in local tuberculoses 

Iodol may be applied in different forms, in pon¬ 
der, in solution, or with gauze soaked in the latter 
The solution preferred till now is prepared by dis 
solving one part of iodol in sixteen parts of alcohol 
and adding to this thirty-four parts of glycerine 
According to Dr Ferrand, of Montpellier, this prep¬ 
aration is found useful m all cases of deep abscesses, 
fistula;, or wounds of cavities In the treatment of 
affections of the eye, the author recommends prefer¬ 
ably the use of the powder of iodol mixed with some 
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producing any irritation in the eye He has also show that their works threw but a faint light on one 
employed, with good efiect, an ointment composed i of the most prominent topics now upon the minds 
■of lodol, i gramme, vaseline, 20 grammes As I of the profession In his conclusions he stated that 
regards the internal use of iodol, the author thinks jthe calibre of the ball, the proximity of the weapon, 
that it has been very much neglected, and unjustly and the direction of the missile at its entrance to and 
so, but speaking from Ins own experience he could exit from the abdomen, were all matters of import- 
safely recommend it as a valuable therapeutic agent ance Prolonged shock, tympanitis, marked pam, 
For the dressing of wounds it is equal to iodoform restlessness and anxiety indicate probable perfora- 
It possesses, like the latter, remarkable healing prop tion of the intestine Escape of blood from the 
erties, and is its equal as an antiseptic, but it has the , amis, which was regarded as a valuable sign by the 
advantage over iodoform in being less toxic and be late Professor Gross, was rarely seen sufficiently early 
mg deprived ot its characteristic odor, which so often to be of any diagnostic significance , but when it was 
disgusts patients, and sometimes even the surgeon noticed, was a valuable sign Dr 1 remiine m gen- 
Dr Boucheron recommends the following collyr eral recommended laparotomy in gunshot injuries of 
lum for strabismus Sulphate of atropine, 5 centi the abdomen, first, because the intestines might be 
grammes, distilled waiter, 15 grammes, 3 drops to 1 wounded, second, because in nine cases out of ten, 
be instilled into the eye, at the commencement of 1 the removal of the blood effused w ould relieve the 
convergent strabismus, and while it is still intermit-1 patient from much danger, third, because abdominal 
tent Improvement takes place m a few weeks ! section added a very small element of danger to the 
La*er on, for reading, convex glasses should be worn ' already existing condition of affairs, and fourth be- 
to remedy the hypermetropia, which is the primary cause of the assurance given to the patient that’ the 
cause of the strabismus As soon as the convergent' intestines w ere not w ounded, so that he need not anti- 
strabismus becomes constant, there is nothing else.cipate future trouble from this source When we 
to be done but to practice strabotomy a b were positive that the intestines were wounded, there 

__ "’as no question about the propriety of operating 

| Having alluded to the three successful cases re- 

DOM ESTIO on RRpcpn wncwr'c 1 R on l din Atnenca > l ' Vo b > r BuI1 and one by Hamilton, 
(C CORRESPONDENCE 1 Dr Tremaine said that the best time for laparotomy 

-—- j was as soon as practicable after the receipt of the 

LETTER from new YORK. injury Peristaltic action was paralysed for a lime 

(from our own coRRRSFONDENT) 1 and this tended to prevent extravasation of fames * 

New Yo>k State Medical Association —. Gunshot aa advantage vdnch would be lost by delay' Delay 
Wounds of the Intestines a * so increased the danger of peritonitis He sug- 

The third annual meeting of the State Association < E 5 that physicians throughout the country should 

which was held November 16, 17 and iS was like bv nrarh^n 160156 VCS 'i Ul tbe . details of laparotomy 

its- predecessors, successful and attractive in everv 1 to nerfnrm tf 0n an,ma]s ' , so that when called upon 
way It convened at Lyric Hall, on Sixth Avenue I m \ operation they would be able to do it 

instead of at the Murray HtU Hotel, as heretofore’ ^ A manner In speaking of the tech- 

though the pleasant conversazione and supper ten’ nH ™ th ^ operation he recommended the suture 
dered the Association by the Council on the evening a clea“cawv*^ d UP °" ^ necesslt >’ ofIeavin g 
of the last day of the session were at this hotel Thp r»r J t-, n 

address of the President, Dr E M Moore of Roch 5 diapnnL P ’ ° of New York . spoke on the 

ester, was principally devoted to an extended enti ) anls? i rV, ° f the mvo]vement of intestines, 
cal consideration of Dislocation of the Radius back tw! d r th m there ' veix two classes of symptoms 1, 
ward (by elongation) dlUS back ! 10se refe u rabIe the abdomen itself, and 2, those 

Perhaps the most noteworthy feature of the meet. rnn'Jm® the < r on , st,tl * tlonal effects of the injury In 
mg was the set discussion on “Shot Wounds of the" to RhirTTiF ^ ° C , a manifestations it was necessary 
Intestines,” in which pains was taken toSure £* "°T d abdominaI wall, the <bre£ 

participation of the only two men m America who and th P n P ISS1 e ’ th e character of the discharges, 
have successfully performed laparotomy, with sutur bmders of or / bsenc i of emphysema of the 

mg of the intestines, m these cases, as well as a num tive tissue Tf\fc Und i ° r In tbe nei S hbor mg connec- 
ber of other distinguished surgeons, not only from L f 1 rt , r , the Section of the ball indicated 
the State of New York, but also from other State? In, p3SSed t!l [ ou S h the abdominal wall, the pre- 
«ich as Professor Charles T Parhes, of Scago Dr 3 ?! WaS that the ^estmes were bounded 
Theodore R Var.ck, of Jersey City/and li JLries non'to ^ ^ re , COrd ' vh ' ch P™ved the excep 
B Nancrede, of Philadelphia A remarkable fact heVh^,^," 61 " 3 ,, rule If the bleeding points in 
about it was the entire unanimity of opinion of al)! ;,~ mn d ? m nal wa ] 1 " oul d not account for all the 
the speakers, without any previous comparison of intestinal n0ted ’ U WaS fair to su PP° s e that the 
views, m regard to all the essential points entenni I?,?, 1 lst l era were wounded The same was 
mto the matters under discussion g E J® re ^ ard to tile occurrence of bloody urine 

aI e ° f the lntest mal contents was, of course. 
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proof positive, but this was rarely seen early Early ! 
emphysema of the abdominal wall was usually re¬ 
garded as a certain sign of intestinal perforation, but 
while this was true, as a general rule, he had known 
of two instances in which emphysema was due to the 
suction action of the abdominal muscles If there 
was any decomposition, also, emphysema might occur 
without rupture of the intestines, but such a phe¬ 
nomenon was almost always seen late 

Severe pain, tympanites, bloody stools and reten¬ 
tion of urine, ivere all symptoms of considerable 
importance While hepatic resonance might in ex¬ 
ceptional instances be due to more or less tilting of 
the organ, or to the pressure of the transverse colon 
between it and the abdominal panetes, as a rule it 
was to be regarded as an almost pathognomonic sign 
of intestinal perforation Among the other symp¬ 
toms were shock, nausea, vomiting, extreme thirst, 
restlessness, anxiety and subnormal rectal tempera 
ture Hiccough usually followed nausea and vomit¬ 
ing Severe shock might, of course, be caused by 
profuse haemorrhage There were, howevei, very 
positive indications of intestinal perforation that were 
of early occurrence The loss of hepatic dulness, 
unless previously modified by change of position or 
abnormal processes, Dr Bryant thought perhaps the 
most reliable 

Drs W T Bull, of New York, Theodore R Var- 
lck, of Jersey City, and Charles B Nancrede, of 
Philadelphia, discussed the question Under what 
circumstances, and bow soon after the injury, should 
laparotomy be resorted to, and when is the operation 
contraindicated? Dr Bull said that laparotomy was 
indicated, m the first place, for diagnosis Many 
cases presented few of the symptoms supposed to 
be characteristic of involvement of the intestines 
Again, it was a well ascertained fact that a bullet 
which had entered the pentoneal canty was much 
more likely to have injured the gut than not The 
operation should be undertaken just as soon as the 
immediate shock of the injury and the removal of 
the patient had passed Delay invited septicaemia, 
and it was best not to wait for symptoms Explor¬ 
atory laparotomy would clear up the diagnosis, and 
it was not without good effect even in non penetrat¬ 
ing wounds 

Since 1877 he had seen eight cases at the Charles 
Street Hospital Five ol them, treated on the ex¬ 
pectant plan, all proved fatal Of the other three, 
w’hich were operated upon, tivo recovered and one 
died In the first of these, which occurred in 1884, 
and had been fully reported, seven wounds were 
sutured The second occurred in August, 1886, and 
had recently been reported at the New York Surgi¬ 
cal Society The patient’s age was 25, and he was 
operated on two hours after the injury Three 
wounds of the intestines were sutured Two wounds 
of the mesocolon w ere not sutured, but thoroughly 
nibbed with iodoform One of the appendices epi¬ 
ploic®, of good size, was found torn and bleeding at 
its extremity, and it was tied at its base with catgut 
and cut off The abdominal wound did not heal 
for eight weeks, as a knuckle of intestine 
through it By means of a pad of iodo- 


thoroughly 

protruded 


form gauze and wool it was gradually pushed back, 
while the edges of the wound were held together with 
two “relaxing sutures” of silver wire To day the 
man is perfectly well The third case has never 
been reported, and Dr Bull gave its history somewhat 
more m detail The patient was admitted to the 
hospital November 6, 1886, shot in the abdomen by 
a pistol of 44 inch calibre An incision was made in 
the median line, as m the other cases, and four per¬ 
forations of the intestines were sutured The oper¬ 
ation lasted one hour and three quarters, and death 
resulted eight hours afterwards, probably from the 
shock incident to the laparotomy 

None of the three cases, he went on to say, pre¬ 
sented positive proof of intestinal perforation before 
the operation was undertaken, but the lesions in the 
last case, as in the others, indicated laparotomy 
Having given a sketch ol the five fatal cases referred 
to, he spoke of the contraindications to lapaiotomy 
In shot wounds of the peritoneal cavity, many of 
them involved the solid organs, as well as the intes¬ 
tines, and the haemorrhage was so profuse that no 
hope of recovery was offered In injuries of the 
liver and spleen, and to a somewhat less degree of 
the kidneys, he doubted our ability to cope success 
fully with the condition, and uncomplicated wounds 
of the intestines, not accompanied by profound 
shock, offered the best chance of recovery Pro¬ 
found shock he regarded as a decided contraindica¬ 
tion The exposure and handling of the viscera w as 
m itself dangerous Peritonitis was not necessarily 
a contraindication In all cases except where the 
wound was posterior, and there was no wound in 
front, the first thing to do was to explore the bullet 
wound and find out where it went to The two 
great rules of procedure w r ere, in his opinion, first, to 
assure yourself by an exploratory incision, that the 
peritoneal cavity had been entered, and, second, to 
repair the injury that had been caused by it 

Dr Vanck said that shock with gradually increas¬ 
ing exhaustion, sinking temperature, and dulness of 
the dependent portions of the abdomen, with tym¬ 
panites of the anterior portions, demanded immediate 
laparotomy Having referred to tympanitic reso¬ 
nance over the hepatic region, he remarked that the 
day of the expectancy is past The surgeon should 
give his patient the chance offered by laparotomy, 
however small it may be, for without it there is only 
a prospect of certain death , 

Dr Nancrede advocated lapaiotomy in all cases 
except where certain contraindications were present, 
and said that it should be performed just as soon as 
the condition of the patient would warrant the per¬ 
formance of a long operation attended with shock, 
and proper assistants and other requisites for opera¬ 
tion could be secured When much haemorrhage 
w as probably taking place it was justifiable to oper¬ 
ate at an earlier period than m other cases Among 
the contraindications was profound shock not due to 
haemorrhage It was better that every physician 
should not attempt to perform laparotomy, for these 
cases would, as a rule, do better if left to nature than 
if operated on by one not familiar with the procedure 
Experience he believed, was a prerequisite for sue- 
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cess If possible, also, only one pur of bands should 
be allowed to pass into the peritoneal cavity Unlike 
Dr Bull, lic / thought that acute peritonitis was a 
contraindication, but he agreed with him that w'ounds 
of other oigans might prove a contraindication 
Dr John B Hamilton, of Washington, D C, 
thought that the first thing to do on being called to 
such a case was to probe the ivound, if made by a 
small pistol, and the instrument that lye recom 
mended for the purpose was the flexible spinal probe 
of Nelaton If the cavity of the abdomen w as found 
to be penetrated, laparotomy w r as indicated In case 
great shock was present he thought exploratory lap 
arotomy w as indicated, as it was probably due to in 
jury of a vessel or nerve or ganglion As to the 
essential features of the technique of laparotomy, 
these did not differ from those of the technique of 
ordinary laparotomy, except as regards the manage¬ 
ment of the intestines Rigid antisepsis should be 
carried out, and towels wTung out of hot w-ater con 
taming bichloride in solution should be first placed 
over the abdomen On opening the cavity bleeding 
points should be carefully looked for, and no abra 
sion should be left untouched The intestines should 
be drawn out loop by loop by the fingers and allowed 
to remain on a towel wning out with bichloride so¬ 
lution , another tow'el similarly treated being placed 
over them When wounds w’ere found, they should 
be stitched, and it was necessary to reduce pouting 
mucous membrane Like the other speakers, lie 
preferred the Lembert suture, and the material he 
used w as catgut The incision should be closed in 
the same w r ay as in otlHr cases of laparotomy, after 
the cavity has been thoroughly cleansed 

Dr Charles T Parkes, of Chicago, gave an admir¬ 
able summary of his views on all the various ques¬ 
tions involved in the discussion If the abdomen 
was penetrated, he said, it w'-as morally certain that 
the intestines were perforated, and the surgeon should 
be deterred from performing laparotomy only on 
the strongest grounds Deep seated emphysematous 
crackling he had found present m two cases, and he 
considered it a very valuable sign of perforation 
The first thing to do in the way of treatment was to 
ascertain whether the wound entered the abdominal 
cavity He spoke particularly of the dangers to 
which the patient was often subjected m removal, 
which should be performed with the utmost possible 
care when necessary 

As to the question under what circumstances 
should laparotomy be resorted to? he said, under all 
circumstances except where the patient was likely to 
die during the operation The implication of other 
organs beside the intestines was, he agreed with the 
other speakers, a contraindication As to the time 
for its performance, he thought it should be done just 
as soon as the surgeon’s necessary preparations could 
be made He should be guided by the same rules 
as in all grave surgical troubles If perforation was 
known to be present, there was no contraindication, 
for w e could not say that a case was a fatal one untii 
after performing exploratory laparotomy In regard 
to the technique of the operation, he considered the 
median line as the only proper point for the incision 
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1 he cavity having been opened, the next thing to 
do w'ns to sccinc all bleeding vessels Then the in¬ 
testines were to be drawn out through the ircision, 
which should be free, and wounds m the large intes¬ 
tine and other viscera looked for Having stated 
that the whole small intestine should be passed 
through the fingers, Professor Parkes devoted consid¬ 
erable attention to the details of repairing perfora¬ 
tions in the gut Lembert's suture was the best, and 
be preferred puce silk introduced by means of a 
small round needle, either straight or curved A 
double row of sutures he considered quite unneces¬ 
sary 1 be abdomen should be closed in the usual 
nay, great care being always taken to avoid ventral 
hernia In the after treatment the most complete 
rest was essential Opium in sufficient quantity to 
secure this was called for, and rectal alimentation was 
not infrequently of service It was desirable to keep 
the temperature low r , but if it became high, cold 
should be applied externally If it did not nse above 
ioi°, however, no interference was called for 
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POISONED BEEF, CHEESE AND ICE CREAM 
Synopsis of a Paper read before the Mansfield 
Lyceum, on Nov 1 O, 1886 By R Harvey 
Reed, M D , Mansfield, Ohio 

Sickness from the use of beef, cheese and ice 
cream, a few years ago, would have been considered 
a pathological curiosity, at present, but especially 
during the summer months, the reports of alarming 
attacks of sickness from eating one or the other of 
them are a common occurrence The frequency of 
these sudden outbreaks of disease, and the alarming 
symptoms associated with them have aroused the at¬ 
tention of Sanitarians, who have been diligently at 
wmrk studying out their causes, and the best means 
for preventing them 

It was only a few months since we had several ex¬ 
amples of the effects of eating poisonous dried beef 
in our own city, and unless the causes producing 
these toxious effects are removed or avoided, we are 
liable to have similar results not only occurring from 
eatmg dried beef, but cheese, and that, great Ameri¬ 
can luxury, ice cream It must be remembered that 
the causes producing sickness from eating dried beef 
are entirely different from those producing sickness 
from eating the so called “ measly pork,” or pork 
affected with trichina spiralis The poison existing 
m the dried beef belongs to that class of cadaveric 
alkaloids known as ptomaines poisonous alkaloids 
formed m the meat through a process of putrefaction, 
which no amount of cooking or ordinary heat will 
destroy, w'hile that m “ measly pork ” is only the liv¬ 
ing embryo of the tape worm, and can easily be 
killed and made perfectly harmless, or at least to a 
great extent harmless, by cooking thoroughly Dried 
beef having these poisonous alkaloids, usually is 
found containing great numbers of micro organisms, 
yet our best authorities do not consider these the di¬ 
rect causes of the disease as is readily showm by the 
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simple experiment of cooking meat with these m, 
which has not any of the ptomaines, and eating it, 
which has been found harmless, but meat with or 
without these micro organisms in, but containing 
these cadaveric alkaloids, is still found poisonous 
whether cooked or not cooked It has also been 
very clearly demonstrated that these alkaloids, when 
extracted by chemical process and given to the lower 
animals or man, produce the same general symp 
toms, produced in persons who ate of the meat con 
taming the same particular poison in its crude form 
The question naturally arises, how does it come 
we have these cases of poisoning occurnng now, 
which years ago was never heard of? The question 
is easily answeied Years ago the patent quick pro 
•cess of curing meat was unknown The meat was 
given plenty of time to cool off after it was k'lled, 
and lose its animal heat befoie it was salted or 
placed in the curing brine Pure salt was used or a 
brine of salt and nitrate of potash and brown sugar, 
familiarly known as a “ sweet pickle,” 111 which the 
meat was kept for a month or six weeks, until every 
particle and fiber of the meat was thoroughly satu 
rated with this preserving liquid, after which it was 
taken out and thoroughly dried and smoked, which 
usually occupied from a month to six weeks longer, 
thus giving plenty of time for the pjroligneous acid, 
which is given off freely in the smoke of an ordinary- 
wood fire, and especially that of hickory wood, to 
penetrate the meat and act its part in the curative 
process of the meat which is no small part I can as¬ 
sure you, and which gives to all smoked meat that 
pleasant taste and peculiar odor 

Thus you will observe the old fashioned “Country 
Method,” as it is sometimes called, of curing meat re 
quired from two to three months to complete it m 
all of its details, but if properly conducted the meat 
was thoroughly cured, and was, if not diseased when 
killed, “sweet” and healthy meat that would harm 
no one to use in proper quantities, and would keep 
for months without spoiling On the other hand, the 
meat of to day is largely supplied to our cities from 
“ packing houses,” whose managers adopt the quick¬ 
est method possible, to put their meat on the market 
after it is slaughtered Instead of the old fashioned 
process being used, which required months, they 
have adopted a new process, which enables them to 
put their meat on the market in almost as many days 
Animals are hardly given time to die after they are 
taken in hand by the butcher, but a few minutes are 
allowed for the dressing piocess, and no time for 
cooling further than that required for the dressing 
and cutting into suitable pieces, when it is injected 
with a preserying liquid, which is actually squirted 
into the muscular fiber in different places in each 
piece, owing to the size, when the meat is ready for 
a little smoke to give it the appearance of cured 
meat, and it is then ready for sacking and placing on 
the market, all of which only occupies a few days 
It only requires a day or two with the proper kind of 
a building and fire, to smoke the meat brou n, and 
as that is all they desire, as the pyroligneous acid 
has already been injected into it in a chemical form 
with “their preserving liquid,” the> thus save a great 


amount of time in this as well as avoiding the loss of 
time in the old salting process 

It is in this class of meat these poisonous ptomaines 
are most liable to form, for the reason that sufficient 
time is not given, and proper care taken to thoroughly 
cure the meat, and if ever so free from decomposi¬ 
tion when sent out, if not sold and eaten promptly, 
it is liable, especially in warm weather, to undergo a 
degree of decomposition, forming these alkaloids 
and become injurious, or if not it soon becomes 
sour, and thus favors the formation of these poisons, 
and besides, is generally filled with great quantities 
of micro organisms, which are ever ready to seek a 
nidus in poorly cured meat, but which may or may 
not be injurious to the human system 

Another class of meat in which these ooisonous 
alkaloids are liable to form, is refuse meat that is left 
in the shops until it has become tainted, when it is 
put through a curing process, and either dried or sold 
as corned beef, or cooked and sold as canned beef 
In this case, these alkaloids may form before it is 
subjected to the curing process at all, and when once 
formed no amount of cooking will remove them, or 
they may as in the former case, form after it has 
passed through this process No meat is fit for use, 
on general principles, that responds to the acid test, 
or in other words, is sour, which can be easily tested 
by wetting the meat and applying litmus blue, which 
will turn red if sour, especially is meat that is sup 
posed to be cured unfit for use that responds to the 
acid test with litmus paper Cadaveric alkaloids 
are much more to be dreaded in one sense, than 
either the tnchina or cysticercus, for the latter can 
be rendered harmless by thorough cooking, while the 
former is unchanged, although the parasites are to 
be dreaded more if once entered into the human 
economy than the ptomaines as a general rule, yet 
they are so much more easily destroyed, that their 
virulency is very greatly lessened No expert can 
tell by looking at a piece of meat with ever so much 
care, or even by testing it with litmus paper, that it 
is free from poisonous alkaloids, the outside may be 
free fiom them, while the centre may contain them, 
which can only be told by cutting it open and apply¬ 
ing the litmus test, and then it cannot always be 
told without eating it, or applying a chemical test or 
microscopical examination The fact of it being 
sacked or not, has nothing to do with protecting it 
from these alkaloids, or of increasing them, all the 
benefit derived from sacking is to prevent it from 
getting so dirty, and avoid getting it fly blown in the 
summer 

The dirty habit of chipping dried beef as it is done 
in our groceries is to be detested If you mil take 
any jnece of dried beef or meat of any kind, and if 
you can’t detect the mould on it with the naked eje, 
you can detect a perfect forest of this fungus ivith a 
microscope of very low power, together with dirt and 
filth of all kinds Yet our average groceryman will 
throw a piece of meat into the chipjier, and without 
cutting the outside off at all, which ought to be done 
every time He “chips” away at it, dirt, mould and 
meat, until it is done, while the average dried beef 
eater munches it down dirt and all, just as received 
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from his grocer, in ignorant innocence of its filthy 
condition, while hts poor stomach is forced to con¬ 
tend with a mass of filth which the owner would 
scarcely deign to have on his shoes 

Poisonous Cheese —Although of less importance as 
food than meat, yet the amount of cheese used in 
this country makes it highly important that it be of 
the purest and best quality, that this is not the case 
has been demonstrated by the sudden and severe 
sickness following its use in many places Ihe fre¬ 
quency of these cases of so called “ cheese poison 
ing” attracted the attention of sanitarians a lew years 
ago, who soon commenced to seek for the cause and 
search for its remedy A few years ago, while I was 
practising in the Western Reserve, 1 met with 1111 
merous cases of cheese poisoning More recently 
Michigan suffered from the same cause, and in 1883 
and 1SS4 reported over 300 cases Being located in 
the cheese manufacturing district of the Western Re 
serve during the occurrence of a number of these 
cases, I made it my business to investigate into the 
probable causes of these cases of “ cheese poison 
mg ” I disco\ ered that the majority of the poison 
ous cases come from porous cheese I also learned 
at these manufactories they allowed the curd to stand 
until it commenced to ferment, or get 'enough of 
acid,” as they termed it, “ to make the cheese light 
and porous ” before they would put them to press 
Again, in cheese which had not been allowed to fer¬ 
ment so much, they would fail to press them dry 
enough, and leave the cheese with more or less whey 
n in it, which would soon ferment, and again we would 
have a poisonous cheese 

The investigations made subsequently by Professor 
Victor C Vaughan, chemist for the Michigan State 
Board of Health, and reported at the meeting of the 
American Public Health Association in 1884, showed 
clearly that this poison consisted in a chemical com 
pound he named tyrotoxicon, and which he found to 
belong to the ptomaine poisons, and that associated 
with this were found to be myriads of bactena 
Whether this poison is the result of decomposition, 
or the presence of bacteria, is a question, although, 
from the results of subsequent investigations m the 
same direction, I am of the opinion now that this 
poison arises, as in the case of the beef, from decom 
position, and that the bacteria aid in hastening this 
fermentive process 

It will be remembered that these poisonous mat¬ 
ters w ere almost alw ay s found in those cheeses which, 
from some cause or another, had been over ferment 
ed either before or after pressing Thus vou will 
observe only one or two out of hundreds might be¬ 
come poisonous, wdnle the rest would be all right 
As yet no person can tell by the general appearance 
of the cheese w hicli is the poisonous cheese and which 
is not In the average cheese manufactory, the care 
taken in the manufacturing of these products is to be 
commended, and I think the occurrence of these 
“poisonous cheese” and their results were a mystery 
to them and unexpected when they first began to oc 
cur, but with our present knoivledge their occurrence 
should be the rarest exception 

Poisonous Tee Cream —In 1885 one hundred cases 


of poisoning from ice cream was reported by the 
Biooklyn Board of Health occurring from the cream 
sold by one restaurant, whilst in Michigan, New Jer¬ 
sey and Ohio many other cases of a severe and alarm¬ 
ing character have more recently occurred In this r 
as in the cheese and beef poisoning, the victims are 
seized with severe gastro intestinal irritation, charac 
ten/ed with sudden and irrepressible vomiting and 
purging, with dryness and constriction of the fauces, 
associated with more or less griping, with general 
prostration, and occasionally vertigo The source 
of all these dreaded symptoms was eagerly sought 
for, and their causes, if possible solved by experi¬ 
ments and repeated investigations After numerous 
experiments by Prof Vaughan, of Ann Arbor, it was 
found that the poisoning occurring from the eating 
of ice cream w-as caused, as in the case of cheese¬ 
poisoning, by a highly toxic ptomaine known as ty¬ 
rotoxicon, which discovery has been confirmed since 
by Dr W K Newton and Mr Shippen Wallace, the 
analysts for the New Jersev State Board of Health, 
but “the circumstances under which tywotoxicon de¬ 
velops, require further studyyet it has been shown, 
that it may develop in normal milk, kept in clean 
bottles for three months, although it may occur un¬ 
der other circumstances much sooner, which in still 
more recent experiments and investigations has 
shown it to occur in fresh milk in a few hours 

Repeated experiments and investigations have put 
it almost beyond a doubt that the occurrence of these 
ptomaines in ice cream is due, as in the case of the 
beef and cheese, to the result of a ferment of a cer¬ 
tain character, it is true that they do not occur every 
time there is fermentation going on, but every time 
they do occur there has been a process of fermenta 
tion occurring at the same time The pievalence of 
cheese poisoning m Germany would tend to confirm 
this theory, for it is well known that the so called 
“Dutch cheepe” is subjected to a much greater de¬ 
gree of fermentation than the “Yankee cheese,” 
while the “French cheese” is almost entirely free 
from ferment of any kind, and it is a remarkable fact 
that “cheese poisoning” is almost entirely unheard 
of in France, while in England and America it is of 
quite frequent occurrence 

It has been clearly demonstrated that it does not 
necessarily result from the food given the cow, for it 
will occur when the very best and cleanest food is 
given and every precaution taken to keep the milk 
free from all ordinary dirt But it has been clearly 
demonstrated by the investigations of the New Jer¬ 
sey State Board of Health, that the shipping of nulh 
before it has lost its “animal heat,” especially in 
warm weather, and been properly ‘cured” by cool¬ 
ing and airing, does favor the production of these 
poisonous ptomaines Prof Vaughan has suggested 
the possibility of this poison being the chief cause of 
cholera infantum in many instances, the suddenness 
and violence of the attack m each, together with the 
close resemblance of the leading symptoms, is at least 
suggestive to the close observer, although as yet it 
has not been positively demonstrated 

The most important question to us all is, how are 
we to avoid this toxic agent? When we remember 
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that not only in poisonous beef, cheese and ice 
cream, but in the poisonous sausage of Germany, 
and the poisonous fish cases occurring among the 
natives along the Volga, they are all traceable to one 
general source, and that is, the presence of a certain 
degree of decomposition This being the cause, 
then, we must apply the remedy, which is plain to 
every one Measures must be taken, either legal or 
otherwise, to have our meats better cured, such a 
degree of care being compelled to be taken as will 
insure the perfect preservation of our meats without 
the least degree of putrefaction All meats that are 
tainted by laying around m the boxes and on 
the counters of our shops should be condemned, and 
not allowed to be used at all where there is any pos 
sibihty of sufficient taint as to favor the formation of 
these poisonous ptomaines 

There should be a rigid inspection of our cheese 
factories, and such* legal restrictions thrown around 
them as will not permit the over-fermenting of the 
cure, or imperfect pressing and curing of the cheese, 
or of the slightest decomposition of the milk before 
it reaches the factory, and no cheese should be used 
for food that shows a decidedly acid reaction with 
the litmus test, when slightly moistened No milk 
should be used for making ice cream that shows an 
acid reaction with litmus paper, not that all sour 
milk contains tyroxicon, but that tyroxicon has al¬ 
ways been found m fermented or sour milk It must 
be remembered that the “curdling” of the milk or 
cheese, by the aid of rennet (or calf’s stomach), is 
not a process of fermentation, but a process of di¬ 
gestion, produced by the peptones of the calf’s stom 
ach, which, at a certain temperature, have the pecu¬ 
liar property of coagulating milk, but that after this 
digesting process has been arrested, and the coagu¬ 
late has been allowed to stand for a certain length 
of time, at a favorable temperature, fermentation is 
easily induced, and it is at this stage, and under these 
circumstances, these chemical changes take place, 
and a harmless article of diet is transformed into a 
violent poison 
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Chicago Gynaecological Society —The annual 
meeting of this Society was held on Friday, Oct 22, 
1886 The following officers were elected for the 
year 1886-1887 

Pi esident —Charles Warrington Earle 

First Vice P> esident —E C Dudley 

Second Vice President —T D Fitch 

Secretary and Treasw er —Edward Warren Sawyer 

Mditoi —W W Jaggard 

Cholera in South America —A cablegram of 
November 22, from Lisbon says It is officially de¬ 
clared that Rosane, in the Argentine Republic, is in 
fected with cholera Several points m the country 
along the Rio de la Plata are suspected to be also 
infected 

A dispatch from Santiago, Chili, of November 22, 
says The Government is preparing plans to prevent 


the appearance m Chili of Cholera, which is preva¬ 
lent m the Argentine Republic It is stated that a 
sanitary cordon will be formed in the Cordilleras 
Vessels coming from ports where cholera exists will 
be placed in strict quarantine until visited by medical 
officers 


ETHICAL QUERIES AND ANSWERS 
WHAT CONSTITUTES A CONSULTATION? 

To the Editor of The Joutnal 

Dear Sir —We note the query and your answer m The 
Journal of July 24, 1886 Suppose we put the shoe on the 
other foot A regular is asked to have an irregular—say an 
eclectic—see his patient He calls for the eclectic and takes 
him to the bedside The patient is examined, the treatment is 
enquired into, disapproved, and the eclectic makes a prescription, 
though the attending physician does not accept it, and ignores 
the latter clauses oi Art IV, bee 3, Code—all the worse for 
him and scientific medicine, as the patient dies—lias he not vio 
lated both the spirit and letter of the Code of Ethics? 

PhisiciaN 

Answer The rules given for conducting consultations do not 
appear to have been adhered to certainly [Ed ] 

PERCENTAGES ON PRESCRIPTIONS 

B W T , asks the following question 

“ Is it considered a violation of Ethics for a physician to re 
ceive a percentage on Ins prescriptions from a druggist?” 

If the correspondent intends simply to ask whether the prac 
tice of receiving from the druggist a percentage on prescriptions 
i lolates any expressed rule or clause of the Code of Ethics of 
the American Medical Association, we must answer, that the 
Code mal es no allusion to such a practice either chi ectly or 
indirectly 

But if he uses the word Ethics as synonymous with correct 
morals, or principles of honorable dealing, v e must ansa er his 
question afhrmatively Such a collusion between the doctor and 
the druggist as the question implies, must be placed on the 
same moral or ethical plane as a similar agreement beta een a 
hospital steward and the grocerymen and prowsion dealers fora 
percentage on the orders he may give them for hospital sup 
plies [Ed ] 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U b ARMY FROM NOVEMBER 13 t886, 
TO NOVEMBER 19 1886 

Major C R Greenleaf, Surgeon, relieved from duty at Colum 
bus Bks , Ohio, and ordered for duty is attending surgeon at 
Hdqrs Div of the Missouri, and examiner of recruits at Cht 
cago, III , SO 268, AGO, Noi 17, 18S6 
Major Henry R Tilton, Surgeon, relieved from the duties of 
attending surgeon at the Hdqrs Div Pacific and Dept of 
Cal S O 96, Div Pacific, Nov g, 1S86 
Major W E Waters, Surgeon, ordered from Ft Spokane to 
V ancouver Bks , W T , for duty at that post b O 197, 
Dept Col , Nov 8, 1886 

Par 8, S O 257, AGO, Nov 4, 1SS6, is so amended as to 
direct Major V B Hubbard, Surgeon, to report in person to 
the commanding officer Columbus Bks , Ohio, for duty Par 
3, S O 26S, AGO, Nov 17, 1SS6 
Major Chas Smart, Surgeon, granted leaxe of absence for one 
month S O 265, AGO, Nov 13, 1886 
Major D G Caldwell, Surgeon granted leave of absence for 
one month, with permission to apply for twenty days’ exten 
sion S O 150, Dept Platte, Nov 12, t886 
F irst Lieut C N B Mucuuley, Asst Surgeon, granted lea\ e 
of absence for twenty days b O 118, Dept Dak, Nov 
8, 1886 

First Lieut W D Crosby, Asst Surgeon, ordered from Ft 
McDow'ell, A T , to Ft Bowie, AT S O no. Dept 
Anz , Oct 29, 1SS6 

First Lieut E R Morns, Asst Surgeon, ordered from Ft 
Bayard, A M , to Ft Thomas, AT SO no, Dept 
Anz , Oct 29, 1 886 
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PURIFICATION AND SANITATION BY FIRE 1 

BY G S FRANICLIN, AM, M D , 

OF C1ULUCOTIIE, OHIO 

We find the following words in the Law of Moses, 
Book of Leviticus 

■ • the remainder of the flesh of the sacrifice, on the third 

day, shall be burnt with fire ” (Leviticus vn 17) 

“And the flesh that toucheth any unJein thing, shall not 
be eaten, it shall be burnt with fire ” (Leviticus vn 19 ) 

“ But the bullock, and his hide, and his flesh, and his dung, 
he burnt with fire ” (Leviticus Mil 17 ) 

“ And that which remaineth of the flesh and of the bread, 
shall ye burn with fire ” (Leviticus via 32 ) 

“ And the flesh and the lade, he burnt without the camp ” 
(Leviticus i\ rr ) 

“ He shall therefore burn that garment, whether warp or 
woof, in woolen or in linen, or anything of skin, wherein the 
plague is , it shall be burnt in the fire ” (Leviticus xu 52 ) 

“ Thou shalt burn that wherein the plague is \vith fire” 
(Leviticus mi 57 ) 

“ And if aught remain until the third day, it shall be burnt m 
the fire.” (Leviticus mx 6 ) 

Latter day philosophers may question if all Scrip 
ture was written by inspiration of God, but every 
true Christian believes it faithfully Wherever a w eak 
faith w ould be staggered, perhaps overthrown entirely, 
the stronger can find secure refuge in the omnipotence 
and omniscience of God, and in the admitted fact that 
“ now we see through a glass darkly ” It is, however, 
gratify ngto the believer ivhen the progress of science 
brings us to a more exact comprehension and" belief 
in doctrines and practices taught and enjoined by the 
inspired lawgiver over 3,000 years ago Of such a 
character is the sanitary doctrine of purification by 
fire 

While the practice of burning up things considered 
to be unclean has probably always obtained to some 
extent, even before the Law of Moses, it is only re¬ 
cently that science has given us a sound logical rea¬ 
son for so doing—thus extending our horizon of 
knowledge immensely and to our manifest advantage 
In this direction, after^a brief preliminary review of 
the subject, it is our wish to call special attention to 
cases where we think it will be well foi us and our 
posterity if we destroy foulness and uncleanness bv 
fire 

It will be hardly proper here and now to dilate 
upon the doctnne of noxious germs, and their spores, 

I Read in the Section on State Medicine at the Thirt> Seventh An 
nual Meeting of the Amencan Medical Association 


and their methods of multiplication around us For 
our purpose it will suffice to say that all the scientific 
world believes them to be at least the bearers of con¬ 
tagious diseases, the disseminators of sickness and 
death with their attendant misery and unhappiness 
How to limit their action—how to prevent their rav¬ 
ages—how to do away with them altogether, have 
become the pressing sanitary problems of the age 
Any advance conducing to these ends should be 
worthy of our earnest attention and sympathy 

When the “ Committee on Disinfectants of the 
Amencan Public Health Association,” made their 
report and formulated their “ Conclusions,” in De¬ 
cember, 1885, the fast and best treatment recom¬ 
mended by them ‘‘for all spore containing infectious 
material,” is “fire—complete destruction by burning ” 
“ For infectious material not containing spores,” is 
“fire — complete destruction by burning” “For 
clothing, bedding, mattresses, blankets, rags, etc, 
soiled by infectious material,” the first and best rec¬ 
ommendation is, “fire — destruction by burning” 
Evidently this Committee, well educated and intelli¬ 
gent, with all the aid and assistance to be derived 
from the brightest lights of modern science, can only 
endorse and recommend the practice enjoined by 
Moses—and thus aid in proving, to reasonable men, 
the inspiration of the sacred volume 

One question remains to be discussed before w r e 
are 1 eady to apjily 011- doctrine of purification by 
fire—and that is What are “ spore-containing infec¬ 
tious materials?” This question opens up a bound¬ 
less sea of inquiry, whose limits have been only 
partially surveyed by science, and its chart only here 
and there dotted with the islands of known facts, 
while numberless undiscovered continents of facts 
are still waiting the advent of the enthusiastic search¬ 
ers who are surely on the way to find them We 
know already that small pox victims can give off 
contagion—that clothing, blankets, bedding, rags, 
soiled with its infectious germs, can disseminate the 
disease Of typhus fever, typhoid fever, yellow fever, 
scarlet fever, diphtheria, measles, etc , we know that 
contagion spreads from one to another in various 
w-ays In the lower animals we are assured that an¬ 
thrax fever, pleuro pneumonia, Rinderpest, glanders, 
actinomycosis, hydrophobia, hog cholera, chicken 
cholera, etc , are all easily transmitted after their 
kind This is positive knowledge, known facts, ready 
for us as sanitarians to act upon in a well defined 
manner and after scientific methods But who can 
tell us where noxious germs do not find a habitat and 
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a breeding-place? Who can say m ivhat kind of filth 
an innocent germ, finding a resting place, may not 
develop morbific tendencies, and thereafter breed 
agencies of death and destruction? Who can tell 
where the first seed germs of small pox. and typhus 
fever come from? Who can deny that every decom 
posing dead body may not originate a poisonous some¬ 
thing which will be inimical to the life or health cf its 
neighbor? We know that the history of sanitary su 
pervision of large cities and towns shows a magnifi¬ 
cent result for feeble efforts to destroy noxious germs 
and their spores or seeds, and to enforce cleanliness 
The earnest labors of the health officers of London 
have diminished its mortality nearly ioo per cent 
The bringing of purer water, comparatively uncon- 
taminated with germs, to Munich, is said to have 
almost banished its greatest scourge, typhoid fever, 
from that city We have no doubt that the near 
future will see even greater benefits from scientific 
sanitation, more especially when purification by fire 
is used to its fullest allowable limit 

And now—how, when, and where, and in what 
cases, shall we employ this first-class, most excellent 
purifier? 

How to make use of Fire as a Purifier —Expensive 
crematories, though all right in their place, are by no 
means necessary even for the decent disposal of dead 
human bodies We can erect at a small cost, on a 
side hill, something like an old fashioned lime kiln, 
consisting of stonework for the stack, an opening 
below and in front for ash pit and draft, above that an 
opening for a fire box, closed by an iron door, with 
grate bars both above and below, above that, on the 
upper grate bars, with entrance and exit through a 
proper iron door, the place for incineration of the 
dead body, still above and on ton of the stack, a 
large opening, to be closed by an iron door when 
necessary, serving for vent to gases of combustion, 
and also for the introduction of dead animals whose 
ashes we do not wish to preserve, or for dumping a 
cartload of household waste that we wish destroyed 
To build and operate such a crematory would certainly 
be inexpensive, while it would as certainly be efficient 
for all purposes Convenient brush piles could be 
made useful for many necessities of purification 
Open fireplaces in house or kitchen could destroy 
many things condemned by sanitary laws A sheet 
iron oven, made to be placed over an opening m a 
kitchen stove, has been recommended for the de¬ 
struction of the organic waste of a household The 
same device, fitted to an old stove in the back yard, 
might be utilized to destroy the poisonous excreta of 
cholera, typhoid fever, etc 

When and Where to use Fire as a Purifiei — 
Though our knowledge on this point is limited as yet, 
we believe that Moses was in accord with, perhaps in 
advance of, our modern science, m directing nitrogen 
ous waste to be burned on the third day, without the 
camp We already know that infection becomes 
powerful by the third day, that zymotic and septicm 
xmc diseases at that time reach their first acme, and 
that putrefactive processes are then well developed m 
a dead body A widespread belief, not thoroughly 
authenticated as yet, so far as we know, declares that 
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the combustion of infected material, such as bedding, 
can carry contagion through the air If this be true, 
it would seem necessary to burn infected material 
“ without the camp ” 

In what Cases shall we Purify by Fir el —First, by 
the cremation or complete destruction by fire ot all 
the human dead, by the third day, if not before m (he 
case of infectious diseases It is not material here 
to do much more than to record the rapid acceptance 
among educated men, and especially among physi 
cians, of the doctrine of the cremation of all human 
dead, as a necessity of recent advances in sanitation 
Science points to it with unerring finger as the best 
method of disposing of the dead who are known to 
have been slaughtered by infectious diseases, and not 
much less decidedly of those whose less infectious 
bodies are known to develop the lethal gases of de 
composition and the deadly ptomaines Very feiv 
persons will deny the propriety of burning up the 
bedding, etc , of a victim of small pox, for a sad ex¬ 
perience has taught us that it is necessary That a 
human body dead of the same disease can give off 
contagion is no less certain—hundreds of cases trac¬ 
ing their infection to a public tuneral, bear witness to 
this admitted fact Even if we bury such bodies hur 
nedly, and at dead of night, who can say how' long, 
even in the grave, the contagious material remains 
efficient and powerful for eviP We know well that 
rags may hold infection for a long time, especially 
when deprived of light and air We know that everv 
marked excavation of earth, even in house building, 
or railroad cuttings, is liable to cause sickness in the 
vicinity, and what is the earth everywhere but the 
graveyard of the animal and vegetable kingdoms for 
ages past 1 We know that to build over an old grave 
yard is to invite death into the house We know that 
w'ater draining from a graveyard is liable at the very 
least to contain a dilution of noxious nitntes and 
deadly ptomaines, and is considered a fair explana 
tion of a sickly neighborhood The argument from 
cases of small pox comes home more strongly to un¬ 
trained intelligence, but physicians know that every 
dead bodv, not quickly and completely disinfected, is 
a hotbed for poisonous gases and for chemical pro¬ 
ducts as deadly as prussic acid Shall we, then, hes¬ 
itate to encouiage cremation of human dead, when 
we knoiv that our air, soil and water, are daily mak¬ 
ing their protests against the unsanitary method of 
burial in the ground? With all its admitted disad¬ 
vantages, and there are some hard to deny, the scale 
of science and reason leans most unmistakably in 
favor of the cremation of all human bodies 

Second But if our present method of disposing of 
dead human bodies is very objectionable and dead 
edly unsanitary, who can defend the usual practice 
of allowing the dead bodies oFthe lower animals to 
he exposed on top of the ground, or to be cast into 
our running streams? Do not such decomposing 
bodies also give off infectious diseases, and also give 
off the horrid putrefactive gases, and generate deadly 
ptomaines? Is it not a knowm fact that anthrax fever 
has been transmitted to man m the form of malignant 
pustule, and especially to butchers, tanners, wool 
sorters, furriers, horsehair cleaners, hostlers, etc , w'ho 
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handle the diseased animals or their products? Is 
not that terrible disease, glanders, frequently caught 
by man? Only our great lack of definite knowledge 
as (o the diseases of animals and their contagiousness 
by man limits our view m this dnection If, then, 
we continue to allow dead animals to decompose on 
top of the ground, and their remains to be mingled 
with the dust to be carried anywhere, everywhere, by 
the winds of heaven, how can we hope that the al¬ 
most indestiuctible spores of disease may not assault 
us even in the seclusion of our homes and by our 
firesides, where we ignorantly believe ourselves se¬ 
cure? But even if we bury them under six feet of 
soil, that grand apostle of microbes, Pasteur, has 
conclusnely proved that the humble earthworm may 
bring the death dealing germ to the surface, deposit 
it on vegetation, or allow it to be tossed into the air 
by the wind, and thus permit it to begin a neiv cycle 
of destruction Truly it would seem as if the whole 
animal kingdom, including man, were engaged in a 
most serious struggle for existence with the pestilen¬ 
tial germ, the battle is a I'outtance , and we can afford 
to neglect no precaution that will ensure us the vic¬ 
tor) The only safety seems to be to call to our aid 
the great purifier, fire, which the most recent teach¬ 
ings of science tell us is ready and able to utterly 
destroy both germs and spores that, less efficiently 
controlled, would increase and multiply till the whole 
earth might be as full of them as Russia is said to be 
of the dreaded Rinderpest When will the day come 
when active, efficient, intelligent Boards of Health, 
all over the land, will bend their energies to the 
complete solution of this great sanitary problem, 
when the prevention of disease in men and in am 
mals will be entrusted to enthusiastic and skilful 
hands, giving us some hope of definite progress 
towards health and prosperity for all? 

Third Does decaying vegetable matter breed 
sickness and death? Should purification by fire be 
applied to decomposing materials of this character? 
These questions have been practically answered in 
the actual experience of cities where great ovens have 
been constructed where wagon loads of household 
waste, bread, meat, vegetables, bones, rags, etc are 
daily purified by fire until only a valuable fertilizer 
remains The decreasing mortality in such cities is 
a loud-voiced argument in favor of this practice, and 
it does not need dilating upon, beause neither sent! 
ment or reason would oppose it, except on the ground 
of expense 

Fourth The most recent developments of science 
are warning us to be more careful about the sputa of 
consumption Very few educated men are now found 
wdling to deny that consumption is contagious, and 
that the germs of contagion are contained in the ex¬ 
pectoration If the sputa are deposited on the floor 
on the street, or m running w ater, who can tell where 
tie germs may finally land, or wdio may be the next 
host - Who can say that ignorance or neglect as to 
the proper disposition of such infected sputa, may 

rntn I a a Sf0rm i eVen the J most e bgible health resort 
into a place where it is dangerous to send a consump¬ 
tive patient, because the germs are there becoming 
more and more widespread and abundant' The cer 
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tamly adequate remedy is to deposit the infected 
sputa in antiseptic sheets of paper, or n a cheap 
medicated paper cup, or on rags, or even on fine 
handkerchiefs in an emergency—each and every one 
of these receptacles to be subsequently purified by 
fire The sputa of diphtheria, considered highly con¬ 
tagions, should be carefully treated in the sante way 
1 he excreta of typhoid fever, and of cholera, are 
certainly know 11 to contain the particulate germs of 
those diseases The sad experience of Plymouth, 
Pennsylvania, where the excreta of one case of ty¬ 
phoid fever w-ere carelessly allowed to contaminate 
the drinking water of the city, is trumpet tongued in 
its commands to us to thoroughly purify all such ex¬ 
creta What purifier can be so safe, so cheap, and 
| so easily applied as fire? 

Fifth Does the allowable limit of purification by 
fire end here? Not at all Every blighted or dead 
tree, or a branch of a tree, or a plant, or a vine 
that threatens to carry infection to its kind, should 
be utterly destroyed by fire Failure to do this is a 
sad mistake that horticulturists frequently make, to 
their damage and discomfiture They should fight 
the germs of infectious disease in their orchards and 
gaidens whenever they can be found, and no agency 
can be used so certain and sure in its action as fire, 
let them tear out the offending plant and allow this 
beneficent purifier to do its perfect work 

The infectious diseases of the graminaceous plants 
are most efficiently treated in this wrny The diseases 
called smut and rust are the best known, and cause 
very serious damage to crops The straw and the 
stubble of such grain should be sedulously burned 
Rotting corn shocks, decaying straw stacks, decom¬ 
posing hay ricks, are generally the sources of infec¬ 
tious disease after their kind—that farmer w ho permits 
such uncleanness will surely regret it To detail all 
the cases w’here such an efficient purifier can be, 
ought to be, used, would extend this essay beyond 
proper bounds, therefore we enunciate as a general 
doctrine which admits of very few exceptions —that 
infectious mat a ml, foul smelling things in process of 
decomposition, organic waste, useless i ubbish, should 
be burned up completely 


PLEUROTOMY FOR EMPYEMA RECOVERY 3 
BY F C FERNALD, M D , 

OF WASHINGTON D C 

, J ni M T A,™ 3 -', 6 ’ coI °red, aged 40, married, one 
healthy child, always well until two years ago, when 
he had a Severe attack of dysentery, followed by a 
hepatic abscess that pointed in the epigastrium, where 
it was opened by a physician, a drainage tube was 
inserted and antiseptic injections employed, no an¬ 
tiseptic dressings, discharge ceased in four months, 
after which he regained his usual health 

He had no other illness until April of this year, 
when he began to have malaise In June he began 
to have pain in right shoulder and arm, no pain, 
however, referable to hepatic region, later pam 
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changed to right side of chest, then he lost flesh and 
strength, had hectic, night sweats, anorexia, slight 
dry cough, gradually increasing dyspnoea Until he 
came under my care, August S, he had worked as 
usual but, although his duties were very light, he was 
scarcely able to perform them 

Physical Examination—Inspection —Patient looked 
much worn and very ill, marked dyspnoea, moderate 
emaciation, movements of right side of thorax in res¬ 
piration markedly diminished, fulness of intercostal 
spaces on that side, decubitis on back, right side 
being too sore to lie on, and, if lying upon left side, 
increase of dyspnoea, right side measured one inch 
more than left 

Pacusston and Auscultation —On left side, exag¬ 
gerated respiratory murmur, increased resonance 
On 1 tght side, the usual signs of fluid in a pleural 
cavity The whole of lower back was flat on per¬ 
cussion, upper back dull, m front flatness exterded 
to upper border of fifth rib, and a little higher in ax¬ 
illary region, when patient was erect, m recumbent 
position the line of flatness noticeably lower, but its 
exact position was not accurately noted 

The patient was informed that there was probably 
pus m his chest, but that an exploratory puncture 
would be necessary 1 o this'he consented, provided 
it was deferred for a few days Four days later, at 
his house, the exploration was made A long needle 
attached to an ordinary hypodermic syringe was used, 
a syringeful of dark colored fluid, free from odor, was 
obtained Patient was told that immediate aspira 
tion was demanded, but that it would probably be 
necessary soon to open Ins chest and introduce drain 
age-tubes 

On the next day, August 13, T 103 0 , P no, R 
30 Assisted by Dr Cuthbert, I aspirated in the 
sixth intercostal space posterior axillary line, needle 
went m one and a half inches without striking fluid, 
it was then pushed a little further, and felt to pass 
through some resisting substance, after which fluid 
was obtained, aspiration was done very slowly, pa¬ 
tient experienced no discomfort whatever, not even 
coughing, thirty eight f 3 of thick fluid drawn off, of 
consistency and color of thick chocolate, odor of 
beef tea 

Microscopical examination of fluid by Dr Shute 
and myself, independently, revealed a great quantity 
of leucocytes, granular and fatty detritus, clumps of 
amorphous coloring matter which was amber where 
thin, where thick, reddish, no liver cells and no crys 
tals of any kind, a few red blood corpuscles 

He slept well that night, no pain On the fol 
lowing day he breathed easier, appetite better, respi¬ 
ratory murmur over whole of previously flat area 
In a few days later, however, patient gradually got 
worse, fluid reaccumulated, pleurotomy was decided 

upon , , 

August 22d, day of operation, nine days subsequent 
to aspiration, T ioo°, P 120, R 30 Noticed bulg 
ing in right axillary region, apparently due to serous 
infiltration of subcutaneous tissues, but no pitting on 
pressure The seventh intercostal space posterior 
axillary line was chosen as point of incision, an ex¬ 
ploratory puncture made at that point proved the 


presence of fluid, which was free m the cavity as 
indicated by change of line of flatness with change 
of position of patient A great amount of serum 
oozed from the subcutaneous tissues at the point of 
puncture, and noticeable diminution of the bulging 
mentioned ensued Fifty minims of four per cent 
solution of cocaine were then injected along the line 
of proposed incision, five minutes later a free mci 
sion was made through the tissues into the pleural 
cavity Patient suffered no pain, and was hardly 
conscious that anything had been done Full anti¬ 
septic precautions were taken, including carbolic 
spray Thirty two f 5 of fluid of same kind as that 
previously obtained by aspiration, escaped Cavity 
was not washed out Two one fourth inch rubber 
tubes were inserted, their ends barely reaching the 
inner wall of chest, they were then fastened by a 
safety pin and by adhesive plaster, their ends cut off 
close to the skin The following dressing, devised 
by Dr A T Cabot, of Boston, was then applied 
Fust, a handful of antiseptic gauze, loosely made 
into a ring, was put around the tubes, a little loose 
gauze placed over this, next, a piece of Mackintosh, 

I about twelve inches square, large enough to go be 
yond the gauze in every direction on to the bare 
skin, finally, twelve layers of antiseptic gauze, out- 
=ide of which a layer of cotton wadding was laid, and 
the whole firmly bandaged, a turn being taken over 
the shoulder to keep the dressing from slipping down 

Patient w-as much more comfortable after than be¬ 
fore the operation Drs Cuthbert and Shute assist¬ 
ed me That evening patient was very easy, tem¬ 
perature normal, being lower than in the morn¬ 
ing The dressing w as soaked through somewhat, 
but was not changed Subsequently, with one or 
two exceptions, the dressings were changed every 
morning under the spray 

Two days later the urine became olive green when 
passed, almost black on standing A 1 to 15 solu 
tion of chlorinated soda was then substituted for the 
carbolic acid m the spray, and m a day or two later, 
as the urine continued daik, the carbolic acid was 
nnsed from the gauze thatw'erit next the skin, a few 
days later still bichloride gauze was used throughout 
After September 17 guttapercha cloth used instead 
of Mackintosh One of the tubes was omitted as 
soon as the dischargebecame considerabli diminished 

Nothing of interest occurred until about a week 
after operation, when there w'as a slight rise of tem¬ 
perature for a few days, during which patient com¬ 
plained of pain and tenderness of right side August 
31, just after taking morning temperature, patient 
had an urgent call to evacuate bowels, on coming 
from closet, said he had passed a large amount of 
matter like the discharge from his side, but had not 
preserved it, temperature had fallen 6° The two 
following days he said he had five or six similar evac¬ 
uations, all accompanied with slight pain but he did 
not save them, although directed to do so 

Up to that time the discharge from chest was very 
copious, but from that date there W'as a marked de¬ 
crease in quantity, color gradually became less and 
less chocolate like, but more yellowish, until it was 
only a few drops in twenty four hours On Septem 
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ber 26 the tube was icmovui ,, //w ty five days af- 

te> operation , and the following clay he went to his 
work 

Improvement in his general condition followed 
immediately the operation, and milked improvement 
from the time of the unusual discharge from the 
bowels He was kept m bed but two or three days 

On October to the sinus was entirely healed, he 
had gained twenty pounds m weight, and was feeling 
perfectly well and strong Patient was examined by 
Dr Cutbbert and myself, and we found but little re 
traction of the chest wall, lung normal, except a little 
enfeeblement of respiratory murmur at the base 

The medicinal treatment consisted of the exlubi 
tion of Stimulants, l / z 1 doses of sulphate of soda 
for a few days to counteract the toxic effects of the 
carbolic acid, tinct of chloride of iron and tinct of 
digitalis for about a week, afterwards, elixir of iron, 
quinine and strychnine and cod liver oil 

Having given the history of the case, I wish now' 
to discuss, as briefly as possible, its most interesting 
features 

Diagnosis —It is sometimes difficult to differenti 
ate right sided pleurisy from a laige abscess of the 
convexity of the right lobe of the liver In this case, 
however, the variation of the line of flatness with the 
position of patient indicates the presence of free 
fluid, which can only be the case of fluid in the pleu 
ral cavity The purulent character of the fluid can 
only be determined with certainty by the exploratory 
puncture, although the hectic night sweats and great I 
constitutional disturbance lead one to suspect such 
A writer in “ Pepper's System "says that oedema of the 
chest w'all is almost characteristic of pus in the pleu 
ral cavity This symptom was present in my patient 

Here I desire to make a plea for the more frequent 
use of the hypodermic needle for exploratory pur 
poses, it is of invaluable aid in diagnosis, and with 
antiseptic precautions is free from danger A little 
longer and somewhat stouter needle is preferable m 
order to insure its passage through a thickened pleu 
ra, and to avoid the slight danger of its breaking 

Etiology —As is usual m empyema, the cause in 
this case is obscure, yet one can not help suspecting 
the liver to be primarily at fault, although the evi 
dence in that direction is by no means conclusive 
t lie patient first had pain in right shoulder and arm 
a not unusual symptom m hepatic trouble The 
fluid is not what one usually gets in empyema, nor 
can I find a description of such ever having been 
found, but a writer in “Quain’s Dictionary "states 
that in abscess of the liver a chocolate colored fluid 
is sometimes p.esent, he also says, if a patient has 
a sudden and copious expectoration of such colored 
matter, we may consider this sufficient evidence that 
an ' er abscess has burst into a bronchus May not 
the fluid tn my patient's chest also have come horn the 
l uptm e of a liver abscess ? Had this been die case, 
however, one would expect the history of sudden and 
acute pain in the chest, accompanied by marked 
prostration or even collapse The patient had nothing 
the kind, but he does say that pam and soreness of 

m shoulder ySPnCCa ’ f ° ll0Wed “ d replaced the P ain 


You will remember that two years ago the patient 
had a liver abscess May not a put tthnt focus have 
umaincd doimant ft out that time until Ins pi esent ill¬ 
ness l It is well known that abscess of liver is fre¬ 
quently multiple, and may give rise to no symptoms 
for years On the other hand, had the abscess been 
at the convexity, be may very naturally have refeired 
the pam and tenderness to the chest The micro¬ 
scopical examination of fluid was negative as far as 
the liver is concerned It is to be regretted that the 
patient’s description of the unusual discharge from 
bowels can not be verified Assuming that he was 
cori ect, whet e did tlu mattu come fi out / One would 
suspect from the sudden decrease in the amount of 
discharge from the chest that followed this event, 
that there must have been a communication between 
the pleural cavity and the intestinal canal 

As w-as remarked before, the etiology of this case 
is uncertain, although one is tempted to regard the 
liver as the primary seat of the mischief 

Pi 0gnosis —Cases of empyema after operation by 
the usual methods, even under the most favorable 
circumstances, usually require months and sometimes 
years before the final closuie of the cavity Dr 
Cabot leported in Boston Mtd and Sing Journal, 
Aug 16, 1883, fourteen cases in which he used his 
dressing, the ages of lus patients varied from 1% 
years to 33 years, eleven recovered, two died of 
phthisis, one of unknown cause, the average length 
| of time before removal of tubes w'as only twentj-four 
! days He recently told me that he has since used 
the same method with excellent results, and still 
chngs to the spray In this case reported above the 
tube was removed m thirty five days 
The completeness as well as the rapidity of recov¬ 
ery is noteworthy This result is due partly to the 
prompt recognition of the disease and to the speedy 
performance of the operation, but especially to the 
peculiar dressing used, its antiseptic character, and 
to careful antisepsis throughout 
A free opening into a pleural cavity, of necessity, 
permits ready entrance and exit of air As a result, 
the lung is semi collapsed, and expands only in pro- 
p^tion as the cavity is obliterated by the formation 
of adhesions between the pulmonary and parietal 
pleurae, and by sinking in of ribs It sometimes 
happens, under the ordinary treatment, that this pro¬ 
cess takes place so slowly that the lung is perma¬ 
nently kept high in the cavity by adhesions suffi 
ciently strong to completely prevent its further 
expansion and descent, recovery then only taking 
place after resection of some of the ribs 

It is believed that in the Cabot dressing, the Mack¬ 
intosh, lying snug to the skin as it does, acts as a 
valve, allowing the exit of air and fluid but prevent¬ 
ing the reentrance of air, thus giving the lung an ex- 
ce lent opportunity to expand fully and at once 

Vlt h t fn nCe ° f a , lr 1S aIs0 hlndered to a certain ex- ‘ 
If Ilf man > la >' er s of gauze outside the Mack- 

Ind to l C °sr 0n , Waddln S secures elastic pressure 
and keeps the Mackintosh firmly applied to the skin, 
yellowing it to be lifted up for escape of air and 

As to injections into the cavity, one finds equal 
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authority for and against It is usually a safe thing 
to do, but sudden death has occurred with sufficient 
frequency to w arn us to be very careful to use great 
gentleness, and not to inject a large quantity of fluid 
suddenly Carbolic acid should be use neither 111 
the injecting fluid nor in dressings next the skin 
Dr Cabot had serious symptoms in one of his cases 
from absorption of an exceedingly small amount of 
carbolic acid In my case the prompt occurrence 
of melanuna gave ample evidence of absorption, al¬ 
though there were no other toxic symptoms 

No injections were used at any time in this case, 
because there were no clots in the cavity, no fetor, 
and because it seemed to me that by separating the 
pleural surfaces and by mechanical violence they 
would prevent the formation of the needful adhesions 
The object of having the tubes barely long enough 
to reach the cavity is to avoid irritating the pleura, 
for long tubes and catheters act as foreign bodies, 
and tend to keep up suppuration 


HYGIENE OF PERIODIC FEVERS' 


BY W L SCHENCK, M D , 

OF OSAGE CITY KANSAS 


So commonly accepted is the theory that periodic 
fevers, neuralgias, dysentery, etc, are caused by a 
specific poison, that one may feel lonesome in com¬ 
bating it But truth is not evolved by following the 
beaten path when it leads away from the truth As 
neither the etiology, pathology, therapeutics or hygi¬ 
ene of periodical disease point to the specific factor 
known as malaria, wffiether it be a gaseous exhalation, 
a septic poison, a microscopic germ or a myth, we 
see no reason for adherence to the dogma 

Correct etiology must always precede scientific and 
successful hygiene Without it all results are empir 
ical And when we resort to a causation of which, 
as Dr Bemiss' says, “ it must be admitted the sub 
stantive essentiality remains as yet undemonstrated,” 
and Dr Bartlett, “ neither the strongest lenses of the 
microscope nor the most careful analyses of chemistry 
have succeeded in discovering the faintest traces, 
even, of the composition and character of these in¬ 
visible, mysterious, yet stupendous agencies," hygi¬ 
ene must still be empirical If such a factor can 
account for the pathology of penodic fevers, we 
should cease to wonder at the incomprehensible re¬ 
sults claimed for homeceopathic dynamirations Dr 
Bemiss says 3 “ During a chill the blood driven from 

the surface must be accounted for elsewhere, and 
every chill implies a condition of congestion ’’ If 
this is true, it must be equally true in all cases in 
which the blood is driven from the surface What 
are the conditions that always precede and are asso¬ 
ciated with periodic fevers? Hot days and cool 
nights, sensible and more or less marked alternations 
of temperature, conditions w r hose effects are ahvays 
intensified where added moisture enervates during 


1 Read in the Section or State Medicine and Hjgtene at the Thirt> 
Seventh Annual Meeting of the American Medical Association 
1 System of Medicine In American Authors vol i P 589 
"Treatiseon Feiers p 347 

3 Op cit. 


the day, and by its condensation makes the night 
more chilling, as in countries abounding m swamps 
and marshes 

During the heated days of temperate and tropical 
climates, especially when their impress is intensified 
by an atmosphere rarefied by excesssive evaporation, 
by excessive exposure and labor and by improper 
food and habits, there is always physical exhaustion 
During the cool nights that follow' such days there is 
a recession of the circulation from the capillaries of 
the surface, and consequent engorgement of central 
organs, which, in the enervated condition of the pa¬ 
tient, often fail of normal balance If the congestion 
of internal organs, through over-distension of their 
vessels, in fully developed ague, leads to their re¬ 
engorgement m twelve, tiventy four, forty-eight or 
seventy two hours, the intervening periods growung 
shorter when the effect is positive and longer as it 
subsides, or if the febrile reaction and sweating does 
not w’holly relieve the congestion, and because “ubi 
irntatio ibt fluxus," they are again and again en 
gorged, each subsequent engorgement making easier 
the conditions of its successor, and ultimately suffi¬ 
cient to keep alive the action regardless of its primi¬ 
tive cause, then the same is true of the nightly 
recession from climatic influences, which must lead 
up to positive periodic diseases, capable of recurrence 
from slight exciting causes long after removal from 
palludal districts 

If this rational etiology is sufficient to accountTor 
periodic diseases, why resort to the gratuitous mter- 
ence of an intangible malaria, which neither explains 
or is explained by their pathology or therapeutics, 
and does not aid in their prophylaxis? When we mark 
how wide a range the advocates of a specific “swamp 
poison ” must give for its production, that it may 
cover the widespread cases of periodic fevers, we can 
but wonder at the general adherence to the doctrine 
While the common thought is alluvial districts with 
abounding swamps, in hot climates, it is made suffi¬ 
ciently flexible to cover all cases, and accommodates 
itself equally well to a want or excess of factors 
Thus Dr Bancroft says “A humid soil, abounding 
in vegetable remains, acted on by a heat ranging 
from 75° to ioo° F is the most favorable for the ex 
trication of malaria ” Pringle tells us penodic fevers 
have prevailed with great violence in the Dutch Bra¬ 
bant, where the soil is dry and sandy Elhottson 
says that clayey soils are most favorable to the pro¬ 
duction of these fevers, on account of the clay re¬ 
taining moisture Linnaeus w'rote his “ JTypotheosis 
nova de febrium into mittentum causa ” to prove that 
intermitlents abound where clay abounds, and only 
m such places, while McCulloch says that around 
the Dal in Normandy, where there is a salt marsh, 
scarce an inhabitant escapes ague Though preva¬ 
lent in certain districts, penodic fevers have occurred 
wellnigh everywhere In this country they are found 
among the mountains of New England, throughout 
the great Valley of the Mississippi, on the Gulf coast 
and Pacific slopes, while neither the seagirt isle nor 
the sand bound oasis w'holly escape their presence 
But the advocates of a malarial poison not only give 
it a wide distribution, but make it equal to all emer- 
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gencies Ihus Dr Bemiss (op cit) says it is a 
specific poison, probably an organism, and not capa¬ 
ble of reproduction within the system, but is so 
slowly removed that after long systemic residence it 
may cause vernal attacks, though the subjects of these 
long delayed attacks have never suffered a paroxys¬ 
mal seizure 

If, in the production of periodic fevers, we can 


nights cool, and not common to other localities, 
altitudes and seasons, is not a septic poison or a 
microscopic germ, but an alternating temperature 
whose impress is always intensified by abounding 
moisture, and whose etiology is sustained by the 
pathology, treatment and hygiene of the diseases 
induced 

I he pathological conditions are so marked they 


eliminate every etiological factor except alternating I leave no question Whether fever is produced or not, 
heat and cold, and if these alone are not favorable to f , there are certain well known pathological changes 
the pioduction of malaria, or malaria bacillus, and 
will account for all their phenomena, while an un 
demonstrated malaria cannot, why longer adhere to 
an occult entity? A careful study of individual cases 
of endemics or epidemics will always result about as 
follows Aug 30 Called to see A , aged 7 years 
Days hot and nights cool House healthily located 
Patient had remittent fever, had slept for several 
nights, without cover, between open windows No 
other member of the family similarly exposed, and 
no other case 

Sept 1 Saw r B , aged 30, laborer Had conges 
tive remittent Worked nard during the day, and 
slept in his damp clothes without sufficient cover 
D , occupying the same room, put on dry night clothes 
and slept between blankets, and had no fever Sept 


are 

1 here is recession of the circulation from the surface 
and consequent infarction of central organs which, 
when the chill is severe, is sometimes so great it may 
be demonstrated by a post mortem There is reac¬ 
tive force and engorgement of the superficial capilla¬ 
ries, followed by excessive sweating, consequent upon 
overstimulation of the sudorific glands If the peri¬ 
odic influences are continued, they are marked by 
ceitam permanent changes in central organs, usually 
most prominent in the spleen and liver In the 
spleen, for example, there is emphraxis, and in 
some cases of the pernicious type, rupture, ulcers or 
gangrene Following the splenic engorgement is 
hypertrophy or hyperplasia and consequent leucocys- 
tosis or leukmmia, and hemorrhages All these con¬ 
ditions may occur without febrile paroxysm, and when 


Saw' E , farmer Had intermittent Enjoyed the ! present may keep up the fever without regard to ihe 


cool of the evening air m his shirt-sleeves and was 
not careful about keeping well covered at night 
Sept 3 Called to see the family of E Three mem 
bers, father and two children, sick with “malarial” 
dysentery They were living on the upland prairie, 
in a newly erected shanty, built in a cornfield, the 
corn cut up for about twenty yards about it Want 
of circulation made the days warm, while condensa¬ 
tion by surrounding vegetation made the nights very 
chilly The people were poor, badly fed, and re 
gardless of protection against the fall of tempera¬ 
ture And so we find those living on a knoll, near a 
body of water, especially if the water is shallow and 
evaporation increased by the heat of the earth be¬ 
neath, suffering from periodic fevers, while those 
protected by a belt of shrubbery, or living over the 
knoll, escape 

On the other hand, we have such cases as that of 
the English surgeon, who had bis bunk erected over 
a marsh m Hmciostan, where, wrapped in blankets, 
he slept with impunity', while the careless soldiers w ho 
slept m the neighborhood were decimated by con 
gestive fevers, and those living on the Pontine 
marshes in comfortable homes, and careful about 
night exposure, escaping, while their neighbors, dis¬ 
regarding such precautions, become victims of the 
Pontine fever Women, though more delicately or 
ganized than men, and more poorly clad during the 
day', often escape because more careful to cover 
their nakedness at night, while men and children, of 
either sex alike, he half covered at night, and suffer 
from periodic fevers So we might continue to eluci 
date, but such cases are sufficiently suggestive 

The “malaria” so common to swamps, lagoons 
and marshes, to alluvium subject to overflow, or 
grounds made damp from other causes, m locations 
and at seasons when the days are hot and the 


primary cause, for, as Dr Bemiss says (op cit}- 
“ the blood driven from the surface must be ac¬ 
counted for elsewhere,” and the mighty chill that 
follows the exhausting heat of damp climates will 
produce a corresponding degree of central conges¬ 
tion, and m an enervated system lead up to a pro¬ 
nounced chill and fever 

The advocates of “malaria” admit the necessity 
of alternating temperature Thus Dr Elhotson says 4 
“ During the heat of day there is a disengagement of 
malaria, and consequently when night comes on there 
is more precipitated Cold and wet are always most 
operative after heat” Does the learned professor 
add anything by assuming a factor that explains 
nolhing? Dr Bemiss (op cit ) tells us “ there is 
no other known agency capable of originating the 
morbid phenomena characterized by such marked 
periodicity ” Periodic reactionary effect marks many 
diseases not consequent upon " malaria,” as uremic 
fever, hectic fever, etc While “malaria” has never 
been demonstrated, periodic alternations of temper¬ 
ature are demonstrable, and their natural consequent 
is periodic disease Periodicity is a great law' of 
nature It marks every function in the economy of 
life As pathology is only morbid physiology', we 
may infer that pathological periodicity is only a di- 
v< rsion of physiological activity, and it is far more 
rational to refer it to periodic alternations of heat and 
cold than to an assumed microscopic swamp devil 
sent to “ torment us before our time ” 

Therapeutics not only confirms our etiology and 
pathology, but disproves the idea of a specific poison, 
W'hether it be a septic decomposition or a microscopic 
germ The sulphate of quima outranks every' other 
agent in the treatment of periodic fevers, not because 
itos^the most pow erful antiseptic or germicide, but 
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because of its action upon the trophic nerves Dr 
Bemiss but echoes the opinion of all when he says 
the great indication is to secure cinchouism as 
speedily as possible ” And yet, we must say this 
cum grano salts He who gives it as a routinist may 
kill his patient with the best antipenodic in the phar¬ 
macopoeia, for it is powerless to cure when perma¬ 
nent organic lesion keeps up the periodic action In 
antipenodic doses it equalizes vital force by promptly 
and powerfully impressing the central nervous system, 
thus relieving engorged and congested central organs 
In toxic doses it preserves the restored balance In 
antiphlogistic doses, even when there is organic 
change beyond its reach, it temporarily restores bal¬ 
ance, arrests destructive metamorphoses and reduces 
pyrexia 

What has hygiene accomplished under the preva¬ 
lent idea of causation? Have any means been dis¬ 
covered to destroy the undiscovered entity—malaria? 
The drained marsh, until thoroughly dry, has only in¬ 
creased “ palludal” fevers by increasing evapoiation 
aud consequently intensifying diurnal and nocturnal 
alternations of temperature Germicides and anti 
septics aie impracticable and useless 

The only effective, because the only rational hygi¬ 
ene, is found in avoiding exhausting labor during the 
heat of the day, replacing, as the chill of night ap 
proaches damp clothing for such as is dry and warm, 
and sleeping between comfortable blankets, keeping 
out of the chill and damp of night, or providing 
against it with proper clothing, and in avoiding all 
irregularities, and by healthful exercise and diet Bv 
such precautions we may remove from the people the 
undefined dread of an indefinable malaria, rob the 
routinist of his ever ready cry of malaria and its 
corollary, quinine, and feel as safe at the tropics as 
the poles, as safe on the swamp as on the mountain 


THE NECESSITY OF ABDOMINAL SECTION, AS 
ILLUSTRATED BY AN UNUSUAL CASE OF 
OVARIOTOMY 1 


BY C R REED, M D , 


OF MIDDLEPORT OHIO 


An ovariotomy to attract the attention of the pro¬ 
fession at the present time, must be unique and have 
some characteristics of peculiar interest To open 
the abdominal cavity as an exploratory operation for 
the purpose of making clear an obscure diagnosis, to 
remove an ovarian cyst or tumor, a diseased ovary 
or tubes, to stitch up a wounded viscus, and to re¬ 
move foreign matter from the pentoneal cavity, is 
now of every day occurrence, and almost universally 
admitted to be legitimate surgery The operation as 
ifirst performed by McDowell to remove an ovarian 
cystic tumor when the health and life of the patient 
was endangered by mechanical pressure on adjacent 
organs or structures, or that of Battey of removing 
the ovaries to hasten the menopause, thereby arrest¬ 
ing the monthly congestion of the pelvic organs, re- 
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tarding the growth of tumors, checking hemorrhages 
and curing many diseases of the pelvic organs, and 
the exploratory sections as now advocated by Tait 
and others aie so frequent as to almost cease to 
challenge attention Without abdominal incisions 
and explorations the knowledge of pathological con¬ 
dition is often impossible, the diagnosis is obscure, 
the indications of treatment are uncertain, the patient 
does not receive the necessary treatment, the phy¬ 
sician’s reputation suffers and a post mortem exam¬ 
ination reveals “ what might have been ” The suc¬ 
cess attending the operations, the necessity for which 
are made clear by exploratory incisions of the ab¬ 
dominal walls, is such as to deprive ovariotomy and 
kindred operations of their former terrors, to greatly 
enlarge the resources of the surgeon and to give new 
hope to the otherwise doomed patient 

The following case, I think, is a striking example 
of the necessity of abdominal incision and explora¬ 
tion without which its nature would not have been 
known, the treatment would have been unsuccessful, 
the patient’s life would have been a sacrifice to ignor¬ 
ance, and the grave wmuld have kept the secret of 
its true pathology As an illustration of the utter 
inefficiency of drugs in similar cases and the impera¬ 
tive necessity of bold and prompt surgical interfer¬ 
ence, no more striking instance, I believe, is on 
record As a case of simple ovariotomy, after the 
diagnosis urns made clear by abdominal section, there 
is nothing unique or unusual connected with it, but 
its history, the attending symptoms, the means used 
for relief give it, we tlnnk, an unusual interest The 
symptoms during the few' days, immediately preced¬ 
ing the operation, were such as had not before come 
under my observation in cases of ovarian cyst, neither 
had I seen similar symptoms described in the litera¬ 
ture on the subject The illness ot the woman did 
not lead us to suspect an ovarian cystic tumor or any 
disease peculiar to her sex I expected to find an 
entirely different pathological condition, and but for 
the exploratory incision, or an autopsy, the cause of 
the symptoms and the death of the patient, which I 
believe would have been inevitable, would still have 
remained a mystery, but the abdominal section at 
once made the diagnosis clear and the treatment 
plain 

In the afternoon of August 25, 1885, I was called 
in consultation with Dr J W Lilly, of Pomeroy, 
Ohio, to see Mrs B , married, 34 years of age, the 
mother of seven children, the younger two being 
twins, 12 months old She was then menstruating, 
having been regular the past three months Dr 
I illy had called on me in the forenoon, gave me a 
history of the case, the symptoms and treatment, and 
requested me to see the patient with him I gave 
an opinion then that nothing but laparotomy or an 
abdominal incision would reveal the true condition 
and indicate the treatment Mrs B had been in 
good health up to within a few days prior to this date 
The preceding four days she had vomited almost 
constantly, the last forty eight hours it being sterco- 
raceous There was obstinate constipation, indicat¬ 
ing obstruction of the bowels, cathartics, injections 
and local applications had been used wuthout avail 
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Her pulse was 120 and weak, extremities cold, body 
covered with cold perspiration, strength greatly de¬ 
pressed from constant nausea and vomiting, her ap¬ 
pearance and general symptoms betokening rapid 
dissolution Her mind being clear abdominal sec 
tion was proposed as a possible means of relief, to 
which she and her husband readily consented She 
was given a }4 grain of morphia sulphas by subcu¬ 
taneous injection, and Dr J H Hysell was sent for 
to administer the anaesthetic She was placed on 
the operating table, the abdomen laid bare, and 
washed with carbohzed water, when it was discov¬ 
ered that the abdomen was enlarged and irregular 
which was attributed to frecal accumulation She 
came promptly under the influence of the anaes¬ 
thetic, the A C E mixture, when an incision was 
made in the linea alba, midway between umbilicus 
and pubes, four inches long, a tumor appearing at 
the opening, the incision was enlarged to eight 
inches, when it u'as found to be a cyst of the left 
ovary with adhesions to the abdominal w-alls and 
also to the descending colon The former were 
readily broken up, the latter with difficulty, and 
these were believed to be the cause of the obstruc 
tion and constipation There was general peritonitis, 
both of that portion lining the cavity and that in 
vesting the intestines, the tumor had a mottled ap 
pearance indicating congestion The exploring 
needle of a hypodermatic synnge was thrust into the 
tumor, when the canula filled with a chocolate col¬ 
ored fluid We had not come prepared to deal with 
an ovarian cyst, we had neither trocar, or haemostatic 
forceps, and were warned by the gentleman adminis¬ 
tering the anesthetic that in the patient’s depressed 
condition no time could be lost in sending for the 
necessary instruments, but the operation must be 
completed with what we had on hand It is worthy 
of notice that no vomiting occurred after the incision 
was made, neither did it occur during convalescence 
We determined to remove the tumors After the 
adhesions were broken up the tumor was punctured 
with a scalpel and the fluid was conveyed away as 
best we could, by thrusting a rubber tube into the 
opening made by the knife The pedicle was short 
and thick, it was transfixed by a double silk ligature 
one end hanging from the lower angle of the wound 
for the purpose of drainage, the abdominal cavity 
was sponged dry, the incision closed by deep silk 
sutures and adhesive plaster The patient rallied 
well from the anaesthetic, her condition improving 
as soon as the nausea ceased, her bowels were spon 
taneously moved on the eighth day, convalescence 
was interrupted on the tenth day by a severe attack 
of capillary bronchitis, caused by the injudicious use 
of me to lower the temperature The ligatures on 
the pedicle came away on the fortieth day, and since 
that time she has had her usual good health men¬ 
struated after the third month and is now two months 
enceinte 

The minor details of this case have been given m 
this paper because of its obscurity pnor to abdom 
inal section the unusual symptoms attending it 
the treatment prior to operation being based on an 
obscure diagnosis and therefore futile; and the diffi 


culties of an operation m the absence of lvhat are 
considered essential instruments In considering 
the above case the following questions are suggested 
1 Was the ovarian cyst with its adhesions to the 
descending colon the cause of the obstruction of the 
bowels? 2 Would the exploring needle have made 
the diagnosis clear without abdominal section? 
3 With the probability of the patient dying under 
the operation would it have been better practice to 
have tapped with the trocar, and deferred the re¬ 
moval of the tumor? 4 As it has been shown by 
the large expenence of Lawson Tait and others that 
abdominal section and exploration is under aseptic 
treatment, attended with little or no mortal ty, is it 
not the imperative duty of the physician to open the 
abdomen in all cases of doubtful diagnosis where 
general treatment has failed to relieve the symptoms 
5 In cases of slight enlargement of the abdomen, 
attended with intestinal obstruction, as m this case, 
should the physician w-ait until symptoms of ap¬ 
proaching dislocation occur before resorting to ab¬ 
dominal section? And should the operation be per¬ 
formed as a means of diagnosis only, w'hen the 
symptoms are not urgent? 


FRACTURES OF THE FEMUR IN CHILDREN, - 
Treated by Bryant’s Method of Vertical Extension 1 
BY J M BARTON, A M , M D , 

SURGEON TO THE JETFHRSON COLLECE HOSPITAL PHILADELPHIA 

The treatment of fractures of the femur in children 
has always been attended with great difficulty The 
fragments are so short they are not readily grasped 
by the dressings, and the thigh is usually so compar¬ 
atively large and soft that the extremities of the frag¬ 
ments are with difficulty maintained in apposition 
None but the most firm and secure dressings will be 
retained, as all the efforts of the sufferer are directed 
towards their removal The dressings are soon soiled 
by the discharges from the bladder and bowels the 
frequent renewals interfering with the process of re¬ 
pair The displacement of the dressings by the pa 
tient, causing injurious pressure, and the uncertainty 
which the surgeon feels concerning the condition of 
he limb, necessitate frequent examinations, espe- 
aally when the child shows evidences of discomfort 

The disappointment occasioned by these dressings 
is perhaps best shown by the fact that in St Baf- 
tholomew’s Hospital Reports for 1867, we find that 
Messrs Paget and Callender report that they treat 
many cases of fracture of the thigh m children nega 

w!p! y ’«'fW n0 u t ia l L intS ’ a11 a PP arat us being dispensed 
with, the child being laid on a firm bed with the 

and k la?/ rnb ’p alter SetUng u > bent at the hip and knee 
and laid on its outer side ” 1 Knee 

The plaster dressing is a valuable one m these frar 
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silk to protect it from the discharges, has often given 
admirable results 

If dressed immediately after the injury, the subse¬ 
quent swelling may cause injurious pressure, and if 
the dressing be made loose enough to allow for the. 
swelling, or be deferred until it has occurred, the 
fragments will be but poorly suppoited after the 
swelling has disappeared Some of the discharges 
may get under the dressings without being suspected 
and cause considerable irritation From these causes 
and from uncertainty regarding the condition of the 
limb, it not unfrequently happens that the dressing 
has to be removed once ormore during the treatment 
As it is usual to give ether in applying these dress 
mgs, and as the surgeon scarcely cares to delegate it 
to an assistant, its frequent application is a great ob 
jection, especially in hospital practice On remov¬ 
ing these dressings when the treatment has terminated 
I have often felt considerable uncertainty as to what 
kind of a limb would appear 

A method of treating fractures of the femur in 
children by vertical extension is described and claimed 
as original by Bryant in his " Practice of Surgery," 
published in 1873, and also in the later editions This 
method, though possessing many advantages, is un 
noticed by the surgical text books, and but few sur 
geons among those of whom I have inquired have 
had any experience with it Under these circum 
stances I feel warranted in bringing this subject before 
this Association, and reporting five cases that I have 
treated by this method Bryant flexes the limbs to a 
right angle with the pelvis, fixes them by some light 
splint, and then they are “ hoisted upward and fas 
tened to some cradle, hook or bar above the bed ” 
This has been slightly modified, substituting counter¬ 
poise weights for the simple fastening 

Case j —Marv F , aged 2^ years, was admitted 
to the Jefferson College Hospital July 6, 1884, with 
a fracture about the middle of the left femur I ap 
plied the plaster dressing, which had served my pur¬ 
pose well in previous cases, but was obliged on the 
second day to remove it, and I substituted this 
method The usual adhesive plaster, earned well 
above the knee, the same as is used foi making ex 
tension in adults in the ordinary method of treat 
ment, was applied to each limb, to the sound as well 
as to the injured one After the plaster had become 
firm, a light wooden frame, extending across the bed 
and about four feet above it, was placed in position, 
such a frame as is usually used for swinging fracture 
boxes, etc , from, consisting simply of two uprights, 
one on each side of the bed, and a light bar con 
necting them In the low er edge of the transverse 
bar four iron pulley wheels had been fastened, two 
about the middle, a few inches apart, and one at each 
end close to the “ upright ” The limbs of the child 
u’ere elevated to a right angle with the rest of the 
body, the cord from one of the adhesive plasters on 
one of the limbs was carried through one of the 
middle pulleys and then through the pulley at the 
end of the bai, here the w eight was attached The 
cord from the other leg was then carried m a similar 
manner to the other side Ihe heaviest weight was 
attached to the injured hmb, and only enough to the 


sound leg to keep it fairly elevated The fracture 
came immediately into good position, but for greater 
safety a few shoit and narrow splints were applied 
around the seat of injury, supported by a light band 
age The child was comfortable at once and con¬ 
tinued so 

Ihe apparatus was removed about the twentieth 
day, as firm union had occurred, the child was kept 
in bed a few days longer, and then permitted to creep 
and walk around the ward She was discharged 
thirty five days after admission with a perfect leg, in 
which neither shortening nor deformity were detected 

Case 2 —Nils Christian Thompson, aged 4 years, 
injured on shipboard coming from Denmark, was 
admitted to the Jefferson College Hospital on July 
21, 1884, with a fracture of the femur at the junction 
of the upper and middle third, a frequent seat of 
fracture in children, and as the upper fragment has as 
strong, if not a stronger tendency to be displaced 
forward than in adults, this method of treatment is 
particularlv well adapted for remedying this defoim 
lty This patient was placed in a precisely similar 
apparatus, m which he was kept for nventv five days 
The boy was discharged well, with less than one half 
inch of shortening, August 10, and with the hmb in 
perfect position 

Case j —Gustav S , aged 3 years, was admitted on 
February 12, 1885, to the German Hospital in Phila 
delphia His fracture was also at the junction of die 
middle and the upper third After an unsatisfactory 
trial of another method I placed him, a few days 
after admission, in an apparatus similar to those be 
fore described He was discharged on April 23, hav¬ 
ing been running around the wards for several weeks 
under treatment for another affection Dr Rehfuss, 
the resident physician, who examined him before he 
left, tells me that the limb was in jierfect position, 
without perceptible shortening, and that he had full 
and free use of it 

Case 4 —John W Mac A , iet 6 years, was admit¬ 
ted to the German Hospital May 9, 1885, with a frac 
ture of the upper part of the right femur He was 
treated in the same manner, and was discharged July 
6 with a perfect result 

Case 3 —Benj H , aged 2 years 3 months, a pri 
vate patient, fractured his left femur about its middle 
on November 2, 1885 He was plactd in the same 
form of apparatus, and made a very satisfactory re¬ 
covery with good union m about three weeks 

None of these children seemed to suffer the slight 
est inconvenience or annoyance from 'heir position, 
they amused themselves by playing with their toys, 
appeared quite happy and entirely free from pain 
As the limb cannot get out of position while full ex¬ 
tension is maintained, and is so readily examined, 
the surgeon need feel no anxiety regarding its con 
dition 

It is rarely necessary to remove the light bandage 
and splints around the femur, and when necessary can 
be done without assistance, and without paining or 
frightening the patient or displacing the fragments 
It is quite as easy to measuie the length in this post 
tion as in the treatment by horizontal extension m 
the adult The swelling is usually but slight, but if 
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ore'll does not interfere with the treatment I have 
never seen, while using this method, those huge 
masses of redundant callus which are not infrequently 
found in the fractures of restless children 

L he child is readily kept clean, a folded sheet 
placed under the buttocks to leceive the discharges, 
and removed when soiled, is all that is necessary 
The nurse grasps the child by the feet, and gently 
raises it some inches from the bed, and as it is nearly 
counterpoised, it can be kept in this position with 
but little effort on her part while the hips and back 
are washed and a clean sheet put in position In 
winter some of the bedclothes are given a turn around 
the limbs and hang suspended by the extension cords 

The amount of weight used for extension depends, 
of course, on the sue of the child, but about the same 
amount as would be used m horizontal extension 
will be found quite enough 

Dr D W Graham, of Chicago, had followed the 
method described by Bryant, which was the same m 
practice, but a little more simple in its application, 
had found it a comfort to the patient and successful 
in its results, but he did not see the need for using 
any coaptation splint 

Dr I N Quimby, of New' Jersey, said he could 
not see any reason why it should be preferred to the 
horizontal extension and counter extension hereto 
fore used 

Dr Link, of Terre Haute, said that for many 
years he had not used any extension or counter ex 
tension m treatment of fractures of the femur, nor 
had he found it necessary to use coaptation splints 
He simply treated them by flexing the thigh upon the 
body and the leg upon the thigh, everting the limb 
and putting it in a position of muscular relaxation on 
a bed of bran 

Dr 'Griffith, of Kansas City, expressed the belief 
that one great advantage in the vertical suspension 
of the limb in treatment of fractures of the femur, 
was to be found in the relaxation of the psoas mag- 
nus and lliacus muscles 


A CASE OF PLACENTA PR7EVIA 
BY H VON SWERINGEN, A M 


M D 


OF FORT WAINE INDIANA 


Believing it to be the duty of the physician to re¬ 
port his failures as well as his successes, I wish to 
place on record the following case of placenta pnevia, 
making the fifth that has occurred in my practice, 
and the first and only one that has resulted fatally 
On Sunday, September 26 1886, about 1 p m , I 
was called to see Mrs J L who, as the messenger 
(the husband) stated, was about to be confined with 
her tenth child, but had not during the entire pe 
nod of her pregnancy, felt nght or natural, or as 
she felt during her previous pregnancies, and was 
therefore in constant fear that all was not well with 
her She seemed to have a premonition that she 
would not live through her lying-in, having spoken 
of it frequently to her neighbors, friends and husband 
Her mother and sister were buried with babes in 
their arms, each having died of haemorrhage from 


pheenta pr-cviu, a fact which no doubt increased 
her fear, and which would seem to indicate if not a 
predisposition to that condition, at least a tendency 
to bleed, or a hu-morrhagic diathesis 

I learned that she had quite a number of spells of 
flowing during the last three months of her term, and 
in fact, an occisional “showing” prior to this period, 
even from the veiy commencement of her pregnancy 
A few days prior to my visit her fanily physician was 
called in, and after making a digital examination, in 
formed the husband that he had better get some 
other doctor to attend her accouchement, inasmuch 
as it would not be safe for him to do so because ot 
several cases of blood poisoning he then had under 
treatment 

When I saw the patient for the first time she was 
pale, anaemic, had light hair and blue ey es, a blonde 
in complexion, of about 40 years of age She was 
complaining of slight pains in her back and an oc¬ 
casional flowing An immediate digital examination 
confirmed the diagnosis already foimed and very 
naturally suggested by the history of the case, reveal¬ 
ing a more rigid os than would naturally be expected, 
dilated to the sue of about a nickel, forcing my in¬ 
dex finger through it, its extremity came in contact 
with a boggy substance, not unlike a firm clot of 
blood, which, at first I thought it might be, but con¬ 
cluded not to disturb it Pushing my finger as high 
as I could to the right of this substance, I succeeded 
in barely touching some part of the head, which 
seemed to be gradually descending from the right 
iliac region I gave her a full opiate, requested her 
to remain quiet, and, in the event of any more 
haemorrhage occurring, to summon me 

On the following Tuesday afternoon I was again 
called, simply to see how the case was progressing, 
and found her in about the same condition as when I 
left her, her pains amounted to nothing, not even 
sufficient for dilating purposes The os was a little 
more enlarged, probably to the size of a quarter of a 
dollar, and slightly softer, and the head was so high 
up that I failed to touch it I administered oxytocics 
with opiates and promised to be back and remain 
with her during the night assuring her and the friends 
that the very moment the mouth of her womb was 
large enough to admit the introduction of my hand I 
should endeavor to get the babe, for upon its speedy 
delivery depended her safety My intention was 
to apply the long forceps and bring the child (which 
was now dead) down so that its head or body would 
cover the site of haemorrhage, and leave it there for 
a time as a tampon, until her pains would become 
strong enough to finish the delivery and prevent 
post-partum bleeding I left her bedside and re- 
| turned directly after tea to remain with her during 
the night Throughout the entire night her condi¬ 
tion remained about the same, her pains amounting 
to nothing no haemorrhage, however, and the os but 
very little increased in size It was about 8 o’clock 
when I left her on Wednesday morning 1’hvough- 
out the day I visited her at intervals of an hour or two 
At about 6 30 m the evening I again visited her, 
and had barely reached her bedside wdien a very 
copious laemorrhage took place I immediately 
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tamponed her, using several silk handkerchiefs for 
the purpose I now concluded to wait until about 
midnight before resorting to more heroic measures, 
feeling hopeful that the tampon itself would not only 
prevent further bleeding but aid m softening and di¬ 
lating the os uteri 

Every little while she announced that she was flow¬ 
ing, but an examination would as often prove the 
contrary, she simply imagined she was She bore 
the slightest examination badly, seeming to be super¬ 
sensitive to the mildest manipulation, and I therefore 
decided to get her m position and under the influ¬ 
ence of chloroform when I removed the tampon, and 
directly after the removal attempt the delivery of the 
child In the meantime all the necessary prepara¬ 
tions were made, the attendants instructed, and the 
husband informed that if he desired the attendance 
of one or more physicians he had better notify them 
to come at once He replied that he was perfectly 
satisfied to trust the life of his wife in my hands 
Had I not been successful in the treatment of four 
similar cases, however, I should have insisted upon 
him calling m one or more physicians With confi 
dence born of previous success, I therefore trusted 
in my own ability to conduct the delivery safely 
The lesson which the sequel has taught me will not 
be soon forgotten 

About 1 a m , she called me anxiously, saying that 
she was now positive that she was flowing badly, 
which announcement proved to be only too true, 
although very little if any impression had yet been 
made upon her pulse After getting her m the 
proper position, I administered chloroform, removed 
the tampon, and found that by a little effort I could 
introduce my hand, this done, I discovered that at 
least half of the placenta was detached and present¬ 
ing from the posterior lower segment of the uterus, 
the cord was pulseless, the head was still high up in 
the iliac region, and haemorrhage was going on 
Abandoning the thought of making use of the for 
ceps, I reached up and brought down one foot, 
reached after the other, and while bringing it down, 
before the version was effected or completed, a per 
feet torrent of blood burst forth and all was over, 
not a pulse beat, not a heart throb, not a sigh, not a 
groan—she was dead, dead before the child was 
fully delivered, and yet not three minutes was re¬ 
quired in the operation of version and extraction 
My clothes were all saturated with blood, of which a 
large pool lay upon the oil cloth upon which I was 
kneeling during tne manipulation Recovering some¬ 
what from the shock so sudden and yet not wholly 
unexpected death occasioned, I sent for a physician, 
desiring that some professional colleague might at 
least see the situation before it was in any wise 
changed by those in attendance In a few minutes 
Dr Howard McCullough came into the room, and 
took in the situation at a glance , 

The only difference I have observed in this case 
from the previous four successful cases, is the fact 
that in the latter there were no pains of any account 
whatever, and all the blood m her body seemed to 
be in her uterus and placenta, also the fact that there 
was a larger area of surface of the placenta de¬ 
tached, possibly 
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Healed Shot Wound of the Spine —At the 
xvth Congress of German Surgeons, Prof Czerny, 
of Heidelberg, reported the case of a young woman, 
mt 22, who, while at her toilet, was shot in the back 
by her jealous husband, May 6, 1873 v The ball en¬ 
tered one half inch to the left of the last dorsal spin¬ 
ous process She sank with a cry The man shot 
himself dead I was called soon and found paraplegia, 

both legs paralyzed to the pelvis, and sensorv pa¬ 
ralysis on the right to the inguinal fold, on the left of 
the knee Reflex irritability was entirely preserved, 
and all the paralyzed muscles reacted promptly to 
weak faradic currents No twitching or contracture 
in the said muscles Bladder and rectum were com¬ 
pletely paralyzed Catheterization for three days 
when the bladder emptied involuntarily on getting 
full Pulse and temperature normal, mind always 
clear The course of the ball and the complete im¬ 
mediate paraplegia pointed to the conclusion that 
the cord must have been perforated by the balh 
Presumably the bullet had lodged m a vertebra as 
no symptom of injury to the abdominal organs was 
noticeable I therefore did not consider myself 
justified in sounding, washed the wound superficially 
with carbolic, covered it with carbohzed cotton, and 
thus the wound healed m a few days The patient 
could soon sit propped up in bed, and was placed in 
a reclining chair after fourteen uays From the be¬ 
ginning of June she rode about several hours daily 
in a roller chair and continued this, weather permit¬ 
ting, until late in the fall, meanwhile her appetite 
continued excellent, general condition good and her 
appearance notably fresh and bright In the early 
weeks the paralyzed muscles were faradized daily, 
yet contractility gradually disappeared This so ex¬ 
cited the patient that further faradization had to be 
dispensed with The legs, which so far had remained 
lax, became stiff and inflexible at the end of summer, 
and began to atrophy with remarkable rapidity In 
Novembei decubitus developed, starting from urine 
excoriation, and spread rapidly over the sacrum 
From this on there was fever, and the fatal end 
(December 4, 1873) was hastened by an erysipelas 
spreading from the wound over the whole back and 
thigh 

The ball was found healed m between the last 
dorsal and first lumbar vertebre, to the light of the 
middle line The spinal cord was almost completely 
severed, that below being somewhat thickened, whilst 
upwards to the second dorsal vertebra it was in a 
state of suppurative softening The dura mater pre¬ 
sented a scar at front and back, where it was also 
adherent to the bone Pulmonary atelectasis of mod¬ 
erate degree, somewhat fatty liver, chronic cystitis 

The objection may be made that a suppuratively 
softened cord is not a healed cord We know how 
difficult it is to distinguish yellow softening of the 
brain from a fresh abscess, yet to me the preparation 
makes more the impression of an acute ascending 
myelitis than of an abscedizing Then it must be 
noted that the patient rode about several months in 
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subjectively good condition, and that the bullet was 
completely encapsulated 

Since before the time of antiseptics a severe shot 
wound of the spine has healed through the avoidance 
of probing and by careful washing out, a similar re¬ 
sult ought now with like care to be all the easier 
achievable —Annals of Sw gay, November, 1S86 

Diagnosis of Infaniii r Diseases —In a recent 
number of Id Union Mcdicalc du Canada , Dr Brad 
ley gives the following summary of points on the 
diagnosis of disease m infants 

1 Congestion of the cheeks, excepting in cases of 
cachexia and chronic disease, indicates an mflamma 
tion or a febrile condition 

2 Congestion of the face, ears, and forehead of 
short duration, strabismus, with febrile reaction, os 
dilation' of the iris, irregularity of the pupil, with fall¬ 
ing of the upper lids, indicates a cerebral affection 

3 A marked degree of emaciation, which pro 
gresses gradually, indicates some sub acute or chrome 
affection of a grave character 

4 Bulbar hypertrophy of the fingers and curving 
of the nails are signs of interference in the normal 
functions of the circulatory apparatus 

5 Hypertrophy of the spongy portions of the 
bones indicates rachitis 

6 The presence between the eyelids of a thick 
and purulent secretion from the Meibomian glands 
may indicate great prostration of the general pow r ers 

7 Passive congestion of the conjunctival vessels 
indicates approaching death 

Si* Long-continued lividity, as well as hvidity pro 
duced by emotion and excitement, the respiration 
continuing normal, are indices of a fault in the form¬ 
ation of the heart or the great vessels 

9 A temporary lividity indicates the existence of 
a grave acute disease, especially of the respiratory 
organs 

10 The absence of tears in children four months 
old or more suggests a form of disease which will 
usually be fatal 

r r Piercing and acute cries indicate a severe cer- 
ebro spinal trouble 

r 2 Irregular muscular movements, which are partly 
under control of the will when patient is awake, in 
dicate the existence of chorea 

13 Contraction of the eye-brows, together with a 
turning of the head and eyes to avoid the light is a 
sign of cephalalgia 

14 When the child holds his hand upon his head, 
or strives to rest the head upon the bosom of his 

- mother or nurse, he may be suffering from ear disease 

15 When the fingers are earned to the mouth, and 
there is, besides, great agitation present, there is 
probably some abnormal condition of the larynx 

16 When the child turns Ins head constantly from 
one side to the other, there is a suggestion of some 
obstruction of the larynx 

17 A hoarse and indistinct voice is suggestive of 
laryngitis 

18 A feeble and plaintive voice indicates trouble 
111 the abdominal organs 

19 A slow and intermittent respiration, accom¬ 


panied with sighs, suggests the presence of cerebral 
disease 

20 If the respiration be intermittent, but accel¬ 
erated, there is capillary bronchitis 

21 If it be superficial and accelerated, there is 
some inflammatory trouble of the larynx and trachea 

22 A strong and sonorous cough suggests spas¬ 
modic croup 

23 A hoarse and rough cough is an indication of 
tine croup 

24 When the cough is clear and distinct, bron¬ 
chitis is suggested 

25 When the cough is suppressed and painful, it 
points tow ard pneumonia and pleurisy 

26 A convulsive cough indicates whooping cough 

27 A dry and painless cough is sometimes noticed 
in the course of typhoid and intermittent fever, in 
difficult dentition, or rvhere worms are present — 
London Medical Record , Oct 15, 1886 

Excision or the Hip in Pulmonary Tubi rcu- 
1 osis — H Bresson reports the following case which 
bears on the question of surgical intervention m 
tuberculous subjects E G, set 9 years, came 
under treatment May 16, 1885, for hip disease 011 the 
left side No precedent tuberculous history, either 
personal or family The beginning of the disease 
was obscure for two months there was pain and 
lameness, and the child was kept in bed for four 
months She then went about for six months, until 
the pam and lameness returned The limb now 
shortened and rotated inwards, and soon intense 
pain at the knee forced ihe child to go back to bed 
The cautery was used without result, and the condi¬ 
tion became worse She was then kept in immova¬ 
ble apparatus for three and a half months, and w'as 
afterwards free for six months, her condition having 
improved At this time she already coughed a great 
deal, was pale, thin, without appetite, and with per¬ 
sistent dianhcea, no albumen m the urine, consolida¬ 
tion at the apices of the lungs, moist rales, etc 
The followung month an abscess appeared at the 
upper and outer part of the thigh At the com¬ 
mencement of July, aggravation of the symptoms 
suddenly took place, with sub acute inflammation of 
the joint, and strong fever was observed on the 21st 
The purulent collection was opened under strict 
antiseptic precautions Throughout the month of 
August the temperature oscillated between 38° and 
40° Although the tuberculous condition of the lungs 
caused a long hesitation, at the urgent request of the 
family, and in consequence of the daily aggravation 
of the child’s condition from the copious suppuration, 
Dr Cazin determined to excise the hip, which was 
done on August 30 The temperature fell from 
40 2 0 and oscillated between 37 0 and 38° for a fort¬ 
night, when it returned to the normal The wound, 
w'hich w'as scraped at the bottom by Volkmann’s 
spoon, united by first intention, and presented noth¬ 
ing untowaid Six w r eeks aftenvard a silicated ap¬ 
paratus was applied and the child began to walk with 
crutches Since two months she has quitted the in¬ 
firmary, her condition becoming better every day, 
appetite returned, sweats and diarrhoea disappeared 
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putting on flesh, and the stethoscopic signs consid 
erably improved On March 1 there was scarcely 
any appiectable dulness at the right apex, and only 
at the sub spinous fossa of the same side can a little 
crepitation be heard on coughing The child nears 
no local apparatus, can walk without crutches, and 
the limb is only shortened 1)4 centimetres 

Her cond tion at the time of operation was almost 
hopeless, six months after her general health was as 
satisfactory as possible The result, no doubt, de¬ 
pends largely on the strict antiseptic precautions, 
and in freeing the patient from the constant loss by 
suppuration, her system was put m a better position 
to resist the pulmonary lesion— Le Progies Med , 
Aug 14, 1886 — Annals of Sut gery, Nov , 1886 


glycerine very useful, in one case, indeed, it pro 
duced a permanent cure He recommends recourse 
to this drug instead of to camphor and musk in cases 
where great cardiac weakness threatens immediate 
danger to life He considers that the diuretic action 
is not due to any direct stimulation of the kidnejs, 
but is a consequence of the regulation of the heart’s 
action He finds that dropsy, if due to heart weak 
ness diminishes under the use ot mtro glycerine, but 
that the renal form is uninfluenced by it With re¬ 
gard to the dose, the author advises that small quan¬ 
tities should be given at first, and increased gradually 
according to the effect on the particular case The 
preparation he uses is a 1 per cent alcoholic solution, 
and of this he gives from 1 to 6 drops three times a 
day — Lancei , Oct 9, 1886 


PoSOLOGY AND USF OF SOME NEW REMEDIES- 

Osmic acid Best administered in pill form (made 
up with Armenian bole) The dose is ^ gram, which 
may be repeated several times a day Used in epi 
lepsy and sciatica Agai icine Best administered in 
combination with Dover’s powder Dose to )6 
grain Used for night sweats Aloni From ]/-, of | 
a grain to 3)4 grains, in pill form Antipyrme 
Dose from 75 to 90 grams, divided into three por 
tions, one of which is to be taken every hour Bis¬ 
muth salicylate Dose from 5 to 7 grains, in pill fonn 
In typhoid this dose may be doubled and repeated 
every horn, up to ten or twelve times Canabinone 
From 2 /i to r)4 giain Best administered mixed 
with finely ground roasted coffee Sedative and 
hypnotic Colocynthin Used subcutaneously The 
dose is from )4 to )4 grain It may also be admin , 
lstercd in pill form, by the mouth, the requisite dose 
being from ^ to 1 gram Con-tallarainine Inter¬ 
nally, in pill form The dose is from Y to 1 % gram 
Euonymm Best given m pill form, combined with 
extract of belladonna or hyoscyamus The dose is 
from 3 to 10 grains Nit) oglycei in is best given in alco 
hohc solution The dose is from -j-J-j, to -go gram, re 
peated several times a day Rossbach prefers ether 
as a solvent His formula for its use is as follows 
Dissolve i)4 gram of nitroglycerin m sufficient ether, 
and add the solution to a mixture consisting of z 
ounces of powdered chocolate and x ounce of 
pondered gum arable Mix very thoroughly and di 
vide into 200 pastilles Each pastille will thus con¬ 
tain gram of nitroglycerin Used in angina 

pectoris, and as a diuretic Purotoxine In aqueous 
solution Dose from )4 to )4 grain Used in epi 
lepsy Sulphate of thalline may be given dissolved 
In nine or water (with some corngerant) The dose 
is from 4 to 8 grains, or r gram every hour 1 he 
above is taken in part from the Rundschau Leitmcritz 
—Medical Recoi d, Oct 30, 1886 


NitroGlvcerine-Dr L v Holst reports ,n a 
St Petersburg journal a number of observations on the 
action of mtro glycerine on heart diseases He con 
siders that it is especially useful where little or no 
senous organic change in the heart muscle or valves 
has taken place, and where the affection is mam ly 
due to a debilitated condition of the organ In 
pectoris D, von Holst has (bond mtro 


Administration of Tincture of Iron —Science 
speaks of recent experiments with the common tonic, 
the tincture of the chloride of iron, diluted with 
water, showing that when thus diluted it acts very in¬ 
juriously upon the teeth This is explained by the 
fact that the peroxide formed in the alcoholic solu¬ 
tion is precipitated, w'hen water is present, in such a 
flocculent form as not to adhere to the surface of the 
teeth, and consequently, the free hydrochlonc acid 
can act upon the lime salts of the teeth without let 
or hindrance When the tincture is given without 
water, no action takes place, the peroxide which is 
then formed is of the anhydrous form, and so com¬ 
pact as to adhere to the teeth, and protect them from 
the action of the acid These experiments have.re- 
sulted in determining that there are three menstrua 
which can be used as dilhents of this tincture,,which 
will produce no injurious effects upon the teeth they 
are alcohol in some form, Vichy water, and a simple 
syrup — Boston Med and Su/g Jour , Nov 11,1SS6 

Antipyrin in Rheumatism —Dr Jolebiewsri, 
while attached to the military forces in Dresden, has 
observed the effect of antipyrin in seventy cases of 
rheumatism He places its action on an equal with 
acid salicylic The action was in general very 
prompt The average duration of the disease in the 
above recorded cases was three to four days He 
thinks it best to begin with large doses—60 grains 
night and morning This dosage was not strictly ad¬ 
hered to when the patients w r ere very w-eak and thin, 
or when there were complications with other dis¬ 
eases—a much smaller amount then being given 
Antipyrin proved as much a specific as salicylic 
acid in chronic as Yvell as acute cases There was 
no case of collapse In only two of the seventy 
was there urticana The amount of perspiration 
varied extremely with different individuals Nausea 
was quite often observed, especially w'hen taken near 
meal times — Va Med Monthly —Medical Age, 
Nov 10 1886 

A Cure for Neuralgia —Dr Henry G Davis 
gives the following prescription for pure neuralgia 

Tr cmchon comp q 

Tr nucis vom 5 ss 

Morphrc sulph S 1 * 

S — gj every three hours 
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the opinion on tins subject 1 his view, first put forward 
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peared, from the pen of Dr J M Anders, of Philadel Spotted, plants absorb no aqueous vapor from the at- 


phia And we may readily admit with the author, that mosphere, when well watered and supplied with 
if it be excusable fora writer to offer a new hook on a 1 proper soil On the other hand, under favorable 
subject already treated of by many others, we may i conditions of root moisture and soil, plants actually 


certainly excuse one who presents a branch of scien¬ 
tific literature w hich, in the form of a book, has not 
hitherto found an exponent In fact, when the sub 
ject is well handled, and presented in an interesting 
manner, as in this book, no apology need be offered 
by the author for its appearance 

The first duty of a writer on this subject would 
necessarily be that of dispelling the old, and some¬ 
what popular, superstition that plants in sleeping 
rooms are particularly unwholesome The supersti¬ 
tion was based upon the knowledge of the respiratory 
function of plants, which consists in abstracting 
oxygen from and returning carbonic dioxide to the 
atmosphere Of course, if the exercise of this func¬ 
tion can have any perceptible effect upon the air 
breathed the result must be an unwholesome atmos¬ 
phere But one has only to study the investigations 
of Von Pettenkofer to see that all objections on this 
ground to the cultuation of plants in sleeping rooms 
are invalid One of the most powerful arguments to 
the contrary is the fact that no healthier class of men 
can be found than green house w’orkmen, even when 
they work at night, and sleep in the green-house 
Claud Bernard pointed out some remarkable re¬ 
semblances between the phjsiological processes of 
the animal and vegetable kingdoms, and his lectures 
before the Park Museum of Natural History have 
had the effect of causing a change of scientific 


exhale watery vapor from all green portions This 
has been shown by vegetable physiologists, and 
more recently and exactly by Dr Anders, in his 
“Transpiration of Plants” “In clear weather, the 
evaporation by night as compared to that which 
takes place in the day appears to be about in the 
ratio of 1 to 5 In some cases no loss occurred on 
dewy or cloudy nights Under ordinary circum¬ 
stances, transpiration at night was about the same 
m doors as in the open air The true rate of transpir¬ 
ation during the day showed a very different relation, 
giving a ratio of 2 to 1 in favor of the open air ” 
The average rate of transpiration may be stated as 
about one ounce and a quarter per diem, of twelve 
hours, for every square foot of leaf surface Neces¬ 
sarily, the rate of transpiration varies according to 
the nature of the leaf Garreau showed that there is 
a correspondence between the amount of water ex¬ 
haled b> a plant and the number of stomata m its 
leaves It is to be further noted, that while heat 
causes evaporation from dead organic matters, light 
is the great agent in transpiration in living plants 
Transpiration must of course have an effect upon 
the dewpoint, and Dr Anders found that “the 
effects of twenty four square feet of leaf surface on 
the air of a room ten feet long, five and a half feet 
wide, and eight feet high, w'ould be to increase suffici¬ 
ently the humidity to raise the dew point six degrees 
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Fahrenheit—higher than it would be if there were no 1 
plants in the room ” “We may justly conclude that 
during the summer months, when the windows are 
thrown widely open and the doors kept ajar, the in¬ 
fluence of transpiration is quite inconsiderable, on 
the other hand, when the interchange of air is not 
too rapid, a sufficient number of growing plants, 
well watered, have the effect (if the air be not already 
saturated) of increasing the moisture to any desira¬ 
ble extent Assuming, furthermore, that transpira¬ 
tion is to a much greater extent controlled by the 
action of the sun’s rays than by the temperature 
range or the relative humidity of the atmosphere, 
then this process of nature must in clear weather, 
including the cold season, be more uniformly op¬ 
erated than evaporation from water or other sources 
under similar conditions ” 

This is a point of very great interest to the sani¬ 
tarian The temperature is affected to some degree 
by the amount of water in the air, moistening of the 
air has the effect of lowering the temperature, and 
thus changes in the degree of saturation cause vana 
tions in the temperature Applying these facts to 
the air of our dwellings, the advantage of plant 
moisture would be to secure a more uniform tempera¬ 
ture of the air of our rooms But what is the quan¬ 
tity of moisture essential to good health? At the 
ordinary temperature of rooms, from 65° to 70° Fah , 
“ the degree of humidity most conducive to health 
as well as most agreeable to the average individual 
is about seventy five per cent of saturation ” But 
this proportion is, we may say, never found in our 
dwellings, It must here be remembered that the 
relative humidity for the same temperature may be 
very variable Now, if in an atmosphere of the 
proper temperature and with the proper degree of 
humidity the body-evaporation be just what it should 
be, it is easily seen that much less moisture will in¬ 
crease the rate of exhalation beyond the health limit, 
the bodily temperature being lowered at the same 
time Again, all artificially heated atmospheres con¬ 
tain far too little moisture, and exhibit marked vari¬ 
ations, and these two factors cause excessive ^ and 
variable evaporation It may be safely said that 
most of the colds and inflammations of the upper 
air-passages are produced by improperly moistened, 
heated, and ventilated rooms The most significant 
bearing of the question of plants m rooms is their 
apphcation to apartments heated by hot-air furnaces 
Dr Anders calculates that half a dozen plants, each 
with a leaf surface of six square feet, would be m a 
room twelve feet long and ten feet wide, with a ceil 
mg about twelve feet high, ample to bring the hu¬ 


midity of a chamber heated by dry air to that of the 
external air 

Besides the exhalation of moisture plants possess 
the important hygienic property of generating ozone 
This property is possessed by flowering plants m 
general, and by odorous flowers particularly, foliage 
plants do not generate ozone, except scented foliage 
“ It is highly probable that the function demands the 
influence of the sun’s rays, or at least good diffused 
light From the facts brought out by the results 

of scientific research, it is clearly seen that the culti¬ 
vation of blooming as well as non blooming plants 
giving off perfumes in marshy localities and all other 
places in which the air is greatly polluted bv the 
products of decaying organic material cannot be, on 
account of the great energy which ozone manifests 
to destroy these injurious elements, too strongly 
recommended It is equally clear and not less im¬ 
portant to observe how decidedly beneficial scented 
foliage and flowering plants must become in the 
presence of all public gatherings they w ould be 

of special value in the theatre, in the crowded lec¬ 
ture-hall, the church ” Again ozone is not detectable 
in living-rooms, and when it is remembered that 
plants generate ozone in doors in clear weather it is 
easily seen that here is another way in which they 
may be of sanitary value, though we may not be 
able to assert, with the author, that the organic ex¬ 
halations from the skin and lungs of the patient 
would be attacked and annihilated by the ozone 
generated by the jflants 

From what has been said it is obvious that there is 
a place in the sick-room for flowers and for flowering 
plants Especially in cold weather, when the outer 
air cannot be admitted so freely, the dry air of the 
artificially heated rooms may be rendered humid by 
plants, and the value of a moist atmosphere to many 
cases of disease need not be more than mentioned 
Further than this, the normal and aesthetic influence 
of plants and flowers must be taken into considera¬ 
tion, as this influence is of very great value One 
has only to visit the magnificent Solatium of the 
New York Hospital to see that convalescents value 
growing plants and sunlight The aesthetic influence 
of plants is especially to be seen in certain functional 
nervous disorders The observations of Evseline show 
that ozone has sedative and hypnotic properties, 
which still further widens the application of those 
plants and flowers which generate it It may be ob¬ 
jected and admitted that much of this influence would 
be the result of “faith” or imagination, but what sigm 
fies it whether a patient be cured by medicine or 
faith, so long as he is cured? Dr Anders gives some 
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striking information regarding the influence of plant- 
cultivation on phthisis and the phthisical diathesis, 
and it will be remembered that an interesting case 
was recorded by Dr Ely McClellan, in the Philadel¬ 
phia Medical Times, February 26, rSSi, which con 
firms the views expressed by Dr Anders 


THE RATIO OF PHYSICIANS TO POPULATION 
A writer on the Causes of Low Fees m the November 
number of the Provtnctal Medical Journal , England, 
gives the ratio of medical men to the population m 
different countries as follow s (quoting from La Gaz- 
etta deglt Ospitali) “ France, 2 91 per to,000, Ger- 
many, 31 per 10,000, Austria, 341 per 10,000, 
England, 6 per 10,000, Hungary, 6 per 10,000, 
Italy, 6 10 per 10,000, Switzerland, 7 06 per 10,000, 
United States, 13 24 per 10,000 " 

Substantially the same statistical comparisons have 
been published many times both in this country and 
m Europe It will be seen that the ratio of the pro 
fession to the population is four times greater in this 
country than in France, Germany and Austria, and 
more than tw ice as great as in Hungary, Italy, Swit¬ 
zerland and Great Britain Without further explana¬ 
tion, the great apparent excess of physicians in the 
United States, must cause the inference abroad that 
the profession here is so overcrowded as to place a 
large proportion of its members m a state of starva 
tion And yet it will require but a moderate amount 
of investigation to show that the members of the 
medical profession as a whole, in this country, are 
better paid, and are enjoying more of the substantial 
comforts of life, than in any one of the countries of 
Europe There is doubtless an important error in 
the comparison of the number of actual members of 
the profession m this country, with the number m 
other countries, owing to the different modes of 
enumeration The statistics of the profession in this 
country are derived solely from the general decennial 
census of the entire population, and depend for cor¬ 
rectness entirely upon the verbal statements of indi¬ 
viduals to the parties making the enumeration from 
house to house, and is likely to include all who choose 
to assume the title of Doctor The ratio for the 
United States given above is evidently based on the 
returns of the census of 1880 On the other hand, 
m Great Britain, and we think in all the other Euro¬ 
pean countries, the number of medical men taken for 
the comparison is limited to those legally registered 
after having completed a prescribed course of medi¬ 
cal studies and numerous examinations at prescribed 
intervals, and received a license or degree from a 


University or Royal College Ihus the ratio of six 
physicians to ten thousand of the population m Great 
Britain, is fairly deduced from the 25,998 regularly 
licensed physicians on the “ Register” for 1886, and 
36,000,000 as the total population of the British 
Islands This excludes all irregular and “ unregis¬ 
tered” persons who are actually engaged m practice, 
especially for the poorer classes, and of whom there 
are many thousand distributed throughout all parts of 
the Kingdom By the laboring classes they are em¬ 
ployed at low fees, and are freely called " Doctors " 
While passing a short time in England during the 
past summer we were assured by some of the best 
informed men in the profession there, that the num¬ 
ber of apothecaries, chemists, and other irregular, 
unregistered parties engaged more or less in prescrib¬ 
ing for the sick m their country was not less than 
15,000 or 20,000 Their statements are strongly 
corroborated not only by the articles concerning the 
causes of low fees in the recent number of the Pro¬ 
vincial Join rial, but by the frequent references to the 
number of illegal practitioners m both the London 
Lancet and the Pttitsh Medical Join rial, by writers 
discussing the election of new members of the Gen¬ 
eral Medical Council, etc 

Another circumstance exerting an important influ¬ 
ence on the relations of the profession to the popula¬ 
tion, is the fact that m Great Britain, and indeed 
throughout the countries of Europe, a much greater 
proportion of the population belong to the class of 
indigents who pay no doctor’s fees The aggregate 
number provided for m the workhouses, infirmaries, 
hospitals etc , supported by the Governments, is very 
great, while in this country the number similarly situ¬ 
ated is relatively small If the number of medical 
practitioners m each country was compared only 
unth the population capable of paying some fees for 
medical services, the difference between the ratio in 
this and other countries would be far less 


SUICIDAL MANIA IN TYPHOID 
The occurrence of suicidal tendencies m the occa¬ 
sional mania of the early stage of typhoid fever is 
rare, and it may be interesting to know that it was 
present in the case of the celebrated jockey, the late 
Frederick Archer Mr J R. Wnght, his medical 
attendant, states that W'hen he was first taken ill it 
was hoped that the illness was only temporary, and 
due to a chill, but two days afterwards the entenc 
condition was recognized, and from his previous ex¬ 
posures and privations there was a prospect of a long 
and severe attack There was at first great mental 
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depression and very high fever, says the British 
Medical Journal, but, under the careful treatment 
and watching he received, material improvement took 
place, and the case seemed to be going on better 
than could have been hoped, when, on November 8, 
he was seized with one of those suicidal influences 
which are occasionally noted during the first week or 
ten days of typhoid fever This disease is so associ 
ated in the minds not only of the public but of the 
medical profession, with prostration and low mutter 
ing delirium, that the fact that acute delirium with 
delusions, generally of a suicidal character, some 
times comes on during the early stage, vv ill be new 
to many The delirium, indeed, may be so violent 
as to be mistaken for acute mama, and consultations 
have even been held, in some cases, to decide whether 
the patient should be committed to a lunatic asylum 
M Mottet has related a case where this mistake was 
actually made, and the patient admitted to the luna¬ 
tic asylum before the true nature of his malady was 
recognized Only one consolation can be offered to 
Mr Archer’s many friends and admirers, and that is, 
that these maniacal symptoms are of extremely grave 
moment, and that the majority of patients who pre 
sent these symptoms succumb to the disease It is 
improbable that, under the circumstances, the termi 
nation of the case could have been favorable 


Care in Reporting Cases —A correspondent, 
alluding to some cases recently published in The 
Journal, makes the following important suggestion 
"Articles produced in medical journals are very- 
potent either for good or evil, especially m cases of 
emergency Professional men should bear this fact 
m mind, and confine themselves to true statements 
m the description, treatment and result of cases 
Whether from a desire to draw comments from others, 
experienced, thereby receiving valuable instructions, 
or from a thirst for notoriety by striking awe into the 
readers with the details of some wonderfully compli¬ 
cated case, the bold and original treatment and happy 
results, I know not, be that as it may, cases are 
frequently overdrawn and misrepresented with dire 
effects ” 


Surgeon General op the U S Armv —Lieu¬ 
tenant Coi onel John Moore, until recently Assist¬ 
ant MedicaJ Purveyor, has been appointed by the 
President, Surgeon General of the U S Army m 
place of Brigadier General Robert Murray, retired 
on account of age The new appointee is a native 
of Indiana, enteted the Medical Corps in 1853, and 


is consequently one of the oldest m the service He 
has been constantly in active service and has made 
an honorable record for faithfulness and ability 
throughout and brings to his new position all the 
experience, ability, and high character that the office 
requires 


Died, November 20, 1886, Dr Joseph A Lan¬ 
dis, at his residence in Holhdaysburg, Pa , in the 
82d year of his age He was a physician of high 
standing, and greatly respected by all classes of the 
community One of the founders of the Medical 
Society of the county in which he lived, he was also 
a member of the State Society and of the American 
Medical Association 


Died, November 30, 1886, Dr John P Gray, 
of Utica, N Y, for many years Superintendent of 
the New York State Asylum for the Insane, and one 
of the most eminent of the alienists of our country 
A more extended notice will appear hereafter 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, October 20, j 886 

The President, C H A Ki einschmidt, M D , 
in the Chair 

H M Cutts, M D , Secretary 
Dr F C Fernald read a paper entitled 

EMPYEMA in AN ADULT-PLEUROTOMY—RECOVERY IN 

THIRTY riVE DAYS 

(See page 619 ) He also exhibited the Cabot dress¬ 
ing as used m the case 

Dr A F A King complimented Dr Fernald on 
his paper and the success of his operation He 
thought pleurotomies were not very common in 
Washington He mentioned a case in which Dr J 
F Thompson had aspirated for chronic pleurisy ten 
years ago The patient but recently died of tuber¬ 
culosis On another occasion he was with the late 
Dr Ashford when he failed in two attempts to find 
pus, on aspiration, in a liver The patient had chrome 
dyspncea and the constitutional symptoms of suppur¬ 
ation Dr Ashford, how'ever, did not agree with Dr 
King that there was an hepatic abscess The patient 
died suddenly with great djspncea, which he thought 
was due to rupture of hepatic abscess into the pleura1 
cavity He thought that the pus in Dr Fernald’s 
case was also from an hepatic abscess 

Dr A Y P Garnett had had a case similar to Dr 
Fernald’s It was one of empyema without any previ- 
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ous serous effusion The patient was supposed b) Ins 
attendant m the country to have phthisis, as there was 
emaciation, hectic, and expectoration of purulent 
matter The right side he found filled with pus, as 
shown by exploratory aspiration Assisted by Drs 
Acker and Hagner, he had done thoracentesis with a 
large trocar, and then inserted a long drainage tube 
1 hirt) to forty ounces of pus came aw a> He thought 
pleurotomy more dangerous than this proceeding 
No antiseptic precautions had been taken, because 
he did not much believe in their necessity A silk 
string was passed through the tube, and this was 
caught with adhesive plaster A sponge caught the 
discharge I he cavity he had washed out, and on 
first occasion it took two pints of fluid to fill it 
Three dajs afteiwards he could only get in one and 
one half pints, and in two weeks only two and one- 
half ounces The patient made a rapid and com 
plete recovery and is now a farmer This result is 
contradictory to Dr Fernald’s views, as he lays much 
stress on the use of the antiseptic dressing 

Dr R Re\born had had a boy of 9 years with 
empyema of right side He had aspirated and re 
moved fourteen ounces of pu-> 1 his did not stop 
the hectic which reached 103° 10 104 -.° The irri 
tation still remaining in the cavity, 11 lefilled He 


inations on patients upon whom the trocar had been 
used or where there had been no surgical interfer¬ 
ence, but never where pleurotomy had been done 
Dk F C Flrnaid, replying to Dr Garnett, said 
that there were no means of knowing the exact nature 
of the pleural contents until an opening had been 
made He thought that a long tube left m the cav¬ 
ity of the pleura delayed cure by keeping up suppur¬ 
ation, moreover, he did not consider pleurotomy at 
the present da> dangerous I o Dr Reyburn he 
would say that in this case the pus w'as not putrid 
Dr Reyburn’s patient w as a boy at an age w’hen there 
is an intrinsic tendency to get well His case was in 
an adult and a colored man, which race, he under¬ 
stood, were peculiarly liable to a fatal result from 
such lesions He thought that Dr Reyburn had used 
antiseptics when he used iodine water It was prob¬ 
able that both the cedema on the outside and a thick¬ 
ened pleura prevented his getting pus before he had 
sho\ed the aspirating needle one and one half inches 
He thought that while there may be but a little bet¬ 
ter percentage of recoveries by the Cabot method of 
dressing, which he had used and just described, there 
was no method which produced such quick recoveries 


did thoracentesis with trocar and inserted a drainage 
tube, retained in place as Dr Garnett’s had been 
Sixteen ounces of putrid material came away He 


Meeting of October 27, 1S86 
The President in the Chair 


injected iodine water of the strength of 20 drops of 
tr iodine to 8 ounces of water The boy made a 
rapid and complete recovery without a bad symptom ; 
This he considered due to the removal of the putrid j 
material He had used no antiseptics He would 
just as soon now open an empyema as a common 
abscess j 

Dr A F A King asked Dr Fernald if the i 
cedema of the chest walls present or a thickened J 
pleura had made it necessary to go one and one half 
inches before obtaining fluid? 

Dr Garnett said he had intended before to ask ! 
Dr Fernald why he had chosen pleurotomy instead 
thoracentesis? In his opinion, pleurotomy was ad ' 
mirable in a fibro serous effusion w'here there were 
clots which w’ould not come through a trocar This 
was not a chronic lesion which is shown by definite 
physical signs, such as alternate areas of amphoric 
resonance and flatness on percussion, etc , but asim 
pie cavity filled with pus Pleurotomy is usually 
considered a much more dangerous and complex 
operation than thoracentesis 

Dr J F Hartigan said that the case ivas prob 
ably one of so called “ latent empyema” due to some 
dyscrasia, as, for instance, previous history of liver 
abscess in this case Pleurotomy with an incision 
one to two inches long he thought w'as alw'ays the 
proper operation for this condition In the East 
London Children’s Hospital he had seen Mr Parker 
do this operation several times Here they use two 
large calibre tubes one inch long w-ith a T piece across 
them The opening is made under spray and then 
covered wath antiseptic gauze, which is renewed m 
forty eight hours In tw o weeks the patient is prac¬ 
tically w'ell He had often made post mortem exam- 


Dr John B Hamilton reported a case of 

TUMOR OF THE ANTRUM, COMPLICATED WITH 
NASAL rOLTPI, 

and exhibited the specimen The patient, W J 
Storms, aged 54, born in Pennsylvania, occupation 
carpenter, was admitted to the Providence Hospital 
on May 19, 1886, and was operated upon on the 23d 
The tumor completely filled the antrum, and en¬ 
croached on the orbit and the nasal cavity There 
were twm polypi springing from the inferior turbinated 
bone, the right nasal cavity was filled, and the cheek 
was markedly deformed The eye projected out of 
its socket The tumor had been of slow" growTh, and 
entirely painless 

The operation w’as performed under ether A 
curvilinear incision follomng the curve of the orbit 
w as made at its edge, and met by a similar incision 
extending vertically alongside of the nose, the flap 
was reflected and the antrum opened, and thR tumor 
scooped out w’lth the sharp spoon To my astonish¬ 
ment, no bony wall required removal, for on raising 
the flap the cavity of the antrum was opened with it, 
the bone being attenuated anteriorly so as to consti¬ 
tute the thinnest kind of shell There w'as then a 
large opening extending entirely through the superior 
maxillary bone, and the finger w r as passed directly 
into the fauces Care was taken to scrape out care¬ 
fully the cavity Prior to the commencement of the 
incisions, the polypi w r ere twisted off with stout 
forceps 

After the operation a carbolized sponge w r as in¬ 
serted into the cavity and the flaps closed, a bandage 
being applied so as to make slight compression 
There w r as no subsequent haemorrhage The sponge 
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was removed on the next day and the flaps carefully 
adjusted The wound healed without difficulty, and 
the patient was discharged recovered June 21, 1886 
Dr I Bermann said that tumors of the antrum 
rarely reached the size of the one exhibited, as they 
are usually removed when small He thought that 
the tumor was a sarcoma, as this is the usual degen¬ 
eration of such growths 

Dr Hamilton said that the specimen had been 
in alcohol since last June, and had changed its exter 
nal appearance considerably Nasal polypi usually 
develop in a capsule This was an excrescence, and 
had pushed forward, completely filling the antrum, 
even pushing the eye out of its socket The scoop 
ing out process had al=o changed its macroscopical 
appearance In a list of nearly 500 tumors of the 
antrum which he had recently seen, over 50 per cent 
were carcinomatous Sarcomata were, hois ever, very 
common There had been no return of this so far 
as he had learned 

Dr J F Hartigan said that at present the tumor 
looked like inspissated mucus 

Dr Bermann said that when the so called mucous 
polypus was punctured there comes out a thick fluid 
and the tumor flattens so that its appearance is greatly 
changed The embryonic cells, when tumor is of 
slow growth, gradually transform into more solid tis 
sue, and become fibrous with round cells, altogether 
unlike the original polypus He thought that this 
was the case with the exhibit 

Dr Hamilton said that it was true that mucous 
polypi vary with age They are, however, practically 
cystic in structure, and are classed with the adeno¬ 
mata When malignant they are myxomatous, or 
round celled sarcoma—rarely anything else He 
had not examined the tumor microscopically 

The Committee on Microscopy reported that the 
nasal polypi were mucous, and the tumor of the an 
trum carcinomatous 


CHICAGO SOCIETY OF OPHTHALMOLOGY 
AND OTOLOGY 


Third. Annual Meeting , October 12 , 1886 
Dr F C Hotz in the Chair 
'Boerne Bettman, M D , “Secretary 
The following were elected 

OFFICERS FOR THE ENSUING TERM 

President—Dr E Holmes 

Vice President—Dr Lyman Ware 

Secretary and Treasurer—Dr Boerne Bettmann 

Dr F C Hotz read a paper entitled 


THE RATIONAL TREATMENT OF PATIENTS AFTER 
CATARACT OPERATIONS 

Though the safety of the eye is of prime import¬ 
ance, we must, in our anxiety for the recovery of this 
organ, not entirely disregard the comfort of the pa¬ 
tient, for we have no right to deprive our patients 
of any comfort which does not disturb the healing 


process The usual treatment after cataract opera 
tions is anything but pleasant to the patient, and 
many dread the confinement to bed and dark room 
worse than the operation itself If it can be shown 
that such measures are superfluous, they should be 
abandoned 

When a wound is carefully cleansed and disinfect¬ 
ed, and its edges are nicely approximated, it will 
heal by first union, provided the close adaptation of 
its edges is not disturbed by external violence or by 
muscular tractions Rest of the wounded part is 
the first condition for kind healing But to rest the 
eye ball it is not necessary to put the patient to bed, 
we can secure the necessary rest for the operated 
eye, 1 e , we suspend the functions of the ocular 
muscles and immobilize the eyelids, by bandaging 
both eyes As long as they are closed they remain 
comparatively motionless The bandage over both 
eyes accomplishes this result just as well whether the 
patient is in bed or sitting in a chair The confine¬ 
ment to bed, therefore, is irrational, and the recum 
bent posture is not only of no advantage, but may 
even disturb the flow of blood to the head, conse¬ 
quently congestion of the ocular tissues is more likely 
to occur in the recumbent posture than when the 
patient is sitting up 

The uselessness of darkening the room will be ap 
parent to every one who will bandage his own eyes 
just in the same manner as we dress the eyes after 
cataract operations The bandage shuts off the light 
so thoroughly that he will be unable to tell whether 
the room is light or dark To the patient it is 1m 
material, but to his attendant it is a great comfort 
to have light m the room 

In regard to the dressing there is a difference of 
opinion, the majority of oculists employing the pads 
and bandage, some closing the eyelids only bv strips 
of plaster, and others discarding all dressings 

If we dispense with the dark room we can not 
leave the eyes without dressing, because the winking 
of the eyelids and the constant relations of the eye 
ball would disturb the w'ound and cause a good deal 
of irritation The plaster strips overcome this diffi¬ 
culty, but they do not give the eye any protection 
against mechanical insults w'hich might cause a re¬ 
opening of the freshly united wound The bandage 
with padding of absorbent cotton, or any other soft 
material, secures to the eye rest and protection 
against accidents, and is therefore to be recommend¬ 
ed as the most rational dressing The flannel roller 
is open to the objection of being easily disarranged 
by the movements of the head on the pillow, but a 
roller of mosquito netting or Swiss gauze, applied 
w r et, forms, when dry, an immobile bandage which 
does not become loose, and keeps nicely adjusted 
for any desired length of time 

The sensitiveness of the operated eye to bright 
light is not due to the bandage, it vanes greatly in 
different persons, some even do not show it at all 
When it exists, it only shows that the eye has not 
completely recovered from the effects of the opera 
tion, though the external wound may appear w r ell 
healed With the eyes well bandaged my patients 
are sitting m easy or rocking chairs, m light rooms, 
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and are even allowed to take an exercising walk 111 
their rooms, they go to bed when they please and 
get up whenever they like I have never observed 
any complication of accident which could directly 
or indirectly be attributed to this mode of treatment 
The recovery was as rapid and the results as good 
as under the old fashioned rdgime 


SUFFOLK DISTRICT MEDICAL SOCIETY 


Section for Clinicai Mldicinr, Paiiioiogy 
AND HyGIENL 

Stated Meeting , Octobei 13, 1SS6 
Dr V Y Bowditch in the Chair 
Albert N Blodgett, M D , Secretary 
Prof T W Sedgwick read a paper on 

THE FILTRATION OF POTABLE WATERS, WITH REFER¬ 
ENCE TO THE ELIMINATION OF ORGANIC GERMS 

Drinking water is seldom or never free from or 
game matter A good quality of deep well water is 
probably as free as any other from it, and yet Prank- 
land, by the method of biological examination (gel¬ 
atine plate cultures), found rarely more than ten mi¬ 
crobes in one cubic centimetre of such water The 
same quantity of water taken from the Thames at 
Hampton contained about one thousand microbes 
We shall probably not be far wrong m supposing the 
same to be true of drinking waters generally All 
contain more or less of organic matter, if not when 
-first taken from the well or spring, certainly before 
they enter the mouth Some of this matter is living, 
in the shape of bacteria, infusoria, diatoms, etc , and 
some is lifeless, being either dissolved or suspended 
The entire quantity, however, in what is ordinarily 
called wholesome drinking water—namely, that from 
springs, wells, rivers, etc —is a very small percent¬ 
age of the total volume of liquid These waters are 
"by no means necessanly to be condemned on that 
account, but are still to be regarded as perfectly 
wholesome 

There is, nevertheless, a possibility of danger in 
-this organic matter, and hence the water supply of a 
community must always be closely watched, and, if 
necessary, rarely, m times of epidemics, perhaps even 
abandoned altogether for a while. But this possibil¬ 
ity, once recognized and constantly kept in mind, 
need not cause great anxiety 

We cannot easily get rid of all the organic matters 
in drinking water, nor is this necessary, except from 
a theoretical point of view Most of the microbes 
present are pertectly harmless, and if all were re¬ 
moved, there would still be abundant opportunities 
for introducing them into the body through other 
channels 

There are, however, two ways in which organic 
matters in drinking waters may be rendered harm¬ 
less 1, by removal (filtration), 2, by killing (heat) 
The latter is an easy, but not a sure method, since 
the spores of some microbes endure even prolonged 
■boiling Boiling is, how ever, a useful, simple, and 


inexpensive, though rough and imperfect method of 
protection Filtration, formerly a mere straining, 
lias, of late, aspired to stelihzt, that is, to remove 
fiom the water all its living substances, however in¬ 
finitesimal In this event the filtrate must be 
perfectly safe for drinking purposes, even the 
possibility of danger having been removed Most 
filters do not claim such perfection, and most 
which do, fail to reach it I he “ Chamberland ” 
filter is said to sterilize, and the micro membrane 
filter invented by Breyer, of Munich, is claimed 
to do the same [The speaker then exhibited a mi¬ 
cro membrane filtering apparatus imported by Prof 
Nichols An ultra marine mixture (in water), a fluid 
which filters with great difficulty, was shown to be 
perfectly separated by the apparatus ] The essen 
tial part of this is a filtering surface of finely divided 
asbestos This is made by grinding the mineral in 
w-ater, then mixing it with crystallized carbonate of 
calcium, grinding again thoroughly, and adding hy¬ 
drochloric acid The sharp edges of the crystallized 
carbonate seem to penetrate the asbestos, splitting 
it up—a process which is carried further by the es¬ 
caping bubbles of carbon dioxide In this w r ay, fibres 
of extraordinary fineness are obtained, and, by other 
steps, made into filtering sheets or “lamels,” which 
are easily arranged for filtration Prof Nichols had 
made some experiments with the filter, but was not 
convinced that it would stenhze, although he granted 
its great perfection 

He closed by affirming his full agreement with 
Prof Nichols in the following statements taken from 
a paper by the latter, upon the micro membrane fil¬ 
ter, read before the Society of Arts in April, 1886 
“ Personally, I am quite content with the efficacy of 
the filter, and I think, m its larger forms, with at¬ 
tached reservoir, it may serve a good purpose Of 
course in this country, these small filters, wdnch take 
an hour to filter a quart of water, would be quite 
useless No one will wait fifteen minutes for a glass 
of water to filter through, he w'ould rather take his 
chances for a few more microbes I do not lay so 
very much stress upon this matter of “germs” in the 
present connection First, because there is no proof 
that the number of microbes bears anj direct rela¬ 
tion to the wholesomeness of the water, second, be¬ 
cause a water furnished or used for domestic supply 
ought not to contain dangerous organisms requiring 
removal, third, because, even if it were possible to 
obtain a germ free water by carefully sterilizing the 
whole apparatus, and receiving the filtered water in 
sterilized vessels, such water would not be obtained 
in the ordinary use of the apparatus ” 

Dr S W Abbot, of the Massachusetts State Board 
of Health, said There are two things to be borne 
in mind in the study of filtration of water, one re¬ 
lates to the well being of the consumer, and’is of use 
only as it modifies the actual condition of the water 
while the Other relates to the financial success of the 
company manufacturing the filter Filters as now 
made are all more or less defective, and accomplish 
the objects for which they are manufactured with 
more or less completeness If we could have a filter 
which w r ould adequately protect the consumer of the 
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water against the contamination which may, and too 
frequently does, exist m drinking water, we should 
have a good thing A filter is a thing which is the 
subject of many erroneous ideas on the part of the 
public All filters containing charcoal, silica, etc , 
will remove a certain amount of dirt from the water, 
and the popular idea seems to be that thereby they 
actually protect the public from the effects of con¬ 
taminated water This is a positive mistake, but 
many people are firmly persuaded that filtration trans¬ 
forms an injurious water supply to a wholesome one 
We cannot put reliance upon any appliance for the 
mechanical purification of drinking water until it is 
proved to do more than any filter is now doing In 
regard to the micro membrane filter, it must be re¬ 
membered that this is a new instrument, and it might 
not do so good work after a certain period of use as 
it now does If it could be enlarged, it would seem 
to offer the promise of a really good and serviceable 
filter It looks as if it might exclude bacteria If 
any form of filter could be devised which might be 
a| plied to the water at its source of supply, instead 
ot at the end of the service, it would be a vast 1m 
pruvement over any present system 

Dr J G Blake said that the subject of filters is 
a broad one, and much misapprehension doubtless 
exists upon their design and usefulness A filter is 
no more than a strainer, and will do the mechanical 
work of a more or less perfect strainer, and that is 
about all it will do The ordinary filter is much too 
small for useful service, and can do only imperfectly 
the duty of separating the extraneous matters in 
water, as is usually seen in the action of most filters 
1 he amount of filtering material is ordinarily far too 
small to properly strain out the foreign substances or 
to furnish even an approximately pure watc If the 
micro membrane filter can be made practicable and 
constructed cheaply it would seem to be a good thing 
Mr Desmond Fitzgerald, of the Coclutuate 
Water Board, said that the whole question of the 
filtration of water will resolve itself into two propo 
sitions First, does it pay? Second, can the va 
nous impurities in water be removed by this means? 
Can filtration remove the color from impure water? 
Can it abstract the albumenoid ammonia and other 
chemical contaminations? Until a filter can be pro 
duced which shall answer these demands, this appli 
ance will not come into general use With respect 
to the micro membrane filter, the question to be asked 
is will it clog? will it remove chlorine? will it still 
continue to remove these impurities after a period 
more or less long of active service? At present all 
forms of domestic filters are simply strainers We 
have not arrived at perfection in the manner of dis 
tnbution of water supply, and are farther still from 
the practicable and reliable means of its purification 
Filtration to be most effective should be conducted 
in such a manner that the water may pass slowly 
through the filtering medium, and thus allow the de¬ 
tention of deleterious matters Rapid filtration is 
not m accordance with the principles of perfect sep¬ 


aration of impurities, , , 

In answer to Dr Blake, Mr Fitzgerald said that 
the cost of filtration of water on a large scale would 


not probably be so large as to interfere with its prac¬ 
ticability, if a useful method could be devised 

Prof Geo F Swain, of the Massachusetts Insti¬ 
tute of Technology, said It is not necessarv to re¬ 
move all the germs from the drinking water, even if 
this were possible The place for the removal of 
organic matter is not at the delivery of the water 111 
the house of the consumer, but it is at the source 
The dirt in the state of mechanical suspension cai 
be removed by a simple filter at the point where the 
water is diawn for use In regard to filtration on a 
large scale, it is simply straining, and not filtration 
in any proper sense of the word Prof Swain then 
described the Diamond Filter, for the purification of 
water for domestic purposes, as follows Ihis filter 
is intended to be attached directly to the supply 
pipe, taking the place of a faucet, and it consists of 
a cast iron enamelled cylinder, to which a top is 
screwed, the water entering at the bottom and pass¬ 
ing out at the top The filtering material consists 
of two layers of quartz sand with an intermediate 
layer of bone charcoal, closely packed between tivo 
brass gratings, to which are soldered screens of fine 
brass ware The area of cross section of the filter 
being very much larger than that of the inlet pipe, 
the velocity of the water through the filtering me 
dium is very much reduced, and the coarser parti¬ 
cles settle below the lower grating or are caught on 
the wire screen, while the finer ones are intercepted 
by the lower layer of quartz, very little even reach¬ 
ing the charcoal, which therefore needs renewal but 
seldom 

The principal peculiarity of the filter lies in the 
method of cleansing It is divided internally by a 
vertical solid partition, and at the inlet a four-w'ay 
cock is placed Ihe tw’o upper openings are inlets, 
and the two lower ones outlets, leading to the dis¬ 
charge pipe just below the inlet, the inlet and outlet 
on the right being connected with the right-hand half, 
and those on the left with the left hand half of the 
filter In ordinary wmrking both inlets are open and 
b 3 th outlets closed, the water entering on both sides 
and ascending through the whole body of the filter, 
but if the filter is to be cleansed the outlet valve or 
cock is closed, and the far-aw'ay cock is turned so 
that the left hand (upper) inlet, and the right hand 
(lower) outlet are closed, the water passing in at the 
right, up through the right hand half, down through 
the left hand half, and out through the outlet, thus 
cleansing the ltft-hand half with filtet edwatei , a point 
upon which the inventor lays great stress By turn 
ing the four-wuy cock so that the right-hand inlet 
and left hand outlet are closed, the course of the 
water may be reversed, and the right hand compart¬ 
ment cleansed Finally, if the water contains such 
finely divided particles as to be but imperfectly fil 
tered in the ordinary manner, the usual outlet valve 
may be closed and the water drawn from the lower 
discharge, after having been made to pass up and 
down through the filter The filtering material is 
renew r ed by unscrewing and removing the top 1 he 
ordinary sizes of this filter, which is made by John 
G Avery, in Spencer, Mass , are No 1, 4 m 
diam , 6 in high, 4 in of filtering material, price 
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$10, No 2, 6 m diam , 8 in high, 6 in of filtering 
material, price $15, No 3, 12 in diam, 15 in high, 
11 in of filtering material, price $35 Very much 
larger sizes, however, have been made in special 
■cases 

Dr Henry J Barnes spoke at some length of 
the desirability of securing the utmost degree of 
cleanliness in the fluid we use as a drink, and con¬ 
tinued as follows The desirability of filtering the 
water supply of Boston has been greatly diminished, 
through the influence of the members of this and the 
parent Medical Society, exercised chiefly through the ; 
valuable services of Dr John G Blake, a member j 
of “The Commission of Investigation,” since which 
the storage basins on the Sudbury River have been 1 
relieved of a large amount of vegetable mould, the j 
decay and disintegration of which loaded the water j 
with a great volume of organic mattei '1 here has! 
been little to complain of in the character of this! 
-water At the present time these storage reservoirs 
are practically in the condition of “natural ponds,” 
polluted to a greater or less extent by organic matter 
both animal and vegetable, dead and alive, washed 
into the basins with every rainstorm of magnitude, 
beside no inconsiderable amount of sewage which 
the praiseworthy efforts of the Water Board and en 
gineer have failed to exclude Nature strives, and 
in a manner succeeds, m neutralizing this baneful 
influence by inhabiting the water with living organ 
isms which devour the dead, prey upon the living, 
and transform organic into inorganic matter In 
sects, fishes, mollusks, crustaceans, diatoms, and 
■other species of animalcules, each and all contribute 
to this end And it is therefore undesirable, even if 
possible, to defertilize it at this point 

The bacteria of putretaction, consuming oxygen, 
.convert nitrogenous matter into plant food Vegeta 
tion inhaling carbonic acid and exhaling oxygen, ren¬ 
ders it possible for animal life to exist The algm 
selecting food from elements set free by decomposi 
tion, the spongella subsisting upon animalcules and 
the spores of the algae, are but steps which, if properly 
balanced, contribute towards purification The bal 
ancmg of these organisms, the ideal condition of a 
water supply, is not to be hoped for where so many 
factors interfere with harmony Unconsumed am 
mal and vegetable material, with the coagula of im 
perfectly decomposed soluble matter, finds its way 
into the service pipes, for which we have no means 
of elimination except by filtration It is here shown 
by the working of these filters to be considerable, 
and I do not believe its consumption conducive to 
the best hygiene Nature strains it all out in con 
verting surface into spring water If we can imitate 
her by artificial devices it is certainly desirable, and 
it does seem as if many of these machines, do excel¬ 
lent service in this direction While advocating their 
use, then, for the Sudbury and Cochituate service, I 
should deprecate the establishment of the notion that 
any are capable of freeing w'ater from those noxious 
elements which go to make up six-sevenths of the 
pollution where sewage is discharged The dissolved 
nitrogenous matter in unne, the almost completely 
soluble fie cal discharge, must of necessitj pass through 


any mechanical obstruction the mesh of which is 
capable of transmitting the liquid vehicle For this 
reason, water contaminated as m our Mystic supply, 
with human excreta, washings from tanneries, curry¬ 
ing shops, glue factories, piggeries, etc , cannot be 
materially benefited by any of these appliances By 
chemical treatment, a portion of the soluble matter 
can be precipitated, but of the great variety of meth¬ 
ods employed but few produce an effluent from sew¬ 
age winch should be discharged even into water not 
used for domestic purposes One of the simplest 
and best plans for this purpose is employed at 
Stroud, England, and known as the “ Bird Process " 
Impure sulphate of alumina and sulphuric acid are 
the agents The acid i» added to powdered clay a 
few days before it is used, from a hopper regulating 
tne discharge, into a current of sewage which goes to 
the first reservoir of deposit From this receptacle 
it runs under another hopper discharging clay mixed 
with sulphuric acid to a second reservoir, and from 
thence over three lays of filtering coke Analysis 
of the influent and effluent water shows in parts per 
100,000 in weight, the water before treatment to con¬ 
tain 53 s soluble and insoluble matter, after, 48 5 



Before 

After 

Organic carbon 

2 289 

2 203 

Nitrogenous matter 

2 859 

1 779 

Ammonia 

6 000 

5 °«o 

Nitrogenous matter in combination 

7 800 

5887* 

Matter in suspension mineral and organic 

43 000 

4 008 


This result, though obviously good, cannot be con¬ 
sidered satisfactory epuration for domestic purposes 
Clay will promote decomposition of nitrogenous mat¬ 
ter when brought in contact with the lime it con¬ 
tains, and the alum will cause a precipitation But 
this has proved an unsatisfactory method m the treat¬ 
ment of sewmge at Tottenham, although complete 
clarification was secured before discharging in the 
river Lea A floculent deposit collected on the bed 
of the nver of highly putrescible character 

It is obviously impossible to treat potable water 
with clay even if a more satisfactory result could be 
attained The more complicated methods of chem¬ 
ical treatment, such as Hille’s, Goodall’s, Holden’s, 
Campbell’s, and Scott’s processes the ABC pro¬ 
cess of Sillar, the hme and chloride of iron treat¬ 
ment, afford little assurance of successful epuration, 
and many of the agents emplojed would be objec¬ 
tionable in a water supply Dr Frankland wrote a 
few years ago “The actual resources of chemistry 
do not permit the hope that the dissolved impurities 
in sewage can be precipitated by any appliance of 
chemical reaction, and unless new chemical laws are 
discovered, it is useless to attempt the employment 
of this agency ” 

Soil purification, though capable of transforming 
sewage into potable water, opens up a subject be¬ 
yond the limits set for consideration this evening, and 
it is not applicable to the purification of w r ater in 
open sewage basins except so far as filter galleries 
will eliminate a certain amount of material m sus¬ 
pension 

Dr Harold C Ernst said that he desired to 
protest against the view apparently advanced by 
Prof Sedgwick, that the indiscriminate and unhin- 
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dered sw allowing of bacteria in any and all forms is 
harmless, not to say wholesome No person who 
has ever witnessed the results of the ingestion of the 
germs of cholera, either m the w ay of an epidemical 
outbreak of that disease, or as a means of research 
m experimental pathology, could entertain such an 
idea for a moment 1 he sterilization of water by 
filtration has been tried in a very thorough manner 
in the laboratory of Prof Koch in Berlin Many 
different kinds of filters were employed, and the re¬ 
sulting filtrate was tested as to its freedom from 
germs by means of culture-plates None of the com¬ 
mon forms of filter were found to be bactena-proof 
Only one was found which was capable of arresting 
the germ contents of water This was the filter de 
vised by Chambourland, in Prof Pasteur’s laboratory 
In most of the filters it was observed that the germs 
grew rapidly in the filter, and soon penetrated the 
wall of the filter by direct growth from the other side, 
and thus appeared in the filtrate in large numbers 
Prof Sedgwick stated that he by no means wish 
ed to be understood as believing that it was safe or 
prudent to emplov polluted water for domestic pur 
poses He said that there was no doubt, on the 
other hand, that a vast number of germs were taken 
into the human organism every day, and there is 
usually no serious result from their ingestion Of 
course there are microscopic germs, which are harm¬ 
ful or even destructive to the animal body, and these 
can never be taken except on peril of great disturb¬ 
ance to the functions of the body, but there are also 
a vast number of germs which may be and are taken 
into the body without perceptible detriment 


DOMESTIC CORRESPONDENCE 


LETTER FROM NEW YORK 

(FROM OUR OWN CORRESPONDENT ) 

New Yoik State Medical Association — Pulmonary 
Tuberculosis—Puerperal Eclampsia — Officers 

The discussion on “ Pulmonary Tuberculosis ” on 
the second day of the meeting of the New York 
State Medical Association, was of very great in 
terest It was opened by Dr Henry D Didama, of 
Syracuse, who in his usual attractive style gave an 
exposition of his well known views in regard to the 
causes, prevention and treatment of the disease 
The first division of the subject considered was its 
etiological factors The inherited were discussed by 
Dr John Cronyn, of Buffalo, the acqmi cd (micro 
organisms) by Dr Herman M Biggs, of New York, 
and the piedisposing by Dr Henry L Eisner, of 
Syracuse One* of the questions handled by the 
latter was Is there not satisfactory evidence that 
some cases of pulmonary consumption are non tuber¬ 
cular at the start, and that other cases remain free 
from tubercles throughout their course? and the 
speaker expressed his positive conviction that there 
is such a thing as non tubercular consumption 

The second division was the matter of prophylaxis, 
and this was discussed by Dr Wm H Flint, of New 


York He spoke of the necessity of removing the 
children of tuberculous parents from their homes 
during the period of infancy, and longer in certain 
cases, and of preventing the association of individuals 
with cellular impairment with the subjects of tuber¬ 
culosis He also advocated the regular disinfection 
of the sputa and dejections of tuberculous patients 
One of the subjects discussed Dyhim was How can 
the medical profession most widely diffuse and incul¬ 
cate the important truth that consumption in children 
is often the result of parental faults and vices? and 
he thought that this could only be done by conscien¬ 
tious individual efforts by the members of the profes 
sion The third division, treatment, was discussed 
by Dr John Shrady, whom the course of Ins remark c 
gave an interesting tesume of what had up to the 
present lime been accomplished m the way of local 
antiseptic theiapeusis, including some important ex 
•periments lately made by Dr I J McNamara, of 
the Carnegie Laboratoiy, which have not as yet been 
published While not expressing a positive opinion 
as to the value of such measures, it seemed to him 
probable that further investigations would establish 
their utility, in conjunction with the constitutional 
and hygienic treatment now generally recognized as 
appropriate in pulmonary consumption 

On the third day of the meeting there was a gen¬ 
eral discussion on “ Puerperal Eclampsia,” and it was 
opened by Dr Wm T Lusk, of New York, 111 a 
paper eminently worthy of his reputation Dr 
James Tyson, of Philadelphia, who, like the gentle¬ 
men from a distance who took part m the discussion 
on laparotomy, came on by special invitation lor the 
purpose of lending additional interest to the proceed¬ 
ings, discussed, in his learned and forcible manner, 
the connection between uraemia and the eclamptic 
1 attack The questions, Should labor be induced in 
case of the occurrence of eclampsia during preg¬ 
nancy? and under what circumstances, in case of 
threatened eclampsia, shall premature labor be in¬ 
duced as a prophylactic measure? were discussed by 
Drs Isaac E d aylor and T Gaillard I homas, of 
New York 

Dr Thomas said he thought that the following 
points would be accepted, as resting et en now upon 
a substantial and enduring basis 1 That as w e have 
a form of renal disease entitled desquamative nephri¬ 
tis, due to certain causes about which pathologists 
are pretty well agreed, and another entitled scarla¬ 
tinous nephritis, due to the blood poisoning of scarlet 
fever, so have we still a third which should be en¬ 
titled puerperal nephritis, which commonly attends 
upon and is undoubtedly due to the condition of 
utero gestation 2 That puerperal nephritis is the 
great, if not the sole, cause of puerperal eclampsia 
3 That puerperal nephritis accomplishes this result 
by leaving the blood surcharged with certain noxious 
elements which the crippled condition of the kidneys 
causes them to fail to eliminate 4 That w’hile we 
are ignorant of the method by which the puerpenum 
induces this form of nephritis, we have abundant evi¬ 
dence of the fact that so soon as utero gestation 
ceases to progress, the renal trouble, as a rule, dimin¬ 
ishes, and soon, disappears 
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Dr Thomas said that in all Ins extended experi¬ 
ence he has seen but two cases in which puerperal 


convulsions were unattended by the unquestionable 
evidences of renal disease In both these cases, after 
the immediate eclamptic seizures had disappeared, 
albumen in large amount was found present 111 the 
urine He related an interesting case illustrating the 
point of the disappearance of the renal trouble as 
soon as pregnancy ceases to progress He unhesi 
tatmgly and in the strongest possible manner advised 
the induction of premature labor in eclampsia occur¬ 
ring at the sixth, seventh or eighth month of pregnancy, 
as he had found bj long experience that any other 
course was attended with great danger and was in 
everyway unsatisfactory He explained, how-ever, 
that he did not by any means maintain that when a 
patient is rigid with puerperal convulsions labor should 
ah\ ays be immediately brought on In many cases 
in w hich the seizures yielded to appropriate remedies 
it was wise not immediately to excite the nervous 
system by the establishment of parturition, but to 
wait for two, three or four days, until the morbid 
chain was broken which had registered itself upon 
the nervous system It was not such judicious delay 
as this that he was opposed to, but to that delay 
which for w’eeks and months exposed the patient to 
a reestablishment of all the morbid elements neces¬ 
sary to eclampsia, to the development of w'hich she 
had already shown herself prone Under these cir¬ 
cumstances parents who were anxious for offspring 
would often oppose the establishment of premature I 
labor, under the idea that delay would secure for the ! 
child a greater chance of life If the process of 
gestation had advanced beyond the seventh month, 
so far from this being the case, the chances of life for 
the child w'ere much enhanced by interference 

There were three circumstances, and three alone, 
he went on to say, which would prompt a different 
line of action from that which he had advocated 
1, the fact that the convulsions were due to some 
direct and certainly ascertainable irritant influ¬ 
ence susceptible of removal by emesis, catharsis or 
some similar method, 2, that they were of purely 
hysterical character, or partook of the form of true 
epilepsy to which the patient had lopg been subject 
Under these circumstances the seizures would depend 
upon no condition which was likely to prove cumu- 
ative from the prolongation of utero gestation Be 
sides this, it was to be borne in mind that these 
seizures would not come into the category which was 

now being considered 3 If it should be ascertained 

matVrn e a l Ch d f l0St ltS Ufe durln £ the existence of 
maternal convulsions, and the seizures were con 

trofled by treatment, he should, from his own expe- 

thnt ih bClmg f ave the case t0 nature, confident 
™ 7, ld , mg ° f ‘ he Process of gestation would 
dead V h m da u Ser for the future > even although a 

nne catlty W ‘ th SecundlDes stl11 occupied theme 

In answer to die query, Under w-hat circumstances 

Nl n h 0f , threatened eclampsia, should premature 
aber be induced as a prophylactic measured he said 

l h] E l y o^ te ! nc| an mindful of his duty will invan 

y, after the third month of pregnancy, examine the 


urine up to the full term, at least as often as every ten 
or fourteen days 2 If evidences of puerperal neph¬ 
ritis demonstrate their existence before the end of the 
seventh month, the period of foetal viability, every 
effort should be made b) daily warm baths, the milk 
diet, laxatives, and the nightly use of the bromides, to 
“tide the case over” until that period has been 
reached 3 If the amount of albumen, tube casts 
and epithelium be plentiful in the urine, if the secre¬ 
tion of urine be scanty, the patient complain of 
headache, dimness of vision, and decided gastric dis¬ 
turbances, and all these symptoms did not at once 
diminish under the prophylactic measures already 
mentioned, we should not hesitate to bring on pre¬ 
mature delivery at once 4 Should the patient have 
passed through several pregnancies with safety, hav¬ 
ing at the same time presented the symptoms of puer¬ 
peral nephritis, should the amount of albumen be 
moderate, and the secretion free, with a good pro¬ 
portion of solid elements in it, should the evidences 
of constitutional disturbance be slight, and the effects 
of prophylactic measures satisfactory, it would not be 
advisable to induce premature labor, but would be 
better to await the full term of gestation “But," 
said Dr Thomas, “I should await it as a soldier wait’s 
who ‘lies upon his arms,’ watchful and wary, ready at 
a moment’s notice to meet an issue which threatens 
night and day ” 

The third question, What are the most reliable 
therapeutic agents for the control of the convulsions, 
and should bleeding be employed in eclampsia? was 
discussed by Dr Darwin Colvin, of Wayne County 
who strongly advocated bleeding, and Dr George t’ 
Harrison, of New York, who as strenuously opposed 
it After the discussion of the fourth question In 
what proportion do the insane in public asylums owe 
their insanity to puerperal convulsions? by Drs T 
R MacGregor, of New York, and G A Blumer, ot 
the btate Lunatic Asylum at Utica, a general discus¬ 
sion of puerperal convulsions and their treatment was 
participated in by the Association at large 

The following officers were elected Piestdent , 
Dr Isaac E Taylor, of New York, Vue Presidents 
First District, Dr L C Dodge, of Rouse’s Point, 

n D t lstnc S{ D i; J D Sherer, of Waterford, 
Third District, Dr G W Avery, of Norwich , Fourth 
District, Dr Darwin Colvin, of Clyde The offices 
of Recording and Corresponding Secretary were 
united, and Dr E D Ferguson, of Troy, elected to 

elerSrfT 0 ” Dr J jV' lmton ’ of New York, was 

J W S GO "^” S 

On the first night of the session an interesting and 
instructive entertainment was held at the Carneg, e 

J' Dr E ° J anewa F a demon¬ 
stration of projections on the screen of representa¬ 
tions of Friedlander’s pneumo coccus, the bacilli of 
cholera, tuberculosis, anthrax and typhoid fever, and 
other microbes, after which a large number of micro¬ 
scopical preparations and cultures of the various 
pathogemc microorganisms were exhibited by Dr 
ti M Biggs As previously mentioned, the whole 
session was wound up very satisfactorily with iTrn- 
versazione and supper p b p 
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INHALATIONS OF COCAINE IN WHOOPING- 
COUGH 

To the Editor of The Journal 

Dear Sir —In The Journal of October 9, page 
403, Dr A Y P Garnett has an article on the treat 
ment of whooping cough by inhalations of muriate of 
cocaine, in which he sa\s "In order to procure it 
in a form sufficiently volatile to be readily vaporized, 

I selected chloroform as the solvent A 6 per cent 
solution of muriate of cocaine in chloroform was 1 
prepared, and 10 minims poured in a wineglass, made 
warm by tepid water, was placed under the patient’s 
mouth, whilst the mother was instructed to beep the 
nostrils closed It was found by this means many 

of the paroxysms were arrested or materially cut 
short,” etc 

In reading the paper, the thought at once occurred 
to me that the relief was derived from the chloroform, 
the vapors of which passed off, leaving the cocaine 
At my request Mr James Kennedy, Ph G , investi¬ 
gated the matter and handed me the following as the ' 
result 

‘‘Cocaine hydrochlorate does not volatilize at the 
temperature of the water bath, nor does it rise with 
the vapor of its chloroformic solution A 6 per cent 
solution of cocaine in chloroform, evaporated to 
dryness on water bath, yielded as a residue the entire j 
quantity of the salt ” T J Tyner, M D | 

San Antonio, Texas, Nov 22, 1886 


BOOK REVIEWS. 


Two Comedies An III Wind , An Abject Apol 
ogy By F Donaldson, Jr i2mo, pp 79, 
parchment, Boston Cupples, Upham & Co 1887 
Chicago A C McClurg & Co 

Even medical men, mattei of fact as most of them 
are, must sometimes indulge in recreation, and when 
it is such that amusement or recreation is furnished 
for their confreres it must be all the more pleasant 
to them And really, a non professional book by a 
physician has a more than common interest for other 
(reading) medical men We may often judge a man 
very much by his avocation, as by his vocation 
Strictly speaking, however, Dr Donaldson’s two 
comedies may be said to be the records of some 
cases of aggravated heart disease, of that peculiar 
form which affects persons between the ages of 18 
and—jog (which we believe to be the limit) In all, 
five cases are recorded, with three complete re¬ 
coveries It is only fair to say that the two cases 
which are not reported as cured passed from observa 
tion It is a matter of interest that three of the five 
cases were females, as it is the general opinion that 
this affection is more common among males Per¬ 
haps it is not best to speak of “recovery” in these 
cases The worst cases of the disease cause melan 
cholia of various forms, and the affection may be 
classified under the general term philomama, and 
this may be subdivided into gyncecomama, which 
only affects males, and andromama, which is peculiar 


to females While this philomama may often cause 
great depression of spirits, it is very rarely fatal, unless 
we include the unauthenticated cases reported bj 
writers of fiction In the majority of cases the dis 
ease runs an irregular course, and may be cured of 
its W'orst features by self limitation or by what may 
be called compensatory cardiac reciprocity Phile- 
manta acuta is the less dangerous form of the disease, 
and is generally of an intermittent type In the 
chronic form the unhappy patient may be brought to 
the verge of idiocy There is good ground for hold 
mg that the disease is often contagious 

As readers w r e welcome Dr Donaldson’s appear¬ 
ance in that portion of the literary world which w r e, 
as medical men, can visit but too seldom The 
every day life of some of us is so full of tragedy that 
his “Two Comedies” are wmlcome guests 

Transactions of the Texas State Medical As 
sociation Eighteenth Annual Session, held at 
Dallas, Texas, April 27, 28, 29 and 30 1S86 8vo, 
pp 691 Austin, 1886 

The Texas State Medical Association may well be 
proud of its last volume of Transactions Some 
improvements might be easily made in its arrange¬ 
ment For example, it is difficult to understand why 
all the papers should be attached as an appendix, and 
why the publication committee did not do a little 
more editing Again, should this volume go abroad 
some of our European colleagues will wonder why 
certain French and German names are not spelled 
correctly The names of several of our valued con¬ 
temporaries have also been w'ell disguised in some 
places There is another point to which w r e desire 
to call attention One member of the Association 
reports a case of what seems to have been chronic 
catarrhal gastritis with some unusual symptoms It 
is reported as “A Remarkable Case m my Practice ” 
The first thing to do in writing an article is to give it 
a proper and descnptive title We call attention to 
this now because it is a fault of so many writers to 
make a title which is descriptive of anything from a 
ruptured perineum to hay fever “Cases from Prac¬ 
tice” is an abomination w’hich is too frequently seen 
The title of a paper should be indexical of the whole 
paper All writers may not know this, but a publi¬ 
cation committee is supposed to know it 

For all this, however, the volume under consider¬ 
ation is one upon which the members of the Texas 
Association may congratulate themselves Itisvery 
handsome, and w'ell jinnted on excellent jiaper It 
contains some good articles, which w'ould be all the 
better if they were properly indexed Six hundred 
and ninety one pages of book is a good deal to send 
out without an index One of the best jiapers in the 
volume is on “Boracic Acid in Surgery and Gyne- 
cology,” by Dr C M Ramsdell, of Lampasas, which 
will repay careful reading Dr O L Williams, of 
Chapel Hill, reports two cases m which electricity 
acted w'ell in congestive fever (pernicious malarial?) 
Dr Q C Smith, of Austin, in an interesting paper 
on the “Treatment of Sporadic Dysenteries,” very 
properly condemns opium, mercury and starvation 
Dr T C Osborn, of Cleburne, calls attention to the 
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usefulness of bimuriate of quinine with urea gener¬ 
ally, and particularly in a case of pneumonia Dr 
T R Briggs, of Fort Worth, calls attention to the 
%a!ue of lycopus Virguucus (bugleneed) in the bites 
and stings of insects and reptiles Ihis plant seems 
worthy of a closer examination than has been given 
to us physiological action A valuable contribution 
to the subject of malaria may be found in a paper by 
Dr Henry IC Leake, on “Malarial Irritation of the 
Bladder in the Female ” Those who may be inclined 
10 doubt the wisdom of conservative treatment in 
gun shot fracture of the femur would do ^ell to read 
the report of four cases, all of which recovered, by 
Dr J T Field, of Fort Worth Dr J G O’Brien, 
of Dublin, reports a case of extraction, by tracheo 
laryngotomy, of a watermelon seed from the air 
passages of a child 12 months old, with recovery 
Dr B F Brittain, of Jacksonville, records a very 
curious case of necrosis of the lower maxilla, which 
began with toothache The necrosed portion was 1 
removed, with a good result Dr M C Farrar, of 
Fort Worth reports a case of amputation of both 
legs, with recovery, and death subsequently from ab¬ 
scess of the pancreas Dr O Lastland, of Wichita 
Falls, reports a case of dislocation of the long head 
of the biceps, which was reduced spontaneously on 
the fourth day, after ineffectual efforts by the method 
of Prince The Prize of the Association w as aw arded 
to Dr J R. Briggs, of Fort Worth, for a paper on 
"Physical and Mental Culture,” which we hope to 
notice soon in another department 


ably transmitted through the auditory centre Thus, 
monotonous and slow music will exert a calming in¬ 
fluence, provided that it be not too slow to be m har¬ 
mony with the neive habit of the individual, as in 
that case it may irritate It is also essential to 
the success of any endeavor to bring the brain 
under the control of music, that it should first 
arrest the attention either by its power or sweet 
ness, and then gradualy conduct the organism into 
harmony with itself A measured cadence of the soi t 
likely to calm the mind is more likely to augment 
than to allay irritation, unless it begin with a power¬ 
ful appeal to the brain m a key which accords with 
that in which the cerebrum is at the moment itself 
working This has not perhaps been sufficiently well 
understood in some attempts which have been made 
experimentally to use music as a remedial measure 
So with endeavors to rouse the spirits by music, the 
opening needs to be plaintive, and m the key of 
melancholy which harmonizes wath the brain state of 
the patient The attention being arrested and the 
cerebrum reached through the auditory centre, the 
key must be gradually changed, and the time quick¬ 
ened in such a manner as to change the brain state. 
No great progress will be made with the employment 
j of sound, and form, and color, as remedial agents, 
powerful as these agents really are, until we dismiss 
the unscientific idea of “ mind,” and begin to regard 
the brain as an organ which, like all other parts of 
the body, obeys physical law’s and performs its func- 
I tion by purely physical processes —American Mvst- 
\ cian, Nov 27, 1886 


MISCELLANEOUS 


Influence of Music on the Sistem —It has 
long been a familar fact that susceptible, or perhaps 
we ought to say very impressionable, nervous centres, 
either of brain or cord, or both, may be influenced 
by music Whether the influence exerted is not 
purely physical—perhaps mechanical—and of the 
nature of vibratory movement of a nature akin to 
that exemplified by the phenomena of sensitive and 
musical flames, and obeying the laws of concord or 
discord, which Newton demonstrated to determining 
the chromatic and diatonic scales respectively, which 
Grove further illustrated m the indication of his doc¬ 
trine of the correlation of forces, and w'hich Tyndall 
has reduced to practice—may be a moot question, 
but we cannot doubt that it will sooner or later be 
settled in the affirmative However that may be, the 
fact remains that music does act powerfully on the 
majority of nervous systems, and there is reason to 
think that the brain is not alone affected For ex¬ 
ample, the movements of the lower limbs both in 
dancing and marching are distinctly influenced by 
music independently of the consciousness When 
the brain at first participates m the excitement pro 
duced, it may become engrossed with other matters, 
and rhythmical muscular movements of the extrem' 
lties, and in a lesser degree of the trunk, will be con 
tinned automatically m harmony with the music 
Direct impressions on the cerebral centres are prob 


Dr Shakespeare’s Recent Investigation upon 
Choi fra —On the 18th instant a special meeting of 
the College of Physicians of this city was held id 
order to hear a lecture upon Cholera by Dr E 0 
Shakespeare, who has recently returned from a tour 
of investigation by special appointment of the United 
States government During his stay abroad he made 
personal visits to those w’hose labors have rendered 
them distinguished m this field, not only m several 
countries in Europe, but also in India In com¬ 
mencing his review’ of his work, at the College, Dr 
Shakespeare gave brief accounts of recent epidemics 
of cholera in the different countries where it had 
been studied, and illustrated his remarks by diagrams 
of morbidity and mortality The connection be 
tw een the outbreaks of the disease and infected water- 
supply ivas clearly showm m nearly every instance 
Although the proof of the statement that the 
comma bacillus is the active and efficient cause of 
cholera Asiatica was not entirely satisfactory to his 
mind, the lecturer felt no hesitation in declaring that 
Koch had conferred an inestimable boon upon the 
race by placing m the hands of every practitioner 
an infallible means of diagnosis of this disease from 
cholera morbus and other diseases resembling chol¬ 
era He expressed the opinion that a health officer 
or physician who, in the presence of suspected cases 
and before the prevalence of the malady as an epi¬ 
demic, should fail to employ this means of deciding 
whether or not the disease is genuine cholera, would 
be guilty of criminal negligence 
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After a personal visit to Ferran, in Valencia, and 
an examination of his methods of investigation, he 
was prepared to endorse the verdict of the French 
Commission with regard to the condition of his 
laboratory, but as to Ferran himself he arrived at a 
different conclusion He was impressed by Ins mod 
est bearing, and believed him a cultured gentleman, 1 
possessed of no mean skill as a bacteriologist In 
his laboratory Dr Shakespeare found as pure cul¬ 
tures of the comma bacillus, and as handsomely 
mounted and stained specimens, as could be found 
anywhere m Europe A few of these slides, made 
in his presence, were exhibited after the lecture was 
finished 

With regard to the result of Ferran’s inoculations, 
Dr Shakespeare demonstrated by the official returns 
made by the Government officers, who are not 
friendly to Ferran, that there was a sudden and 
marked reduction in the number of cases and in the 
mortality in several villages after the inoculations 
were begun—this measure apparently having about 
six times the value of ordinary hygienic precautions 
in checking the epidemic The facts concerning in 
oculation, so far as they have been reported officially, 
seem to indicate the importance of making in future 
epidemics, this method the subject of a searching 
scientific investigation, such as it has not received 
up to the present time —Philadelphia Medical Times , 
November 27, 1886 


The International Medical Congress — 
Among the foreign physicians who are expected to 
attend the Congress, and to read papers, are the fol¬ 
lowing Mr W D Spanton, of England, Dr E 
Landolt, of Pans, Dr A Struebens, of Brussels, Dr 
Julius Althaus, of London, Dr A Cordes, of Geneva, 
Dr P Mdnifere, of Paris, ("The Treatment of Fibrous 
Tumors of the Uterus”) Dr P M Madden, of 
Dublin (“Laparotomy in Relation to Modern Gynm 
cology”), Dr W U Whitmarsh, of England (“Vac¬ 
cination and the Pasteur Method”), Dr Leon Petit, 
of Pans, Dr A Hegar, of Freiburg (“The Diag 
nosis, Origin, and Surgical Treatment of Tubercu 
losis of the Genitalia”), Dr G H Savage of Lon 
don (“Some Relationships of Syphilis to General 
Paralysis of the Insane ), Dr W Macewen, of 
Glasgow, Mr Edmund Owen, of London, Mr 
Lawson lait, of Birmingham (“The Pathology and 
Treatment of Tubal Pregnancy”), Dr J Veit, of 
Berlin (“Tubal Pregnancy”), Dr D Perruzzi, of 
Bologna (“In the Cases of Cresarean Section in which 
Porro’s Hystero oophorectomy is not absolutely in¬ 
dicated, what is the best manner of Sutunng the 
1 Vound of the Uterus?”) Dr E Ehrendorfer, of 
Vienna ("The Prophylaxis of Puerperal Fever’), 
Dr J A Doldns, of Paris, Dr Gusserow, of Berlin, 
Dr A Charpentier, of Pans, Dr G Braun, of 
Vienna Dr L Casarti, of Florence (“The Origin 
and Causes of Stenhty m Women”), Dr J Korosi, 
of Budapest (“New Observations on the Preserva 
tive Power of Vaccination”), Dr E H Kirch and 
Dr A Olendorff, of Prague, Dr H Poweis of 
London (“Microbes in the Development of Oph¬ 
thalmic Diseases”) Dr A Eulenburg, of Berlin, 


Dr W Murrell, Dr B W Richardson, and Dr J L 
W Thudichum, of London, Dr Dujardin Beaumetz, 
of Pans, Dr G P Unna, of Hamburg, and Dr 
Eustace Smith, Mr Christopher Heath, and Dr H 
Charlton Bastian, of London, are also expected — 
N Y Medical Journal Nov 13, 1886 

Death of M Paul Bert —In the death of M 
Paul Bert, which occurred on November n, science 
has lost a master whose place cannot be easily filled 
He was born at Auxerre, on October 17, 1833, and 
was licensed as a Doctor of Medicine in 1863 His 
work in physiology is so well known that it need not 
be more than referred to He was elected to the 
National Assembly in 1872, and was appointed Min¬ 
ister of Public Instruction in 1881-82 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM NOVEMBER so 1886 
TO NOVEMBER s6 1886 

Lieut Col B J D Irwin, Asst Medical Purveyor, relieved 
from temporary duty in New York City, and of the charge 
of the Medical Purve) mg Depot in that cit), and ordered to 
San Francisco, Cal , to take charge of the Medical Purve) 
ing Depot in that city S O 270, AGO, Nov 19, 1886 

Major F L Town, Surgeon, ordered from Ft Clark, Texas, 
to Post of San Antonio, Texas, to rebec e Surgeon J P 
Wright S O 159, Dept Texas, Nov / 15, 1886 

Major Joseph R Gibson, Surgeon, ordered for duty as Post 
Surgeon, Ft Sayon, Col S O 134, Dept Mo , Nov 20, 
1886 

Capt J L Powell, Asst Surgeon, ordered for duty as Post 
Surgeon, Ft Supply, Ind Ter S O 134, Dept Mo , Nov 
20, 1S86 

First Lieut Freeman V Walker, Asst Surgeon, assigned to 
duty at Ft McIntosh, Tex S O 159, Dept Texas, Nov 
15, 1SS6 

First Lieut Paul Clendemn, Asst Surgeon, recently appointed, 
ordered to report to commanding general Dept of Texas, for 
assignment to duty S O 271, AGO, Nov 10, 1886 

Capt Henry Johnson, Medical Storekeeper, will, in addition to 
his present duties, assume charge of the Medical Purveying 
Depot in New York City as Acting Asst Medical Purveyor 
S O 270, AGO, Nov 19, 1SS6 

APPOINTMENTS 

Lt Col John Moore, Asst Medical Purve) or, to be Surgeon 
General of the Arm) Nov 18, 1886 

Ball, Robert R , to be Asst Surgeon, with the rank of First 
Lieut Nov 19, 18S6 

PROMOTIONS 

Major Joseph C Bailey, Surgeon, to be Asst Medical Pun eyor, 
w ith the rank of Lieut Col Nov 18,1886 

Capt Chas L Heizmann, Asst Surgeon, to be Surgeon with 
the rank of Major Nov 18, 1SS6 


OP FILIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE TWO WEEKS 
ENDING NOVEMBER 27 1886 
Nash Francis S , P A Surgeon, ordered to special duty at 
Smithsonian Institution Nov 26, 1S86 


Rhoades, A C , U S N , Medical Inspector, ordered to spe 
cial duty attending officers and families, NeivYork City 


Law, Homer L , Surgeon U S N , ordered before the Retiring 
Board, Dec 2, 18S6 

Lippmcott, George C , P A Surgeon U S N , ordered before 
the Retiring Board, Dec 6, 1886 


CORRIGENDUM 

In The Journal of November 27, p 597, in third line from last of 
Dr Gaston s remarks on Dr Smith’s paper for “ pus read facts 
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ESSENTIAL VERTIGO 1 

BY L BREMER, M D , 

OF ST LOUIS, MO 

Impairment of equilibrium, accompanied by strange 
sensations of varying kinds and degrees, is met with 
as a symptom, not only of cerebral but of a great 
many other diseases, especially those of an exhaust¬ 
ing and debilitating character Besides the physio 
logical vertigo produced by rapid rotatory movements 
or by a sojourn m high places, temporary pathological 
giddiness or dizziness is not uncommon with many 
persons enjoying, in other respects, good health In 
fact, there is scarcely an adult but has not, at one or 
the other period of his life, experienced vertigo of 
some kind Whereas, then, vertiginous sensations 
may be said to fall within the boundary lines of health, 
they may constitute a well marked disease and rise 
to the dignity of a pathological entity, if they are 
severe or persistent enough to interfere with the com 
fort or occupation of the individual so affected 
I will remark here that the moral effect of the same 
degree of vertigo vanes much with the individual 
moral and mental disposition of the patient, and that 
to the one an attack of vertigo of a certain intensity 
wi'l appear of the gravest importance, which by an¬ 
other would be ignored, nothing thought of and easily 
forgotten Thus the psychical, and consequently phys 
ical, effect of such an attack will tell more on the excit¬ 
able than the phlegmatic Children seem less dis¬ 
posed to the trouble than adults, or, perhaps, are less 
likely to speak about it than adults who have an idea, 
however vague, of its seriousness The English expres¬ 
sions giddiness, dizziness, hghtheadedness, all of! 
which are comprised in the term vertigo, signify a 
number of totally different affections, they are often 
used promiscuously by physicians and patients, and 
may mean loss of balancing power, simple fulness or 
pressure m the head, faintish feelings, temporary con¬ 
fusion of thought, or bewilderment and strange and 
undefinable sensations in the head m general 

The kind of vertigo which is the subject of the 
present paper shows a tolerably well defined and cir- 

1 Read in the Section of Matena Medica and Therapeutics at the 
Thirty Seventh Annual Meeting of the American Medical Association 

1 Vertigo Ztemssen s Handb d Spec Path u Therap Supple 

xnent C p 19a ff Nothnagel proposes this name for those forms which 

arise repeated!} in some persons w ithout the slightest etiological trace 
‘ As a matter of course ” he adds, tins name is only a preliminary 
cot er of our ignorance ” 3 


cumscribed clinical picture I have chosen font the 
term, essential vertigo, as suggested by Nothnagel* 
It is the form which by others has been described as 
“idiopathic,” ora “simple” vertigo This affection 
must, in the present state of our knowledge, be classed 
with the neuroses, I therefore exclude those cases 
that are due to disturbances of vision, hearing or di¬ 
gestion, to the gouty diathesis, epilepsy, malaria, car¬ 
diac trouble, acute infections, and organic diseases of 
the brain, intracranial tumors, atheromatous condition 
of the cerebral arteries, in short, all the so called or¬ 
ganic, i e , coarse pathological lesions of the central 
nervous system 

Although there are many variations of the disease 
and, since the symptoms are chiefly subjective m 
character, ever changing according to the individuality 
of the patient, tfte following may be said to be an 
average representation of the symptoms of essential 
vertigo 

The patient, generally, though not always, more or 
less anaemic looking, debilitated and nervously ex¬ 
hausted by overwork, disease or excess, experiences, 
at greater or lesser intervals, a strange sensation in 
the head, a feeling of emptiness accompanied with 
loss of balancing power The attack may come on 
suddenly or after certain premonitory signs, while 
walking, sitting, or lying down, during day or night, 
often in the midst of apparent perfect health, at other 
times on the supervention of slight ailments, acute 
catarrh, indigestion, etc The victim of the attack 
feels as if his whole strength were to drop away from 
him, as if the ground were drawn from under him, 
he is at sea, unstable on his legs and, as if on board 
a ship, he straddles in order to enlarge his base, or 
grasps the nearest support In severe cases he actu¬ 
ally falls to the ground, but this is done in a coordi¬ 
nated manner, unlike an epileptic attack, care being 
taken by the patient not to injure himself by the fall 
There is no loss of consciousness, though there may 
be a warning of it, viz dimness of vision and hear¬ 
ing and other signs premonitory of fainting If the 
attack be a severe one and the patient be not yet 
accustomed to vertiginous feelings, a very striking 
symptom is the intense terror, a vague fear of becom¬ 
ing paralyzed, of dropping suddenly out of existence, 
of utter annihilation For hours and sometimes for 
days this terror vibrates in the nerves, and leaves the 
victim m a depressed and demoralized condition 
Generally speaking, essential vertigo comes on by 
short spells, the whole attack lasting only a few sec¬ 
onds or minutes, but there are cases in which a status 
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vertiginosus, analogous to the status epilepticus, is 
developed, incapacitating the patient for the ordinary 
duties of life and for business I have known such pa 
tients to remain in this state forweeks, day and night 
The objective signs of an isolated attack are pallor 
of the face, often of the whole surface of the body, 
cold extremities covered with clammy perspiration, 
uneasiness and restlessness, a desire to move about, 
to change place, as if any other locality offered 
greater security from an impending catastrophe than 
just the spot where the patient happens to be at the 
time Meanwhile the heart’s action, especially in 
persons who are, m a measure, used to the attacks, 
remains normal, -whereas in others it is considerably 
slowed by fear or quickened bj excitement Again, 
these disturbances may be present independently of 
any emotion A gentleman under my treatment 
counted dunng some of his attacks thirty six beats a 
minute, whilst m others, especially when they oc 
curred vn rapid succession, the pulse would run up 
to 120 A distressing form is the nocturnal vertigo 
The patient wakes up suddenly with a strange sensa 
tion of oppression in the region of the heart, great 
fear, and loss of balance This form is often ob 
served after errors in diet 

After the vertigo has ceased, relief may be com 
plete, the patient remaining free from the trouble for 
days, weeks or even months, but the rule is recurrence 
in short intervals In many cases the attack leaves a 
psychical depression and great anguish behind it, the 
patient being m constant fear of a reappearance of 
the trouble In this state of mind even slight vertig¬ 
inous sensations, the most insignificant aura, will 
frighten the unfortunate patient and predispose him 
to another spell This distrust and fear is m some 
cases carried so far that an occasional misstep on the 
street, or staggering over an object on the ground, a 
leaning to one side or a quick movement will make 
him think of a new attack, there is immediately set 
up a precordial anxiety, and the imaginary vertigo 
may be turned into a real one Thus a vicious cir 
cle is established, m which cause and effect are inti¬ 
mately blended, and cannot be distinguished the one 
from the other The same interweaving of cause and 
effect may be said to exist between vertigo on one 
hand, and visual, aural and pneumogastric disturb 
ances on the other It is very rare that vertiginous 
patients are not affected, however slightly and tran¬ 
siently, with functional disorder of the auditory or 
visual apparatus, and especially of the stomach and 
heart The pneumogastnc seems to play a similar 
mysterious and important part m vertigo as in epi 
lepsy It would be erroneous, though, to classify 
such cases as visual, aural, cardiac or stomachal ver 
Ugo, the chief trouble being an instability of the vaso 
motor centre or centres, an instability which is greatly 
increased by the peripheral complications mentioned, 
and which in its turn is capable, probably, of gener¬ 
ating them if not yet existing, and aggravating them, 
if already present 

A Ion ered tone of the whole nervous system, pre¬ 
senting often unequivocal neurasthenia in its manifold 
manifestations, is met with m all cases of confirmed 
vertigo, either as a cause or a result, or both 


The following, case will illustrate some of the pre 
ceding remarks 

S C , a lawyer, set 32, who hac[ for five or six 
years lived a rather irregular life, working very hard 
at times at his profession and indulging in liquor and 
tobacco at others, coming of a neurotic family (father 
dipsomaniac, mother slightly hysterical), was, while 
crossing a public square suddenly taken with strange 
sensations in the region of the heart, and in the head 
He found himself making several steps m a difterent 
direction from the one intended, and, being in great 
fear lest he might fall, took hold of a tree which hap 
pened to be near by He was at the time in good 
health, and had not touched a drop of liquor or 
smoked a cigar for months In order to get over this 
alarming sensation he stamped with his feet and shook 
his arms His extremities felt cold, and there was a 
clammy perspiration on his forehead and in the palms 
of the hands In a few moments the attack was 
over, and he walked on without further difficulty 
1 he spell, how'ever fleeting, left him nervous and had 
a very depressing effect on his mind He felt gloomy 
and morose, lost confidence in himself and had all 
kinds of dismal forebodings as to his future, especially 
i his professional career Although the vertigo did not 
repeat itself in the degree he had experienced the first 
time, he felt, when walking on the street, an almost 
constant warning of another attack, which it seemed 
to him he could ward off by walking briskly or disk¬ 
ing his arms m order to accelerate the circulation of 
the blood With the greatest diffidence he attended 
to his business in the courtroom, the excitements 
incident to Ins avocation, the mental efforts he had 
to go through, and the close atmosphere in the court¬ 
room, invariably made things w orse In crossing the 
place where he had had his first attack he instinctively 
tried to avoid the tree, but, seeing how ridiculous this 
fear was, he made it a point to pass the scene of his 
first spell as often as he had an opportunity, and by 
dint of great efforts, succeeded in overcoming his 
apprehensions His physical condition, and espe¬ 
cially ms state of mind, were at times desperate 
The recumbent position or, if this was not feasible, 
an ounce or txio of whiskey, would keep the worst 
symptoms m abeyance, whereas the alcohol increased 
the trouble when indulged in even slightly in excess 
of his accustomed quantity 

By leading a regular life, carefully attending to his 
diet and his clothing, by bathing m cold water and 
discreetly using whiskey (one ounce tw ice daily), the 
vertigo gradually disappeared, although every little 
ailment, such as taking cold, a touch of malana or a 
slight excess in alcohol, was apt to bring on an aura 
Theaters and crow'ded places m general he had to 
avoid, even after he considered himself well, owing 
to ill defined sensations of uneasiness He managed, 
however, to pursue his business without betraying his 
peculiar affection, although while pleading in a case 
the idea would sometimes harrass him, that his ver¬ 
tigo would return and a public sensation result 
With these exceptions, nothing reminded him of his 
old trouble, and he was in every sense of the word 
a healthy man, when one day, while inspecting the 
roof of his house from the street below, he had a 
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fresh and very se\ere attach, owing, no doubt, to the 
continued abnormal and strained position of his head 
This spell was followed by a senes of milder ones 
By strict hy gienic measures they disappeared w ithin 
three weeks, when he regained lus former good health 
This individual had been of a nerv 011s disposition 
from his early youth, and subject to vaso motor dis 
turbances During the years of puberty he had 
fainted on several occasions, and all lus lifetime he 
had been greatly annoy ed by a tendency to blush on 
the slightest occasion He had, after the first few 
attacks of vertigo, a pronounced fear of softening of 
the brain, an idea which, by a good deal of reasoning, 
he finally got nd of He is now, one year and a half 
after his relapse, free from all \ ertiginous sensations, 
and in full possession of his former self-reliance and 
energy This case is one of essential vertigo pat 
excellence There were no disturbances of vision, 
audition, or digestion The psychical impression of 
the first attack, the fear of the tree near which this 
occurred (topophobia), the general diffidence and de¬ 
moralization, deserve special mention The strained 
position of his head by w hich a fresh outbreak of the 
trouble w’as brought on is also of significance It is 
the prolonged upward gaze which is peculiarly apt to 
lead to an attack Hence picture galleries and mu¬ 
seums are to be avoided 


The following case is not so simple as the preced 
mg one, but none the less characteristic, owing to 
the large collateral tram of strange and ever changing 
symptoms ’ c 

F S , a;t 37, a merchant, presents himself at my 
office in August, 1884. He is amemic, greatly ema¬ 
ciated, his face almost lead-colored His mother is 
subject to megrim, his father died at an advanced 
age from phthisis, having ailed for a great number of 
years He, too, suffered from vertigo for years, and 
is said to have been cured of it by cupping of the 
nape of the neck Patient has been in his younger 
days on the road” as a traveling salesman for four¬ 
teen v ears, and undergone all the hardships and ir¬ 
regularities incident to such a life, and has committed 
excesses of various descriptions Three years pre 
vious to his coming under my treatment he w'as sud 
denlj, while in the act of defecation, taken with 
violent vertigo, which afterward repeated itself m 
such a degree and with such freauenc) that he was 
forced to temporanl) abandon his business After 
various modes of treatment had failed to improve his 
condition, he sought relief in traveling, and finalh 
went to Hot Springs, where, in'addition to warm 
bathing, he was, on a vague suspicion, subjected to 
an antisyphilitic treatment both by inunction and 
the administration of the iodide of potash, which soon 
made a Perfect wreck of him A tnp South during 
the winter did not improve him, he lost flesh rapidly 
becoming weaker from month to month, and was al' 
f ° utter despair b) the permanent vertigo 

the street S ° SCVere that he COuld not cross 

TT^ the a m u 1 sav \ the P atlent h e weighed about 
16 pounds, his usual weight, when m good health 
being 133 pounds Beside the vertigo, he complains 
of shifting pains, their pnncipal seats being the rigions 


of the heart, spleen, left shoulder and nape of the 
neck 1 lie head is exempt The pain around the 
heart and the spleen has a vicarious relation with the 
vertigo Whenever there is an exacerbation of the 
pain, the vertigo is lessened or entirely disappears, 
whenever the pain is gone the vertigo is at its worst 
T here is also pain in the lumbar region and slight 
twitching of the muscles of the leftside of that region 
He has night sweats and occasionally polyuria, which 
produces great exhaustion 'Die urine at such times 
is limpid and of low specific gravity At such peri¬ 
ods, too, his vertigo is gone, to set in again on the 
disappearance of the “nervous urine ” His appetite 
is capricious, his tongue furred, and has been so for 
a number of years, his stomach often distended with 
gases, the expulsion of which by the oesophagus af¬ 
fords general!) relief to the pencordial paw He 
sometimes complains of fulness in the left ear, which 
is, however, transient One day he noticed that 
he could not hear with lus right ear This deafness 
lasted only three hours He grinds his teeth at night, 
sometimes so loudly that his wife is awakened by the 
noise In consequence of the constant friction, the 
crowns of the molars are completely ground off 
The vertigo is often attended with cold extremities 
and clammy perspiration, but never with nausea 
The s)mptoms of the patient are ever varying, and 
sometimes surprising to him on account of their nov¬ 
elty There is no stability in any of the pathological 
manifestations except the vertiginous sensation, and 
even this is sometimes varying in character, thus, 
instead of there being a disturbance of equilibrium, 
a tendency to tainting sometimes predominates, and 
these are the times when the patient’s sufferings are 
| greatest and when he is most alarmed Nor is the 


^ 111 v ilUttuiy UUbCTVaDie, 

there being times when he suffers both from excessive 
pains and vertigo When in this condition, the pa¬ 
tient is unable to get up from bed 

Errors in diet, colds, malaria, and excitement of 
all kinds, invariably aggravate the trouble This pa¬ 
tient vv as very much improved by cold sponging every 
morning, dry diet, Carlsbad salts in the morning, and 
from 6 to 7 drops of munatic acid three times a day 
after meals At bedtime, and whenever threatened 
by an attack of vertigo, he took 30 grains of bromide 
ol potassium in one teaspoonful of the elixir of the 
valerianate of ammonia Besides, patient was al¬ 
lowed two ounces of whiskey daily, one at 10 a m 
the other at 4 p vi Under this treatment all the 
symptoms, except the shifting paws, disappeared 
His weight ran up to 142 lbs , being more than he 
'VI Ighed In hl ® hfe His spirits, too, were con- 
s derably improved, his hopelessness yielding to a 
more cheerful mood, which made him bear till pams 
with comparative facility These pains appeared 

mld?n h 1I f the r eVeni i DS ’ dunng buslness hours he 
used to be free from them He felt best on getting 

up in the morning, and worse as the day advanced 5 

I look upon this case as one of outspoken neuras- 

A ml f. htbe miStaVen for stomachal 
m L l d ’ 1 " deed ’ the treatment consisted chiefly 

the ?rn b w lng 5® catarrhof the Stomach complicating 
the trouble But this condition of the stomach, thf 
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furred tongue, etc , had made their appearance along 
time after the commencement of the vertigo, and may 
therefore be considered as a consequence rather than 
a cause of the nervous debilffy of the patient Again, 
the absence of nausea speaks against stomachal ori¬ 
gin To prove that the case was one of nervous 
dystrophia, it suffices to say that all the vanous pains 
■would disappear during business hours, when the pa¬ 
tient was actively engaged, to set in immediately 
when neither mind nor body were occupied A dose 
of the bromide, an ounce of whiskey, and sometimes 
a 10 gram dose of quinine, would terminate an attack 
of vertigo as if by magic 

The good effect of the treatment lasted about eight 
months, when, in consequence of a great excitement 
caused by a severe accident in Ins family, the old 
symptoms manifested themselves with renewed vigor 
Loss of sleep, irregular diet and change of season 
(spring) brought on a complete relapse There was 
irritability of the heart, the pulse running up to 100 
a minute and more, at other times it was normal and 
even below normal His face was at times of a dark 
purple color, at others deadly pale The symptoms 
now were extremely intense and alternating, palpi 
tation of the heart, throbbing in the left side of the 
head, vertigo, famtishness, and pain, especially in the 
nape of the neck, appearing and disappearing in wild 
and rapid succession and demoralizing the patient 
None of the remedies employed, among which amyl 
nitrite, caffeine and digitalis maybe mentioned,gave 
satisfactory relief, whiskey alone in greater quanti 
ties seemed to be capable of alleviating the symp 
toms During this stage the patient b< came a 
“rounder,” going from one doctor to another to have 
his heart examined, believing, in spite of my asser¬ 
tions to the contrary, that he had an incurable heart 
disease 

In the preceding two cases the impairment of equi 
libnum was very marked, but there aie others where 
this feature is less pronounced, the higher centres 
being chiefly affected 1 he following case will lllus 
trate this point 

H P , mt 28, of temperate habits, nervous tern 
perament, slim build and rather hectic appearance 
(one sister is consumptive), presents himself in May, 
1885 He has never indulged 111 alcoholic excesses 
but has, up to three years ago, danced whole nights 
to complete exhaustion He finally became so de¬ 
bilitated that he had to give up dancing altogether 
In November, 1884, he was suddenly taken with diz¬ 
ziness in the head, which has persisted, with intervals 
of vanous duration, up to the present date The 
trouble consists more in mental confusion, incoher¬ 
ence of thought, temporary impairment of memory, 
and slight paraphasia, than in equihbnal impairment, 
although the latter element is also present m his at¬ 
tacks These come on principally while writing let¬ 
ters, and by mental efforts of a similar kind, but at 
times the strange and alarming sensation is constantly 
on him At one time a “status" was developed, 
lasting, wnthout any appreciable intermission, for two 
weeks An injury of lus thumb resulting in suppur¬ 
ation put an end to the trouble as long as the sup¬ 
purative process was going on, it reappeared on the 


healing of the wound Patient complains of numb¬ 
ness and heaviness of the left arm There is a very 
slight mitral stenosis, which does not, however, pre¬ 
vent him from executing rapid movements such as 
running up and down stairs There is also slight 
nervous dyspepsia, the tongue clean, the stomach 
bloated after meals, with heaviness in the epigas 
trium The dyspeptic symptoms showed themselves 
some time after the appearance of the dizziness 
Patient is afraid of having softening of the brain, and 
finally losing his memory and mind altogether His 
skin is abnormally dry The same treatment as m 
Case 2 was instituted, the Carlsbad salts and muriatic 
acid being substituted by Fothergill’s pills (strych¬ 
nine and ipecac) The improvement was prompt, 
but the relief obtained was again lost two weeks after¬ 
wards by a night’s dancing The relapse finally 
yielded to the old treatment, but not with the same 
promptness, The patient, although greatly im¬ 
proved, has occasional attacks of vertigo, the numb¬ 
ness of the arm is entirely gone, his disposition has 
become more cheerful, and he can, wuthout any'diffi 
culty, perform his duties as a bookkeeper and man¬ 
ager of a tailoring establishment Great benefit was 
derived from the administration of 5 drops of Fowler’s 
solution three times a day 

In this individual the circulatory trouble affected, 
doubtless, more the anterior and, perhaps, middle 
portions of the brain (numbness of hrm, mental con¬ 
fusion, paraphasia and loss of memory), whereas in 
the first two cases the principal site of the trouble 
lay in the posterior portion of the cerebrum and in 
the cerebellum The disappearance of the vertigo 
during the existence of a suppurating wound is par¬ 
ticularly instructive 

A fourth case is interesting from its attendant 
symptoms and a possible organic lesion of the cen¬ 
tral nervous system A R , set 47, a preacher, over 
six feet high, rather fleshy, with good family record, 
absolutely abstemious from alcohol all lus lifetime, is 
afflicted ever since lus childhood with a slight trem¬ 
bling of the hands which he formerly could control 
by his will, his handwriting used to be firm and neat 
No history of chorea during childhood Two years 
ago, when officiating at the altar, he suddenly became 
giddy and had to be led out of church Ever since 
this time he has an invincible fear of appearing before 
lus congregation and m public generally During a 
visit to this city he was asked to make a few' rematks 
to the children of a Sunday school In spite of a 
supreme effort to Comply with the request he was, on 
trying it, completely at at a loss to utter a single syl¬ 
lable He cannot approach the scene of his first 
attack of vertigo, the altar, without immediately ex¬ 
periencing a giddy sensation or a morbid fear of the 
same His appetite is good Being very fleshy 
before, he lost during the affection twenty lbs All 
events relative to himself or lus family, whether sad 
or joyful, excite him very much The birth of a 
little son, a long hoped for event, threw' him into a 
state of extreme nervousness lasting several days 
The trembling has increased considerably since the 
beginning of the vertigo, he cannot drink a glass of 
water without spilling a portion of it In spite of 
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this ti emblement intent ion J, there aic no other symp¬ 
toms of multiple sclerosis The tremor is confined 
to the upper extremities, head and legs being exempt 
He claims that he became hypermetrophic within 
eight days after the beginning of the vertigo 1 his 
defect is completely corrected by wearing proper 
glasses Ophthalmic examination is negative He 
has no pain anywhere The patellar tendon reflex is 
somewhat exaggerated His chief complaint uncer¬ 
tainty of gait and mental anxiety Excepting the loss 
of weight his physical condition is, on the whole, the 
same to day as it w-as when the vertigo commenced 


centre in the same way that we can the vaso motor 
01 respiratory centres” (Foster) Since the famous 
investigations of Flourens it seemed to be a settled 
fact that the cerebellum w as the chief, if not the exclu¬ 
sive equilibria! centre But pathological observations 
disproved this doctrine Lesions of considerable ex¬ 
tent were found in the cerebellum of patients who, 
during life, had not betrayed the slightest symptoms of 
ataxy or vertigo Nothnagel believed that this could 
be explained on the ground that the lobes ol the 
cerebellum were not essentially concerned in main¬ 
taining the equilibrium of the body, but that the 


The topophobia (fear of the place where the altar ! vermiform process w-as the chief coordinating centre, 
stands) and the fear of appearing in public after tw'enty 
years of a clerical career, are conspicuous and note- 
w orthy symptoms in this case 1 he trouble is engrafted 
upon and superadded to a previously unstable nervous 
disposition I saw the patient only once and have 
no further record of the progress of Ins case I 
speak of it as one of essential vertigo because, in 
spite of certain symptoms indicating coarse lesions 
its clinical picture does not fit the frame of any typi¬ 
cal lesion of the central nervous system 

Vertigo and Neurasthenia —It may be fairly urged 
that in the cases described above I have simply re¬ 
lated instances of neurasthenia manifesting itself by 
equilibria! disturbances Further, Cases 3 and -4 j 
might seem improper for illustrating essential vertigo, 
since in the former there is a slight lesion of the 
heart, and in the other there is suspicion of organic 
disease of the central nervous system My reasons 
for citing them m connection with the subject are 
merely clinical ones As to the neurasthenic char¬ 
acter of the trouble I perfectly agree with those who 
class essential vertigo among the many symptoms 
composing the mottled clinical picture of nervous 
exhaustion But, accepting the tw r o principal divi¬ 
sions of neurasthenia into cerebrasthema and myel 
asthenia as proposed by Beard, the form just de 
senbed and illustrated by me would rather deseive 
the name of meancephalasthema, since it is the mid 
brain, the recognized seat of the equilibrial centre or 
centres, where the nervous instability chiefly mam 
fests itself But the localization of perverted nerve 
action m the mid brain is not perfect, bulbar and 
hemispheric symptoms generally being present, as 
shown by the cases detailed above, and as will be 
dwelt on more fully further on 

Physiological Researches —The expenmen tal re¬ 
searches instituted to establish an equihbnal centre 
in animals have not been conclusive enough to be of 
great value m the explanation of essential vertigo 
All such experiments have of necessity a direct bear¬ 
ing on objective vertigo, or that form in which there 
is an appreciable and visible loss of balancing pow'er, 
such as a drawing or falling to one side, circus move¬ 
ments, etc But essential vertigo partakes more of 
the subjective kind, there is a psychical element in 
it, is often of a purely mental or hallucinatory char¬ 
acter and cannot, therefore, be rendered intelligible 
by results of vivisection 

Equilibrial Centre —But even the mechanism of 
purely objective vertigo is far from being understood 
‘AVe cannot, at present at least, define a coordinating 


an injury of which was, under all circumstances, fol¬ 
lowed by incoordination 

But even this restriction does not seem to suffice, 
and recent investigations assign to the cerebellum 
an office altogether different from coordination Lu- 
ciam was the first to succeed in almost completely 
removing the cerebellum of a dog and keeping the 
animal alive for a considerable time 1 he dog oper¬ 
ated upon lived eight months Luciani found, when 
the dog had recovered, that the peculiar state of the 
muscles known as cerebellar ataxy w as not due to a 
deficient coordination, nor to an impaired muscle 
sense, but that the ataxy was caused exclusively by 
a deficient muscular tone and the insufficient energy 
exercised by the nerves on the involuntary muscles 
It is, according to I uciam, a general dystrophia that 
results from the abolished cerebellar innervation, and 
it is this d) strophia that gives rise to the supposed 
ataxy 

Before Luciam similar views have been expressed 
by Schiff, 3 according to whom there are in the cere¬ 
bellum “certain apparatus which tewfoice all mus¬ 
cular actions necessary for complicated movement ” 
One of the most indefatigable workers on the 
subject of coordination and equilibration has been, 
of late, Bechtareu By a number of experiments 
upon animals detailed in a comprehensive treatise, 4 
he comes to the conclusion that m the higher ani¬ 
mals there are three centres presiding over the main¬ 
tenance of equilibrium the cerebellum, the central 
gray substance of the third ventricle, and the olivary 
body of the medulla oblongata All these central 
organs are 111 connection and correspond with as many 
peripheral equilibrial apparatus the semicircular 
canals, the visual organ, and the tactile nerves of the 
skm 

Landois 6 looks upon the tactile nerves, the nerves 
of the muscular sense and the ampullary fibres of the 
auditory nerves, as being the peripheral organs con¬ 
cerned m maintaining the equilibration 

The Mechanism of Equilibration —There can be 
no doubt that our body is properly balanced by means 
of a number of afferent impulses which m their turn 
react on certain efferent nerves to call info action 
muscles or groups of muscles Instead of one single 
coordinating or equilibrial centre, there is a complex 


gene-rail della fisiologia del cerveletto 
stud sup m Firen2e 1884, 

i683 3Ueber d,C FunctIoncn des Xl-mhirns PfluegePs Arch 

4 Pflueger s Archiv Bd xx\i 883 
“Eulenburg’5 Realencjlop art Vertigo 


Publ del R A di 
Bd X2ocu, 



650 


ESSENTIAL VERTIGO 


[December ji, 


nervous machinery composed of very different and 
specialized nerve elements, the harmonious coopera 
tion of which constitutes the balancing power In 
short, there are a number of equilibria! centres corres 
ponding to a number of equilibria! peripheral nerves 
Encephalic Origin —An injury or functional 1m 
pairment of any part of this equilibria! mechanism, 
central or peripheral, will be followed by mcoordi 
nation, by vertigo There is, consequently, a vertigo 
of peripheral and one of central origin It is the 
latter which, in the absence ot coarse lesions, consti 
tutes essential vertigo It probably depends prima¬ 
rily on vaso motor disturbances which, secondarily, 
give rise to weakness and lrritabihtj of the cells of 
the equilibrial centies Ihese centies being situa 
ted in the mid brain (cerebellum, corpora quadrige 
mina and pons), are nourished by branches of the 
basilar artery A spasm of this artery or any of its 
branches determines impairment of nutrition and 
consequently of function of the equilibria! cells By 
repeated attacks of such angio spasms there is set up 
a permanent irritable weakness of the centres, which 
finally may be disturbed in their function by trivial 
irritations of the penpheral equilibrial nerves (am 
pullary branches of the acoustic, retina, pneumogas 
trie) without the intervention of the vaso motor cen¬ 
tres Hence the apparent aural, ocular and stom 
achal vertigo in the nervously exhausted who are 
free from organic aural, ocular or gastric disease 
But the starting point of the disturbance may be 
lower down, in the medulla oblongata, especially in 
such cases where faintishness is a complication We 
know that attacks of outspoken syncope are more 
frequently observed in organic affections of the bulb, 
and the inference is admissible that partial or abor¬ 
tive fainting spells may result from simply functional 
derangements of that part of the nervous system 
Again, vertigo is one of the commonest symptoms 
m structural diseases of the cervical portions of the 
spinal cord, whereas it is absent in the lesions con¬ 
fined to the dorsal and lumbar portions 0 This ob¬ 
servation simply means that in the cervical affections 
the medulla oblongata, with its centres, is function¬ 
ally deranged owing to a neighboring focus of disease 
Again, the “neurasthenic” pains sometimes observed 
in the nape of the neck (see Case No 2) in vertigo 
patients, also point to the medulla oblongata as a 
possible seat of the trouble 

The concomitant disturbances of respiration, of 
the heart and stomach, so often observed in vertigo, 
also speak in favor of this view, and are easily ex 
plained by the close proximity of tne respiratory, 
heart, and pneumogastric centres, to the vaso motor 
centre which plays so prominent a part in vertigo 
Morbid Fear —As to the morbid fear so common 
in persons suffering with vertigo, we know that it is 
a prominent symptom m organic bulbar disease, 1 m 
-which it means that life is in immediate danger 
/'Wernicke) This morbid fear, then, may also be 
referred to a functional derangement 01 the medulla 
oblongata, although there is no valid reason1 why* 
should not be brought m connection with and find 


its analogon m those cases of anguish that precede 
the bursting of cerebial arteries or the formation of 
abscesses This morbid fear has a tendency to at 
tach itself to or concentrate itself upon certain ob¬ 
jects, places, or conditions After one or a series of 
intense attacks of vertigo, the whole psychical stamp 
of the patient undergoes a profound change The 
most resolute man may become an effeminate and 
vascillating weakling There is a stain on the brain 
that disappears only with the general improvement 
of the whole nervous system This condition is de¬ 
scribed by some authors as male hysteria, by others 
as hypochondriasis 

The most common form of these morbid fears is 
topophobia (Beard), or fear of a certain place or 
places The scene and incidents of the first ser ere 
attack of vertigo impress themselves indelibly on the 
mind and memory of the patient, who shuns those 
places and fears to approach them Thus, one pa¬ 
tient who had the first attack in the water closet in 
his store, would neither use it or go near it ever af¬ 
terwards, another could not sit in a rocking chair, 
and a third could not pass a tree for similar reasons 

By the preceding remarks I do not mean to imply 
that topophobia is invariably the result of vertigo 
It may be a manifestation of neurasthenia in general, 
or hypochondriasis The same is true of agorapho 
bia, or the fear of open places or squares Although 
I have found it associated with vertigo, it is not, as 
has been pointed out by other authors, a form of 
vertigo, although it is a matter of daily experience 
that vertigo jratients do not like to cross places where 
there is no chance, in case of an attack, to sit down, 
lean against a tree, etc 

Finally, dinojrhobia or fear of vertigo is veiy com¬ 
mon among the majority of the cases under consid¬ 
eration It leads to mental vertigo, that condition 
j in which the patient is constantly on the alert 

If the chief vaso motor centre in the medulla ob¬ 
longata be the centre of functional disturbance, there 
wall be, m addition to a diffuse cerebral amemia giv¬ 
ing rise to vertigo and faintishness, a general artenal 
spasm jrroducing jrallor of the skin, chilliness and 
cold perspiration, most marked in the palms of the 
hands In some cases, however, the arterial spasm 
and consequently the amemia, is more of a local 
character, and confined to the central nervous sys¬ 
tem or parts thereof Under these circumstances 
there are no external objective symptoms accompa¬ 
nying the vertigo The nature of the latter will vary 
with the subsidiary vaso motor centres acting on 
certain circumscribed portions of the brain 1 hus, 
if the cerebellum be the principal seat of ischiemia, 
there will be actual staggering and reeling (cerebel¬ 
lar vertigo, Immermann), if the posterior half of the 
large hemispheres be chiefly attacked, abnormal sen¬ 
sations in the extremities, numbness, tingling, formi¬ 
cation, etc may be looked for, wdiereas anaemia of 
the frontal lobes will manifest itself by confusion of 
thought, aphasic symptoms etc , and the implication 
of the basal ganglia will be followed by disturbances 
of hearing and vision Generally, however, there is 
not a distinct line of demarcation between these 
forms It would be a mistake, though, to assert that 
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all kinds of vertigo depend upon circulatory changes 
m the central organs In ocular and aural vertigo 
proper the ganglionic cells of the organs of equili 
bration or reinforcement may be directly affected by 
essential nerve-vibration starting from the peripheral 
terminations of the optic and auditory nerves, with 
out the intervention of vaso motor influences As 
suming this to be true, loss of equilibrium would find 
its analogue 111 certain forms of reflex paralysis On 
the other hand, it is a one sided proposition advanced 
by some otologists, and among others Woakes, that 
all kinds of vertigo are due to disease of the auditory 
apparatus Nobody will deny the great importance 
of the internal ear as being the chief peripheral or 
gan of equilibration, and clinical observations of 
changes in the lntralabyrmtlune pressure proves it 
every day, but in many cases of vertigo there is not 
the slightest trace of ear disease discoverable In 
these the impairment of hearing, or tinmtis, is, like 
vertigo of central origin, the auditory trouble is not 
the cause, but merely the accompaniment, of giddi¬ 
ness 

Aftnoi Epilepsy and Vertigo —Although essential 
vertigo has never been known to pass into epilepsy, 
and though the vertigo under consideration has noth 
ing to do with epileptic vertigo so called, which, as is 
well known, is a misnomer, there are some traits that 
are common to both affections What has been said 
of epilepsy (Gowers), that every fit is the result of 
those that have preceded it and the cause of those 
that follow it, is also applicable to vertigo It is not 
only the peculiar mental state, the anxiety and fear 
that predispose to and produce a vertiginous spell on 
the slightest provocation, but an instability, a want 
of resistance of the nerve cells themselves is set up 
by a number of repeated attacks, paving the way for 
and facilitating future spells This instability may 
concern the anatomical elements of the common 
vaso motor centre in the medulla oblongata, the 
nerve elements of the superior or inferior cervical 
ganglions (the local vaso motor centres of the brain), 
or the ganglionic cells of the vanous equilibria! cen 
tres of the brain Like epilepsy, vertigo occurs with 
and without warning, sometimes in the midst of good 
health, like an explosion In some of the severer 
forms I even saw twitching of the facial muscles, es¬ 
pecially the orbicularis oris, and gritting of the teeth 
at night 

Etiology —Essential vertigo is preeminently a dis¬ 
ease of the middle period of life, it generally occurs 
between 35 and 30, 1 e , that period in which most 
of the nervous affections are developed The re 
mote and most important cause of vertigo is a neu 
rotic disposition and a general defective nutntion of 
the brain Individuals liable to vertiginous attacks 
are generally very impressionable, blush and change 
color on the slightest provocation, are easily fright 
ened, and give other evidences of an instability and 
irritability of the central nervous system, and of the 
vaso motor centres m particular In short, the vic¬ 
tims of vertigo are recruited from among that ever-in 
creasing class of neurasthenics who have been so 
graphically depicted by the master hand of Geo M 
Beard in his classical treatise on “Nervous Exhaus¬ 


tion ” I differ, however, from the eminent author 
when he considers this trouble as peculiarly Ameri¬ 
can Wherever civilization has taken a foothold, 
with its attendant evils of over-work and under¬ 
rest, of strife and struggle, of unbridled' ambitions, 
passions and excesses, neurasthenia will be found to 
exist 

I Among the immediate causes, exhausting diseases 

i and excesses of all kinds, exposure to the rays of the 

1 sun, overheated and badly ventilated rooms, indiges¬ 
tion, mental emotions, and malaria may be men¬ 
tioned The latter is, at least in our section of the 
country, respons’ble for the often observed recurrence 
of vertigo in predisposed individuals, and occasion¬ 
ally an attack of intermittent fever may be ushered 
in or substituted by a spell of vertigo It is preem¬ 
inently malarial cachremia that accompanies or gives- 
nse to the most obstinate cases, and if it is true that 
nervous exhaustion prevails to a greater extent m 
the United States than in other countries, the greater 
prevalence of malaria with us is one of the responsi¬ 
ble factors Next to hereditary predisposition there 
is no more fertile soil for the neuroses to grow and! 
develop upon than malarial cachexia 

Influence of the Seasons —General nervous debility 
makes the body a pretty reliable barometer T his 
is particularly the case in those neuroses where vaso¬ 
motor disturbances predominate Some of my pa¬ 
tients could, by an increase of vertiginous sensations, 
foretell a change of the weather, and Romberg men¬ 
tions that vertigo is more frequent in the spring and) 
fall than during the other seasons This means that 
sudden changes of temperature may bring on or ag¬ 
gravate vertigo In our latitude, however, there is 
no season more trying to vertigo patients than the 
hot summer months A moderately cold winter and 
the months of May and June are, in our part of the 
country, the most favorable to the patients 

Treatment —It has been well said of neuralgia that 
it is a cry oi the nerve for better blood The same 
is true of vertigo It is a warning that the equihb 
rial centres are not supplied with the necessary 
amount and proper quality of blood Indeed, neu¬ 
ralgic pains are very frequently associated with ver¬ 
tigo, so that we are justified in concluding that both 
are due to the same cause, vit, anaemia, althougn 
the clinical manifestations are different The plan 
of treatment, then, is dearly the reestablishment of 
the vaso motor equilibrium, and the normal quality 
of blood The former can be accomplished only 1 y 
the latter, for it is the condition of the Dlood m the 
first place that calls into action and regulates the 
principal centres in tht medulla oblongata, the res¬ 
piratory and vaso motor centres 

Hence, therapeutical measures must be of an es¬ 
sentially reconstructive character, and the siomach 
and food must be the chief objects of our attention 
Without a strict regime or neglect of the philologi¬ 
cal requirements of the digestive tract all therapeuti¬ 
cal measures become nugatory 

Gastric Complications —I venture the broad state¬ 
ment that there is no Lase of essential vertigo with¬ 
out a more or less disordered digestion A simple 
assertion on the part of the patient that he has a. 
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good stomach, is without value, on closely question¬ 
ing him it will be found that he suffers from one or 
another form of dy spepsia It may be mentioned 
here that “a good stomach,” or “a good digestion” 
are only relative conceptions One of my patients 
told me that he had an excellent digestion, “ because 
he was in the habit of passing a great amount of 
wind ” The getting rid of his flatulency with him 
was a sign of a normal digestion Dyspepsia, then, 
permanent or intermittent, functional or organic, ex¬ 
isting in spite of dietetic precautions or brought on 
by periodical excesses m eating and drinking, will 
be found in the majority of vertigo patients This, 
of course, does not mean that every case of vertigo 
is one a stomacho Iceso In this latter affection we 
have generally to deal with a catarrhal condition of 
the stomach, and although there may be a blending 
of the two forms, of the essential and the stomachal, 
in many cases, they are etiologically and clinically 
distinct 

Diet —As a sine qua non of treatment in severe 
cases I order the dry diet Fluids in the form of 
water, or in intense dyspepsia, a very weak infusion 
of tea, is allowed m quantities to suit in the intervals 
between meals During the hour preceding or the 
two hours following a meal no fluid is allowed Soft 
boiled eggs, lean meat well done, and stale bread, 
especially the crust of bread, are recommended 
Soups, fat meats and fresh bread are, above all, to 
be shunned Vegetables in small amount are ad¬ 
missible in cases where there is not a catarrhal state 
of the stomach, and where the dyspeptic sy mptoms 
are more of a nervous character 

In the catarrhal condition Carlsbad salts ir the 
morning and five or six drops of muriatic acid after 
meals, in the nervous variety of dyspepsia, Fother- 
gill’s pills (strychnia and ipecac) do good service 
It is sometimes astonishing to see under such a re¬ 
gime all the vertiginous symptoms disappear, as if by 
magic I have known cases in which the beginning 
of this plan was marked by the absolute disappear¬ 
ance of the whole trouble, to make its reappearance 
only when the patient thought that he might return 
with impunity to his former habits of eating and gen¬ 
eral mode of living 

Clothing —If there is any affection m the whole 
range of nosology peculiarly more influenced than 
another by variations of temperature, it is essential 
vertigo Colds play even a more important part in 
bringing on a fresh attack than they do in cases of 
nephritis in aggravating the disease This is easily 
understood by taking into consideration the vaso¬ 
motor nature of the disease, and the fact that expos¬ 
ure to sudden changes of temperature is the most 
fruitful cause of disturbing the vaso motor centres, 
both general and local Hence the great import 
ance of proper clothing, upon which not enough 
stress can be laid Wool is that material which of¬ 
fers the best safeguard against the sudden changes in 
the atmosphere I recommend, therefore, to my pa¬ 
tients the substitution of the woolen shirt to the 
fashionable white shirt This, as it leaves the laun- 
drv with the starched bosom, is an abomination and 
an opprobrium to common sense Impermeable 


like rubber, it puts a considerable portion of a per¬ 
son’s body under the same disanvantages as the lat 
ter material does when used as wearing apparel I 
am not an advocate of the cranky notions of certain 
fanatical dress reformers, nor do I believe in any 
specific virtue of wool, but if we look around us we 
will observe that those persons who, in consequence 
of their occupations, are most exposed to the changes 
of temperature, shun cotton and linen almost in¬ 
stinctively In the Rocky Mountains the woolen 
shirt is worn almost to the entire exclusion of the 
cotton and linen shirt I would not insist upon this 
point, which to some may appear a trifling one,were 
I not firmly convinced that it is often overlooked 
and ignored, and that vertigo cannot be successfully 
treated without a strict attention to a rational mode 
of clothing 

Alcohol —The great palliative remedy is alcohol 
Without it the difficulty of treating vertigo w'ould be 
a considerable one The effect is usually prompt 
and uniform It not only puts a stop to the vertigi¬ 
nous sensations, but reassures the patient and pre 
vents or does awrny with the usual psychical depres¬ 
sion I need hardly remark here that over-indulgence 
in this affection of necessity leads to more baneful 
consequences than in almost any other As a cura¬ 
tive agent, too, it is of paramount importance There 
is scarcely a case of vertigo in which I do not pre¬ 
scribe the moderate and strictly regulated use of 
whisky, as a rule from D/z to 3 ounces a day Ownng 
to the great danger of stimulants in the neurotic, and 
to the fact that they often jump right into confirmed 
I inebriety, great discretion must, of course, be exer 
cised in its administration 

The Bi omidcs —The bromides, in 30 or 40 grain 
doses, especially when combined with the valenanate 
of ammonia, are very serviceable In cases accom¬ 
panied until irritability of the heart they are almost 
indispensable The action of the drug is probably 
similar, but perhaps superior, to that of quinine Its 
well knowm power of steadying the ganglionic cells in 
the spinal cord, and increasing their resistance to 
peripheral afferent lmjiulses, thus checking and con¬ 
trolling reflex movements, is equally w'ell observable 
in vertigo, wdiere it exerts a regulating influence 
either on the vaso motor centres or on the equihbnal 
ganglionic cells direct Digitalis, which I employed 
in cases w'here the irritability of the heart w as very 
marked, never gave satisfactory results as to the ver¬ 
tigo, and often made it worse, although it did miti¬ 
gate the heart symptoms Arsenic, as a general 
nerve tonic, has a good effect where the gastric dis¬ 
turbances are slight or absent 

Iron —Since almost all vertigo patients are more 
or less amemic, it w T ould seem, a priori , that iron is 
indicated in the treatment It is not w'ell borne by 
these patients as a rule, and is apt to do more harm 
than good I discontinued it in all cases in which I 
yielded to the temptation of trying it Aside from 
its tendency to aggravate the dyspeptic troubles, and 
thus adding to the peripheral disturbances apt to 
produce vertigo, it seems to influence the vaso motor 
centres in a direct way, inciting them to jierverted 
action 
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Quinine is almost, if not entirely, as efficacious in | 
temporarily preventing or dispelling vertiginous at 
tacks, whatever their cause may be A judicious 
use of this drug may accelerate a cure considerably, 
not only in cases of malarial origin or complication, 
but also in the forms of essential vertigo, pure and 
simple Quinine, in spite of its tremor producing 
qualities, seems to have the power of steadying the 
vaso motor, and perhaps the equilibria!, centres, as is 
shown by its great value in the treatment of that 
most uncontrollable of all forms of vertigo, Meniere’s 
disease 

EItctrici(y —From the fact that vertigo, objective 
as well as subjective, may be produced by passing a 
galvanic current through the brain, the patient ex- 
penencing some or all the symptoms of essential ver¬ 
tigo, cerebral and especially sympathetic nerve gal¬ 
vanization suggested itself at an early date of elec¬ 
tro therapy But the results of competent observers 
have not answered to their expectations Monz 
Meyer, probably the most enthusiastic author on 
electro therapeutics, does not mention in his treatise 
a single case of vertigo treated by electricity Erb 
had negative results Beard and Rockv ell saw ver¬ 
tigo arise from faradization of the cervical portion of 
the sympathetic Acting on the anatomical fact that 
the cerebral vessels are innervated by the sympathetic 
fibres starting from the superior and inferior cervi¬ 
cal ganglia acting, furthermore, on the physiolog¬ 
ical experiment that the medium pressure is due, ac¬ 
cording to G Fischer, for the most part to an irrita¬ 
tion of the vagus and sensitive nerves, and assuming, 
finally, that vertigo is due to a disturbance of intra 
cerebral circulation, the most rational procedure 
would, indeed, seem to be the application of the 
electric current to the cervical sympathetic But 
there exists the well known difficulty of applying 
electricity to the nerve without, at the same time, 
affecting the depressor nerves of the vagus, the brain 
itself, and the spinal cord After having seen some 
very unpleasant symptoms arise, such as increased 
vertigo and threatening syncope, I like others, aban¬ 
doned galvanization in the treatment of vertigo In 
one case which recently came under my treatment I 
obtained a surprising result with static electricity, 
the electric wind, so called Here a status vertigi 
nosus w hich had lasted for more than two weeks, and 
had refused to yield to the usual remedies, the first 
application gave prompt relief and the patient 1 m 
proved rapidly on the continuation of the treatment 
I will say, however, that the patient, who was a strong 
believer in electricity, and who took at first sight a 
deep interest in my static machine, had suggested 
the remedy himself, and his implicit faith may have 
played the principal part in Ins cure 

Ti avehng —If all remedies have been exhausted, 
if the patient has found that the most diverse plans 
of treatment and a host of remedies have failed to 
give him relief, he is generally told by his physician 
or friends to travel, and to try this or that watering 
place But as a rule it will be found that neither 
benefits him, and he returns home more vertiginous 
and disheartened than ever The excitement inci¬ 
dent to travel, the crowded depots of large cities, 


the whistling of locomotives, the jarring on the cars, 
the irregular meals and improper food, will, together 
or separately, deleteriously influence the nervous 
system of the sufferer It is true that very often 
home influences which are constantly at work, petty 
annoyances, insignificant in themselves, but cumula¬ 
tive in their action, will prevent the patient from 
getting well Business cares will, of course, be par¬ 
ticularly prejudicial Under such circumstances sep¬ 
aration from home, a sojourn on a farm, a monoto¬ 
nous, solitary, and simple life will have the same 
beneficial effect on vertigo as on some forms of 
hysteria 

Decidedly injurious is warm bathing Hence it is 
one of the most baneful mistakes for vertigo patients 
to try the effect of Hot Springs, as is often done m 
this part of our country I do not know of any form 
of nervous disease which could jiossibly be benefited 
by warm bathing except those depending on a rheu¬ 
matic diathesis Much more rational is the use of 
cold bathing and 'of cold springs, although it is not 
the intrinsic remedial value of the water as such, but 
the employment of hydro therapeutic measures in 
general, that is apt to work a favorable change in the 
patient’s condition Cold water and pure air are 
among the most powerful remedial agents to control 
vaso motor distuibances, to calm and cure those 
forms of neurasthenia of which they constitute the 
predominant symptoms Hence the discreet use of 
cold water ablutions, followed by gentle rubbing, and 
sleeping with the windows open, are prerequisite for 
success That a fanatical abuse of these measures 
will have the contrary effect, is unnecessary to say 

Massage, the fashionable hobby and cure all with 
some neurologists of the present day, was never, in 
vertigo, followed by any conspicuously good results 
m my experience 

From the fact that in some cases of injury and 
suppuration vertigo is suspended, the conclusion is 
justified that a seton may do good I never tried 
this remedy 

Prognosis —Life is rarely compromised by essen¬ 
tial vertigo, and some patients grow old with it Yet 
it cannot be denied that the often repeated alarm 
experienced by the patient may set up psychical and 
physical ailments of greater or lesser gravity On 
the whole it may be said that, as in neurasthenia m 
general, the prognosis is good quoad vttum, but du¬ 
bious quoad vahtudvnum completion An ominous 
symptom is loss of memory and confusion of thought 
These are symptoms, however, that are not frequently 
met with in the vertigo under discussion 

1 hose cases are most promising of success in which 
malaria is the proximate cause, although veitigo thus 
induced may last for years even after the disappear¬ 
ance of all malarial symptoms When the stomach 
keeps in a fair condition the prognosis is also favor¬ 
able It would be a comparatively easy task to suc¬ 
cessfully combat vertigo w'ere it not for the fact that 
we have, in most instances, to deal with bad habits 
(alcohol and tobacco), umvholesome surroundings 
and adverse circumstances of a social or financial 
nature 

However complete the success of treatment in a 
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given case may seem, there always remains a ten¬ 
dency to relapse Like the sword of Damocles, 
vertigo hovers over the head of the predisposed, 1 
ready to descend on its victim when least expected 


SALICYLATE OF AMMONIUM IN THE TREATMENT 
OF TYPHOID AND SEPTIC FEVERS AND IN¬ 
FLAMMATIONS 1 
BY J R BARNETT, M D , 

OF NEENAH, WISCONSIN 

For some two years I have been employing the 
salicylate of ammonium in some of the affections in 
which we have been accustomed to place our mam 
reliance upon quinine, and I desire to submit the re¬ 
sults of such experiments and my own conclusions 
Before doing so it may not be amiss to speak of 
the leading motive of such an mvest-gation, its de¬ 
velopment, step by step, will appear later on Briefly, 
the inadequacy of quinine m typhoid and remittent 
fevers and other grave affections to which it is com 
monly addressed, nay, its not infrequent harmful 
ness, raised the question in my mind years ago, 
whether it were not desirable to supersede it as an 
antipyretic by some other of at least equal power 
and free from its disadvantages and dangers That 
many physicians have entertained the same question 
is amply attested by the multitude of substitutes that 
have been submitted dunng the last few years, some 
of them of the cinchona series and closely allied to 
quinine, as if it were not safe to get far away from 
the parent tree others derivatives of coal tar, as if it 
were better to get entirely away, and still others quite 
remote from both 

I speak of typhoid and remittent fevers together 
not from their pathological but from their clinical re 
lationships The former would involve questions 
outside the scope of this paper Still I may remind 
you of the spinted discussion of this question by this 
society three years ago, which settled only one thing 
clearly, which was that the typhoid of one observer 
was quite liable to be the remittent of another, and 
vice versa , the treatment of both, however, display 
ing the closest similarity It seemed to be the gen 
eral expenence that cases of fever possessing all the 
clinical features of typhoid often occur side by side 
with those distinctively remittent, and that the two 
classes shade so msensiblv together as to puzzle the 
most experienced in making a differential diagnosis 
It is this clinical relationship of those fevers which 
renders the name “typho malarial” convenient if not 
accurate, and which justifies the rather narrow line 
of routine treatment addressed to both 

For mv purpose it is not necessary to particularize 
this but to refer only to the one indispensable agent, 
quinine, indispensable because few physicians had 
the hardihood to disregard the canons of the Fathers 
which required its use, whatever they did with the 
collateral treatment that might be associated with it 


I felt myself so bound for years, an unwilling subject, 
for it was my fortune to see but few cases where the 
quinine treatment was of marked benefit, while I saw 
many in which it did unequivocal harm as long as its 
use was persisted in I never knew it to abort the 
fever, given in any safe quantities and at the earliest 
moment It never distinctly shortened it, at what¬ 
ever stage its administration was begun, in whatever 
quantity given, and to whatever length of time. 
Given early it often seemed to hasten the occurrence 
of delirium and adynamia, and to accentuate tne 
character and degree of each Dryness of the mouth 
j and sordes, absent before or slight in degree, would 
promptly follow its use, irrespective of its effect upon 
temperature, w r hich was by no means uniform, and 
the more distinctive typhoid phenomena later on 
would be favorably modified only exceptionally, and 
then, as it would usually seem, only when these 
phenomer a approached those of a genuine sep- 
| ticiemia I am far from saying that there is no stage 
or condition of those fevers where quinine can be 
emplojed noth tolerably uniform advantage, but that 
it is seldom found earlier than the end of the second, 
or the beginning of the third week and, except m 
sepsis trom intestinal lesions, only in tome doses 

The antipyretic salicylic acid and its salts, so for¬ 
tunate in their earlier application, raised the ex¬ 
travagant hope that at last something approaching a 
specific in fevers had been discovered Their ex¬ 
perimental use, as such, became so general as to at 
least demonstrate the general belief m the inadequacy 
of former remedies, but, unhappily, it failed to con¬ 
vince the profession that anything better had come 
to take their place Such experiments were gener¬ 
ally, if not always, limited to the acid and its salts of 
soda and potassa Generally the soda salt was the 
one used, doubtless because of its superior success 
! in the pyrexia of rheumatism, and because of the 
I general acceptance of the theory that both the acid 
and its different salts are at once changed in the sjs- 
tem into the sodium salicylate Some still adhere to- 
this as superior to the classical antipyretics, a con¬ 
clusion which my own expenence with it does not 
sustain 

At the meeting of the Amencan Medical Associa¬ 
tion in Washington, Dr S K Jackson, of Norfolk, 
Va , submitted a paper on the “Ammonia Treatment 
of Typhoid Fever” remarkable in its record of suc¬ 
cessful cases, and still more so for the startling 
theones of the author concerning the pathology of 
the disease and the rationale of a successful treat¬ 
ment Forgetting these theories—vagaries, I had 
nearly said—and remerobenng only their substantial 
fruits, because in harmony with what I had myself 
recently observed, I was, and still am convinced that 
his paper w T as the most valuable contribution to the 
therapeutics of typhoid fever that has appeared in 
recent years The ammonium salts he employed 
1 were the nitrate, the acetate, the carbonate and the 
hydrochlorate, each in its appropriate stage of the 
fever, and in its well marked indications, and he did 
not hesitate to affirm that, one and all, they consti- 
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1 tuted the sole necessary treatment 
I The year before this paper appeared I had seen a 
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number of cases of an exceedingly malignant type 
of the fever in consultation with a medical friend 
Five adult members of a family had been stricken in 
succession, three had died, and the other two seemed 
in the last extremity One of these had intercurrent 
pneumonia and gangrene of the lung The treat 
ment had been strictly orthodox in all particulars 111 
one case embracing the cold pack and cold affusion, 
with free alcoholic stimulation m all In the remain 
mg two cases it was determined to discard all former 
remedies with the exception of opiates in moderate 
■quantities, and to rely upon the carbonate of am- 
mbma for stimulation, as advocated by Stokes 
These cases recovered 

Two years ago quite an endemic of remittent fever 
occurred in Neenah, the malady often assuming a 
•distinct typhoid type, attacking several members of j 
a family Two of my earlier cases died under) 
the classical treatment My own son, a lad 8 
years old, sickened and rapidl) grew f worse until his 
condition became grave in the extreme I dared 
not depart from the old ways with him, although a 
trusted colleague and friend was m almost hourly at¬ 
tendance during the w'orst I felt bound to them by 
fear and hope until the last moment There n ere 
suppression of urine and uraemic coma in his case, 
and I feared to give carbonate of ammonia as a 
stimulant, for has it not been said that uraemia is not 
waemia, but ammontemia? Moreover, as a condi¬ 
tion consequent upon this, there was oedema of the 
lungs, and surely I could give ammonia only at peril 
of strangulation At last in desperation I adminis 
tered it cautiously, 2 grains every two hours It did 
no harm, but it seemed to do no good, and the time 
shortly came when it seemed to my faithful colleague 
that the boy w f as dying His extremities were cold, 
his finger nails were blue, his Ups livid, his face 
leaden, and tl e rattle that precedes death was in his 
throat Death seemed inevitable and imminent 
But he was my only boy, and I had the desperate 
courage to strangle him if need were, in the frantic 
effort to do something for him as long as he should 
live I gave him the ammonia every fifteen minutes, 
with what difficulty you can imagine The boy lived, 
but had he been any other on the wide globe, and 
under my care, he ivould have died 

This is how I came to venture upon the ammonium 
treatment of typhoid fever But I also ventured 
upon a radical departure at the outset I reasoned 
that the rational remedy must be the ammonium 
salicylate, for reasons which need be only alluded to 
Its germicidal properties, possessed in common by 
all salicylates and its antipyietic and antiseptic pow¬ 
ers, w'ould at least give promise of effectiveness in 
modifying if not aborting the course of a fever It 
would certainly avail m hyperpyrexia, it ought to 
fortify against systemic contamination from intestinal 
ulcerations, and wdiether or not it were to be decom 
posed in the body, and thus produce a nascent am 
momum carbonate, it should, in common with all 
ammonium compounds, serve as a stimulant, which 
could be strengthened at will by the addition of am 
moma m excess 

I had cases enough for a guarded, and finally a 


confident trial In the first one, that of a young 
man with all the symptoms of commencing remittent 
fever, I hau the good fortune to be called on the first 
day of high temperature, 104° A drachm of the 
ammonium salicylate in divided doses brought this 
down to 100° within twenty four hours A day later 
he w-as out on the street Several similar cases fol 
lowed at intervals, with the same result, so that I 
saw them but two or three times Often patients 
with prodromic symptoms of fever would call at my 
office, and after prescribing I would lose sight of 
them and not learn the result Probably this was 
not uniformly good, and it is within the bounds of 
possibility that not all of them needed medical ad¬ 
vice I saw some others where the same oppor¬ 
tunity for abortive treatment presented, but without 
the same happy result, although a mild run of short 
duration was secured in all Others, seen perhaps 
after a week of fever, ran the usual course wnth a 
medium temperature, with general symptoms of ex¬ 
treme mildness, and with uniform recovery Two 
only reached the danger line, passing perilously be¬ 
yond, but they also got well Several of these cases 
were complicated with pneumonia To them I gave 
the remedy wnth ammonia in excess, as I also did to 
the grave cases already mentioned Some of them 
received a small Dover’s powder tw r o or three times 
a da}, but there was far less frequent need of it than 
there usually seems to be Of all of them, and of 
others occurring subsequently, onlv the two seemed 
unresponsive to the treatment Most of them an¬ 
swered surprisingly, and all of them satisfactorily 
The effect upon temperature was very uniform Not 
seldom this was found as high as 105° at the begin¬ 
ning, but whether high or moderate at this stage, it 
nearly always came down promptly to ioo°, to reach 
normal within a day or tw r o more, m cases recovering 
at this point, ana varying from ioo° to 102° in cases 
reaching the third week 

A case of puerperal septicaemia occurred about 
this time, developing pelvic cellulitis and pneumonia 
The latter seemed to involve one entire lung and the 
base of the other The temperature when those 
complications arose ivas 106 0 The patient’s pulse 
was feeble and irregular, her face livid The prog¬ 
nosis was grave enough A drachm of the salicylate 
of ammonia given through the night reduced the 
temperature to ioi°, and it never rose but one de¬ 
gree higher The patient's recovery was rapid and 
complete Excepting digitalis the salicylate w'as the 
only remedy given, opium being contraindicated by 
the deficient and labored respiration 

The next case of the same nature, without the 
pneumonitis, did not fare as well Her temperature 
was 104,54°, but it fell off three degrees within twelve 
hours Twelve hours later it remained the same 
The patient looked and felt so comfortable and well 
that I told her that I would wait to hear from her be¬ 
fore calling again Two days later I was sent for to 
find her as bad as ever She had felt so w'ell that she 
thought it unnecessary to renew her medicine after it 
was all taken I directed an immediate return to it, 
but it did not avail She grew rapidly worse and 
died a few days later I have never felt wholly 
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blameless for this death, although recovery might 
have been immpossible at best 

Something like a dozen cases have come under my 
care since, including those, a majority, following 
early abortions In nearly all, cellulitis was present, 
m some peritonitis and in a few inflammation of the 
lung or pleura With one exception thev all recov¬ 
ered promptly, and this one after a dangerous run of 
more than two weeks In all of them a prompt re¬ 
duction of temperature followed the administration 
of the salicylate, with or without the help of opium, 
and nearly always without the use of the hot or the 
antiseptic injection 

In ordinary attacks of pelvic cellulitis, arising often 
from indeterminate causes, all of the salicylates have 
proved of value, and are probably unsurpassed by 
other remedies 

A case of gangrene of the lung following entire 
hepatization of one side came to my care in the 
second week I employed quinine with the am 
monium salicylate, but several times tried the effect 
of suspending one and then the other of the remedies 
Ihe quinine was not missed, but high temperature 
and hectic ensued when the salicylate was omitted 
for even a few hours Whisky was also given for 
prudential reasons, as the patient had been a hard 
drinker He recovered completely and is still, after 
nearly two years, m excellent health 

In a case of pulmonary gangrene attending tu¬ 
berculosis the salicylate proved far superior to all 
other agents, but, of course, could not avail to save 
life Death bv asthenia was evidently deferred for 
many weeks, the patient’s comfort being promoted 
unmistakably 

In the septictemic state of the last stage of tubercu 
losis it has often mitigated the fever and other dis 
tressmg symptoms where quinine failed or could not 
be borne It has even served to lessen the cough, 
or at least to promote the action of other agents ad 
dressed to that symptom 

Its favorable effect in the pneumonitis comphcat 
ing other affections, led me to employ it in idiopathic 
pneumonia, as its indication was also clear from the 
well-known benefit of both the chloride and the car 
bonate In all these cases a varying excess af am 
moma was given They all terminated in recovery 
after the usual course, characterized, however, by 
unusual mildness It is not to be forgotten that 
pneumonia is a self limited disease, with a tendency 
to spontaneous recovery Nevertheless, recovery 
does not always occur, and sudden death from em¬ 
bolism is an event of sufficient frequency, even among 
cases of a mild character and with a hopeful prog 
nosis Bearing in mind the possibility of this acci¬ 
dent in all cases, we may turn with favor to any 
agent that promises to guard against it more effect 
ually than those hitherto employed, and this, it seems 
to me, the ammonium salicylate does With me it 
has largely superseded all others except opium 

Since beginning this paper last week I have been 
afforded the opportunity of employing it m the high 
temperature of cerebral meningitis I used it be 
cause two recent cases of the same age ended fata y 
under the customary treatment This one, a child 


4 years old, had been ill a day, with intense head 
ache, delirium, and almost constant vomiting Her 
temperature when I first saw her was 105° Three 
grams of the salicylate every hour and a half or two 
hours, and the ice-cap to the head, reduced this four 
degrees by the next morning The vomiting was 
greatly lessened, but delirium was more pronounced 
and constant The pupils were contracted and in 
sensitive, and the urine was discharged involuntarily 
The temperature rose one degree during the next 
day, then fell to normal, when it seemed that conval- 
esence was assured But this hope was illusive On 
the sixth day the temperature rose suddenly to 
I0 3^° The ice cap, which had been left off for 
two days, and the salicylate, which had been practic¬ 
ally abandoned, were restored, with the effect of re¬ 
ducing the temperature to ioi and 102°, between 
which points it still—on the eighth day—vacillates, 
while there is absence of delirium and a general con¬ 
dition which affords a very favorable prognosis 

A case in which I gave the salicylate through an 
initial error in diagnosisis will serve to point ouf one 
of its probable dangers It was that of a man about 
35 years old, who was taken with chills and high 
fever, severe headache and uncontrollable vomiting 
i It seemed to be a commencing remittent He lived 
' a long distance in the country, and as it was late at 
i night I gave such remedies as I had with me and pre- 
I scribed the salicylate of ammonia for the next day 
'The next evening I found him in a semi coma, with 
urine suppressed, and all symptoms of the gravest 
omen 1 hen I elicited from his wife a history of Bright's 
disease of some two years’ duration, and discovered, 
when too late, that this was an acute exacerbation 
It is presumable that the case might have ended 
fatally under any treatment, but I am inclined to 
think that the action of the agent employed was un¬ 
favorable, and now I should never give *t when there 
wmre undoubted renal lesions, either acute or chiomc, 
and should watch its effect with solicitude where 
there was a tendency to anuria from any cause 

In concluding this report I desire to say that I 
have not attempted to present to this society a 
panacea for the various affections it enumerates 
Probably this will never be discovered But I fully 
believe that the results already obtained will justify 
further investigations upon a much larger scale My 
own cases have been far too few to establish definit¬ 
ively the superiority of the salicylate of ammonia, in 
the line of treatment to which it has been addressed 
Ihe clinical material afforded by a country practice 
during so short a period is necessarily too limited 
Still, it does not seem too much to say that the follow¬ 
ing conclusions may be provisionally accepted 

The salicylate of ammonium is to be ranked among 
the most efficient of the antipyretics 

As an antipyretic in all fevers characterized by ex¬ 
treme adynamia it ranks among the safest, owing to 
its ammonium base 

It is stimulant as well as antipyretic, and thus of 
itself fulfils indications otherwise only met by a com¬ 
bination of remedies 

It is an agent of wide germicidal pow r ers, being 
promptly efficient in affections of great etiological 
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and pathological differences, each confessedly arising 
from its own proper specific infecting micro organism 
As a remedial agent m typhoid and remittent 
fevers it is unsurpassed, aborting them at the outset, 
under favorable conditions, and greatly mitigating 
their severity and dangei under circumstances less 
favorable 

It is entitled to confidence m the treatment of pul¬ 
monary inflammations, either idiopathic or septic, 
and probably eliminates the dangerous factor, em 
holism, with greater certainty than any other prime 
curative agent 

It is the most efficient known remedy m puerperal 
septicaemia and probably also in most septic inflam 
mations of non puerperal origin 

It is worthy of a trial in non tubercular cerebral 
meningitis, as it gives some promise of relief in an 
affection which has hitherto resisted, if not resented 
all modes of medical treatment 

Since the submission of the foregoing report the 
clinical material at my disposal has enabled me to 
fortify its conclusions by additional data 

The case of cerebral meningitis referred to recov¬ 
ered completely, partial deafness, however, continu¬ 
ing several w eeks 

Another case convalesced at end of second week, 
the symptoms during four or five days denoting great 
danger Among the earlier of these were repeated 
convulsions In this case the ice cap could not be 
employed, and evaporating lotions had to be used 
instead, which, it seemed to me, could have afforded 
but little help to the constitutional treatment, either 
in the control of the cerebral circulation or the high 
temperature 

Some twenty five or more cases of typhoid or al¬ 
lied fevers have been under my care during the pres 
ent autumn At least this number, had they been 
left uninfluenced by medical treatment, would have 
pursued, with substantial fidelity to the clinical his¬ 
tory of these fevers, the usual course 

With one exception they were subjected to the 
salicylate of ammonia treatment only, and uniformly 
without alcoholic stimulation, and with the excep 
tion noted they all recovered Of these cases all 
were convalescing by the close of the second week 
To speak more definitely, three showed entire ab 
sence of fever on the twelfth day, thiee more on the 
ninth all the rest were convalescent at the end of 
the first week or earlier 

The case in which the ammonium treatment was 
not strictly adhered to died on the ninth day of the 
fever, two days after the occurrence of an enormous 
nasal haemorrhage Epistaxis had occurred several 
times before I saw the case, and it was an almost 
daily phenomenon throughout Thinking that the 
salicylate of ammonia might contribute m some de 
gree to the existing hypinosis, I substituted quinine 
for it, without, however, improving this condition m 
the least The prognosis was extremely favorable 
up to the day of the severe haemorrhage After this 
the decline was phenomenal in its rapidity 

In the cases recovering after but few' days of fever 
there w'as, not seldom, a tendency to relapse or re 
turn of high temperature, where the antipjretie was 


prematurely withdrawn It seemed analogous to 
the recrudescence of rheumatism frequently ob¬ 
served in the too early abandonment of salicylic acid 
I soon learned from them the necessity of continuing 
theremedy in reduced qinntityand at lengthening in¬ 
tervals during several days of normal temperature 
With this precaution, when the fever leaves it ends 
definitively 
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| Pasteur and Frisch —Among the vast number 
| of criticisms to which M Pasifur’s prophylactic 
1 treatment of rabies has been subjected, none has been 
more often repeated than the contention that m at¬ 
tempting to treat human beings after the infliction of 
the bite, he was going beyond the warrant afforded 
by his experiments on dogs M Pasteur had indeed 
said that even when he inoculated the first human 
being, on July 6th, 1885, he was not jxerforming an 
experiment entirely new to him, but there was a great 
deal of obscurity on this point, and when Frisch, of 
Vienna, published certain experiments tending to 
show that dogs could not be protected by inocula¬ 
tions made after infection by trephining, many waiters 
were ready at once to draw the conclusion that M 
Pasteur’s method w as not applicable to human beings, 
who, of course, would never be inoculated except 
after a bite In Ins paper at the Academie des 
Sciences on November a, M Pasteur admits that 
Frisch’s results are correct, but does not accept the 
conclusion that his method in its application to man, 
is thereby put out of court With, perhaps, a truer 
scientific instinct than has been shown by his critics, 
he at once proceeded to vary one of the terms of his 
experiment, he altered the method of inoculation so 
that the protective influence, if such existed, might 
be earlier exerted With this object he began the 
preventive inoculations on the day following infec¬ 
tion, and repeated them rapidly, so that the whole 
series of cords was used in one day, instead of during 
a week or ten days as previously, then on the next 
day the treatment w r as recommenced, and inocula¬ 
tions made every two houis, the course might even 
be repeated a third time In this way M Pasteur 
has succeeded m preventing the development of 
rabies in dogs inoculated with virulent material by 
trephining “ The success of the preventive inocu¬ 
lation of animals after infection by trephining, de¬ 
pends,” he says, “on the rapidity and the intensity of 
the vaccination ”—British Medical TournaL Nov 
13, 1886 

New Method of Dilating the Uterus —Dr 
Vulliet, professor in the Medical Faculty at Gene¬ 
va, communicated at the meeting on April 6, 1886, 
of the Academy of Medicine in Paris, his new 
method of dilating the uterus, and its application in 
the diagnosis and treatment of utenne disorders 
The following is a summary of the communication 
His method (x) renders possible the direct mspec 
tion of the whole uterine cavuy, (2) permits the dil- 
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station to be continued whatever, be its degree, as 
long as desirable and necessary, (3) affords at the 
same time the most efficient antiseptic dressing 
Professor Vulhet dilates the uterus by plugging the 
cavity with iodoform tampons, which he leaves 
Eight to ten pluggings, repeated every two to eight 
hours with gradually enlarged tampons, will on the 
average suffice to render visible the cavity, the pa 
tient being in the genu pectoral position A dilata¬ 
tion of sufficient degree as to open to view the whole 
interior, facilitates the diagnosis and treatment of all 
affections of the cavity Professor Vulhet has em 
ployed it m the treatment of cancer, of submucous 
and parietal fibro myomata, and of chronic endo¬ 
metritis He has obtained, within eight months, 
complete cicatrisation in four cases of uterine cancer, 
and is hopeful about these local cures Time, how 
ever, must prove whether they be permanent In 
panetal fibro myomata, this method, without endan¬ 
gering the layer of tissue which separates the tumor 
from the cavity, permitted incisions to be made in 
order to transform the parietal neoplasm into an 
easily removable polypus of the cavity In endo 
metritis, the dilatation facilitates the scraping of the 
mucous membrane by means of the curette, and a 
consequent energetic typical treatment Without 
pushing dilatation to its extreme possible extent, 
Vulhet's method will prove very useful on account 
of the long duration of the dilatation, and that es 
pecially in strictures and deviation of the cervical 
canal, and in all operations which require the re 
peated and frequent introduction of the finger or of 
larger instruments Moreover, this method—by its 
veiy principle, the plugging with antiseptic substances 
—is applicable 111 every case in which virulent pro 
cesses are evolved in the uterus—viz, puerperal, 
catarrhal, and blennorhoeic infections Professor 
Vulhet, requested by M Ldon Labbd to demonstrate 
his method in the Hopital Beaujon, succeeded within 
twenty four-hours in dilating the uterus sufficiently 
to permit full inspection of the fundus He has since 
frequently operated after his method for cancer of 
the uterus in private practice, and, by invitation, in 
several hospitals— London Medical Recoi d, October 
15, 1886 


Antagonism between Atropine and Morphine 

_At a recent scientific meeting in Berlin, Herr 

Lenharz, of Leipsig read a paper {Pi a get Med 
Wochenschr , No 42) on the alleged antagonism be- 
tween atropine and morphine, considered both clin¬ 
ically and experimentally He had come to the 
conclusion that no such antagonism existed, for the 
following reasons Firstly, the antidotal doses of 
atropine have far too wide a range As a rule, 
enormous doses are given, often without success, 
while, at the same time, recoveries from morphine 
-poisoning are recorded after merely nominal doses of 
atropine (oiq grammes, and even less than this), 
secondly, the uncertainty of the indications John 
ston, of Shanghai, would resort to atropine in al 
cases, m spite of a w^eak irregular pulse, whilst V ood 
makes the condition of the respiration the criterion, 
and Binz discards the use of atropine if the pulse be 


rapid and small, finally, atropine does direct harm 
Binz had recommended atropine on experimental 
grounds, but Binz’s experiments had not been suffici 
ently complete, that is, only enough morphine had 
been given to make the animals sleep, but not enough 
to give them convulsions Animals killed by large 
doses of morphine did not die from lowered blood- 
pressure, nor from embarrassed breathing, but from 
the exhausting convulsions Of 13 2 cases of morphine- 
poisoning, collected by the author, fifty nine were 
treated with atropine, with a mortality of 28 per 
cent , of the other seventy three only 15 per cent 
died In eight experiments with morphine on ani¬ 
mals, atropine made no difference—the animals died 
just as soon as without it — British Medical Journal , 
November 20, 1886 

Catfeine in Heart Disease —Dr Otto Seifert 
(Wurzburg) undertook, in the course of last year, a 
series of researches on Citrate of Caffeine All the 
patients to whom he administered it were suffering 
from organic affections of the heart with imperfect 
compensation In one case there was chronic ne 
phritis, with generalized oedema The caffeine w r as 
given in seven cases, sometimes in repeated doses, 
m others all m one dose According to Lepme, the 
daily quantity should be from 1 to 2 grammes The 
principal advantage which has been claimed for it is 
that it quickly improves the action of the heart and 
regulates the cardiac beats It is also a diuretic, and 
has no cumulative action One to 2 grammes of 
caffeine should be given in twenty four hours 
Opinions as to the value of the drug are conflicting, 
the principal drawback to its use seems to be that, 
owing to its speedy elimination, its action only lasts 
for a short time In those cases where compensation 
has been reestablished, the act’on of caffeine may be 
as prolonged as that of digitalis The general con¬ 
dition is influenced in a striking manner, the palpi¬ 
tations, the dyspnoea, and, as a rule, the insomnia 
also rapidly disappear — Bi itish Medical Journal , 
November 20, 1886 

Lantanin, a new alkaloid with antifebrile proper¬ 
ties has been discovered and examined by Buiza and 
Negretain Lima It is obtained from a verbenaceous 
plant, L Bt asiltensis, and its effects are retardation 
of the circulation and tissue-changes, 'mnsider- 
able lowering of the temperature I toler- 

' ated -where quinine cannot be taken pses of 

15 or 20 grains daily cured 95 pf f er- 

mittent fever cases fr^ted by it - 7 

Record. , Octobei j 
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FIBRINOUS OBSTRUCTIONS Or THE VASCULAR 
SYSTEM 

It is now thirty six years since Dr B Ward 
Richardson revived the neglected study of diseases 
in which the circulation is arrested by what the older 
authors called “polypi," and which we term fibrinous 
deposits In the last number of The Asclcpiad Dr 
Richardson again calls attention to this clinical con¬ 
dition in a paper entitled “ Some Practical Notes on 
the Diagnosis and on the Ammonia Treatment of 
Fibrinous Obstructions in the Vascular System ” 

In regard to the diagnosis, Dr Richaidson says 
that in at least eighty per cent of the cases he has 
seen that the seat of obstruction has been in the 
Tight cavities of the heart, m eleven per cent the 
obstruction has been in the large veins, the iliac and 
the femoral, in six per cent the obstruction has been 
on the left side of the heart, and in three per cent 
the symptoms of obstruction were simulated—“they 
were hysterical in character and although very em¬ 
barrassing, were not cases presenting the really dan¬ 
gerous indications of vascular obstruction The 
diseased conditions under which obstruction takes 
place in the right cavities of the heart are usually 
acute and are what is commonly called inflammatory 
They are cases of puerperal fever, surgical fever and 
■erysipelas, pneumonia, croup, diphtheria, peritonitis, 
septic fever ” All his acute cases, constituting the 
large majority of the whole series, may be included 
under this group, with the exception of one case, 
-which occurred during the later stages of pregnancy, 
without any preliminary stage of inflammatory char¬ 
acter “In the acute inflammatory cases the symp¬ 
toms indicating obstruction from fibrinous separation 


on the right side of the heart are usually rapid in the 
manifestation They may be reduced to the follow¬ 
ing seven indications i Apncea 2 Fulness of 
the veins 3 Failure of the arterial pulse 4 Re¬ 
duction of animal temperature 5 Pallor of the 
general surface of the body 6 Collapse of the 
physical and mental powers 7 Symptomatic phys¬ 
ical signs ” 

Taking these symptoms m order, the first, which is 
subjective and objective, and most apparent and dis¬ 
tressing, is apncea the w ant of breath—a breathless¬ 
ness with open air passages, with perfect freedom 
from pulmonary obstruction, and with freedom of re¬ 
spiratory mechanism, and to this condition Dr 
Richardson has given the name cardiac apnaea It 
is not due to the failure of the air to reach the air- 
cells of the lungs, but to the fact that the blood does 
not reach them in sufficient quantity, and the respira¬ 
tory effort is made to no efficient purpose, since the 
blood is arrested on its way to the lungs through the 
right cavities of the heart The respiratipn is rapjd, 
heaving, and sighing, and the patients, when they can 
describe what they feel, always refer the difficulty to 
the heart in the words of a patient “I can breathe 
freely enough, but it does me no good ” The second 
symptom, fulness of the sujrerficial veins, is especially 
seen in the veins of the neck, and sometimes m the 
veins of the extremities If one of these veins be 
compressed by the fingers it does not fill more than 
it is already filled on the side farthest from the heart 
We know that this is a useful point in the diagnosis 
of other forms of disease, but in these cases it is 
singularly characteristic, as showing that the right 
side of the heart cannot freely receive the blood 
which should flow into it In some cases the ob¬ 
server may detect a regurgitant movement of the 
blood in the veins of the neck In this connection 
we may refer to the editorial article on “Hepatic 
Pressure, and the Condition of the Right Side of the 
Heart,” m The Journal of July 24, based on an arti¬ 
cle by Dr W Pasteur in the Lancet, of May 15,1886, 
in which he shows that in cases which give evidence 
of great over distension or failing compensation in 
the right heart, thei£ is a distension or over filling of 
the external jugular veins, apparently from below, 
with or without pulsation or undulation, which takes 
place when pressure is exerted m the right hypogastric 
or epigastric regions with the flat of the hand, the 
direction of pressure being backwards pnd upwards 
In regard to the third symptom, failure of the 
arterial pulse, it may be quick or slow, but it 
is always thin and feeble, and except at the 
time of death it is rarely, if ever, intermittent or it- 
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regular This peculiar pulse is all the more notice 
able as the action of the heart is often forcible, and 
even bounding, from the fact that the heart, though 
contracting on a diminished current, is excited by 
the pressure of the semi fluid, mass which is retained 
in its cavities, into quick contraction Cardiac over¬ 
action with diminished arterial tension thus run to¬ 
gether diagnostically m these conditions of life The 
fourth symptom, reduction of animal temperature, 
may take place very suddenly Dr Richardson 
alludes to a case in which the temperature fell from 
105° to 98° F m one hour, and to another in which 
the temperature r\ as reduced to 96° F some 
hours before death The reduction begins in the 
extremities, usually in the feet, and extends towards 
the trunk, though the patient rarely complains of it 
We are all, perhaps, familiar with this sudden decline 
m temperature, to the extent of one or two degrees 
below the normal when the certain signs of obstruc¬ 
tion aie fully developed The pallor which over¬ 
spreads the body is also of a familiar symptom—not 
a strictly anaemic pallor, but one tinged with a bluish 
shade, producing lividity This sign is especially 
noticeable on the cheeks, where the normal red or 
reddish color is replaced by the lividity 

The physical and mental collapse is a marked 
symptom “The muscular prostration is marked by 
restless tossing and failure without convulsion After 
a time the muscles themselves collapse, the abdom¬ 
inal muscles aie drawn in deeply with each respira 
tion, and the power of the voluntary muscles to 
perform any resolute act subsides The mental pros 
tration is equally marked There is no apparent 
desire to effect anything except to breathe The 
mind does not wander, neither does it sleep A pa¬ 
tient who recovered told me she knew' everything 
that was going on all the time, but in such a listless 
way that she had no real interest in the anxious plans 
which we were carrying out to save her life, for which 
listlessness she said, in apology, that ‘ she hoped she 
should be excused, because she was only half alive ’ 
To the end of life there is no active convulsion the 
mind loses its consciousness before the respiration 
ceases, and death, when it comes, is usually by a 
kind of coma, with asthenic or slow syncope ” The 
symptomatic physical signs yielded by auscultation are 
not such as would be at first suspected Cardiac 
murmurs are not heard, as a rule, since the soft mass 
of fibrine acts as a damper or muffler of the sounds 
produced by valvular tension, or holds down the 
valves by becoming attached to the cords, and cross 
mg their free margins The most diagnostic physical 
sign, then, is a deficiency in the fulness of the first 


sound in the early stage, to which we must add the 
differentiation of the sounds proceeding from the 
two sides of the heart With a differential stetho¬ 
scope and a little careful practice one may easily 
make out this point “With one mouth of the steth¬ 
oscope over the seat of the tricuspid, the other over 
the seat of the mitral valves, we listen for the sound 
produced by the combined tension, raising the mouth 
of the tube over the mitral, we find that the sound is 
all but lost, then putting down the mouthpiece over 
the mitral, and raising that over the tricuspid, we hear 
the stroke nearly, if not quite, as perfectly as when 
both mouthpieces are down in their respective places 
"In very extreme cases, the physical diagnosis may 
extend to the second sound of the heart The second 
sound may be differentiated as reduced or lost on the 
right side This tells that the coaguhim extends 
beyond the pulmonary semilunar valves, and after 
death in such instances, the clot wall be found im¬ 
pressed with the figure of the valves as distinctly as 
such an impression can be made on plastic material ” 

These, then, are the seven distinctive signs, and 
are sufficient to establish the diagnosis as clearly as 
any kind of physical diagnosis, is known at present, 
can determine any diagnosis But with these there 
are sometimes certain pulmonary symptoms—excep¬ 
tional, it is true—which are also strikingly diagnostic 
One is a sharp, dry respiratory murmur J he most 
significant, however, is emphysema which may be 
extreme in infants and young children in whom the 
right heart is obstructed by fibrin It may be so ex¬ 
treme as to raise up the anterior wall of the chest 
into a rounded prominent form, almost immobile 
This emphysema is “produced by the forcible efforts 
of the patient to inflate the lungs, at a time when 
the vascular plexuses surrounding the air vesicles are 
so deprived of their blood that the balancing blood- 
pressure is reduced ” 

We now come to the diagnosis of obstruction of 
the left side of the heart The most common posi¬ 
tions of fibrinous deposits or concretions on the left 
side of the heart are the ventricle the infundibulum, 
and the ascending portion of the aorta The general 
symptoms of this particular condition differ from 
those of the preceding in many respects “There is 
suffocative dyspnoea, with expectoration of mucus, 
sometimes mixed with blood, the surface of the body 
is of a leaden color, and the body is cold The mus¬ 
cular perturbation lapses into powerful convulsions, 
and coma precedes dissolution These symptoms 
may extend over many hours, or, as in the preceding 
class of cases, they may also occur m a sudden man¬ 
ner The patient, m moving or making a straining 
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effort, may suddenly fall back, may be seized with a 
sudden convulsive fit, and so expire ” But the car¬ 
diac physical signs of obstruction of the left heart do 
not differ materially from those found in obstruction 
on the right side, as regards the systolic and diastolic 
sounds “for, if the right side of the heart is free, the 
two sets of valves on that side are all sufficient to 
produce the two sounds, so that a mere reduction in 
the intensity, or rather the fulness, of the normal 
sounds, is the only probable modification ” But there 
is a distinction in the action of the heart when the 
concretion is on the left side the heart’s action is 
much more violent, irregular and tumultuous The 
difference in the physical signs on the part of the 
lungs is found in the fact that the lungs are not made 
emphysematous They are always congested, and 
the congestion is decided and extensive The dysp 
noea is of the pure pneumonic type, and not the syn¬ 
copic dyspnoea of the previous condition, the oppres¬ 
sion is in the lungs, and is so recognized by the patient 
When masses of fibrin are precipitated in the 
blood vessels the diagnosis of the condition may be 
difficult or very easy In large superficial vessels 
like the femoral vein the deposit may be detected by 
the touch, being felt m the line of the vessel as a 
firm, large, perhaps knotted mass, the vein is dilated, 
and pressure, however gentle, usually causes pain 
The condition may cause oedema below the seat of 
obstruction When such deposit occurs in a vein 
within a cavity, such as the abdominal, the diagnosis 
is more difficult, though it may sometimes be teltby 
careful manipulation when the body is well flexed, 
and if there be no distension or swelling over it This 
deposit of fibrin within the veins is usually sudden, 
generally occurring in connection with one of the 
forms of pyrexial disease already mentioned, and 
especially with fever following parturition Obstruc 
tion on the arterial side of the circulation is evinced 
by coldness and numbness in the parts from which 
the blood supply is cut off, and is usually announced 
by sudden symptoms, which disappear when anasto¬ 
mosis is established, if the vessel blocked be no t of 
such size as to cause gangrene of the limb below by 
complete obstruction of circulation 


Dr Richardson says that his long experience has 
shown him that the only rational means of treating 
these cases is by the free use of ammonia, carried to 
the point of causing re solution of the obstructing 
fibrinous masses, and this method was proposed by him 
in 1854 Alcohol, opium, ether, and other antispas 
modics are useless, and he gives the following rules 
for treatment 1 The ammonia is best administered 


either in the form of the strong aqueous solution or 
of the saturated alcoholic solution More than five 
minims at a time cannot be easily swallowed The 
best menstruum for the ammonia is milk, and if the 
milk be chilled by ice the patient takes the mixture 
with great facility 2 The ammonia must be relied 
upon exclusively Sedatives of all kinds are to be 
avoided as fraught with danger Wine and spirits 
are most injurious, they produce a danger of move¬ 
ment of the fibrinous masses, they excite, and, in 
time, exhaust the heart 3 The diet should be, as 
nearly as possible, of pure milk, with an occasional 
change to gravy soup or minced cod fish, with bread 
or toast * Other solid substances do not digest 
readily, they create flatulency, and cause a restless 
movement of the body, which is detrimental 4 
With the medicinal and dietetic treatment thus en¬ 
joined there must be combined the most perfect rest 
of the body in one position The secret of success 
consists m producing solution of the obstructing 
mass while it lies sufficiently out of the course of the 
circulation If it loosen from its hold and be earned 
into the pulmonary artery while it remains semi solid, 
however small it may be, it will be a source of fatal 
danger 5 Together with this physical rest every 
mental comfort, must be supplied The patient must 
be harassed with no unnecessary fears, agitated by 
no unnecessary comments Much of the success of 
the treatment depends on the gentle firmness with 
which the practitioner enforces that the greatest ad¬ 
vantage is secured by absolute repose of the mind as 
well as the body 6 When the secondary changes 
indicate the solution of the fibrin and its distribution 
over the vascular system, the administration of the 
ammonia is not to be withdrawn The alkali is in¬ 
deed as important under these circumstances as in 
those which precede them 7 The conditions war¬ 
ranting the uithdrawal of the solvent are entire 
subsidence of the difficulty of breathing, relief of 
the tension of the veins, returning fulness of the 
pulse, normal temperature, restored mental and 
physical power, and steadiness of motion of the 
heart, with perfect clearness of the sounds When 
these favorable conditions are proclaimed it is fair to 
infer that no obstruction is present in the circulatory 
canals, and that the ammonia may be withdrawn 
But inasmuch as the ammonia, however far it may, 
with reason, be carried, does no injury that is not 
quickly recovered from, there exists no cause for 
hurry in withdrawing it It may, therefore, be con¬ 
tinued m less frequent doses for a few days when 
every danger appears to have passed away 




6(i2 


SOCIETY PROCEEDINGS 


[December ii, 


MONUMENT TO DR BENTAMIN RUSH 

Partly by liberal appropriations of Congress and 
partly by State action, statues and monuments have 
been placed m the Memorial Hall of the Capitol and 
in the numerous parks that adorn the city of Wash 
ington, commemorative of many of the patriots, war¬ 
riors, statesmen, junsts, scientists and philanthropists 
of our country, but thus far no member of the medi 
■cal profession is found among them And yet, history 
shows that the medical profession of our country has 
furnished examples of as ardent patriots, as brave 
■warriors, as wise statesmen, as profound scientists, 
and as enlightened philanthropists, as have been fur¬ 
nished from the ranks of any other profession or call 
tng The defect is not from the want of meritorious 
names highly worthy of commemoration, but rather 
from the failure of the profession itself to initiate the 
movements necessary to secure the proper visible 
monuments commemorative of their own illustrious 
dead Attention was directed to this subject during 
the annual meeting of the American Medical Associ 
ation in Washington m 1884, and a Committee was 
appointed to consider and report some practicable 
plan of procedure The Committee, through its 
Chairman, Albert L Gihon, MD,U S N , subse¬ 
quently submitted an interesting report recommend¬ 
ing the erection of an appropriate statue of Dr 
Benjamin Rush, of Pennsylvania, at an estimated 
cost of $40,000, the money to be contributed in 
small sums by members of the medical profession in 
all parts of the United States The report was ap¬ 
proved by the Association, and the Committee con¬ 
tinued, with the addition of one member from each 
State and Territory, to carry the enterprise to its 
final completion 

To make the pecuniary interest in the monument 
as general throughout the profession as possible, the 
Committee decided to solicit subscriptions of $1 only 
from each individual, though larger sums will not be 
refused The member of the Committee m each 
State is expected to solicit and receive contributions 
of the profession of the State or Territory he repre¬ 
sents, and transmit the same to the Treasurer of the 
Committee The officers of the Committee are Al¬ 
bert L Gihon, M D , Chairman, George H Rohd, 
M D , of Baltimore, Secretary, and Joseph M Toner, 
M D , of Washington, Treasurer When it is remem 
bered that Dr Benjamin Rush "was not only a great 
physician, teacher, and’’" or in medicine, a 

philosopher, philanthr/ cturer and ac 

complished writer, l ,ot > a 

<nti- 


nental Congress and one of the Signers of the 
Declaration of Independence, the first Surgeon- 
General of the Army of the Revolution for the 
Middle Department and Physician General of Mili¬ 
tary Hospitals, and a member of the Convention for 
the adoption of that Federal Constitution under which 
we now live,” and, of not less importance, a man of 
pure and Christian life, every American physician 
should feel a just pride in contributing his mite to 
ensure the erection of an enduring monument to his 
memory in an appropriate position among the many 
already adorning the Capital City of our country 
Indeed, we think no physician should wait to be called 
upon, but enclose Ins dollar direct to the Treasurer 
of the Committee mentioned above 
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CHICAGO MEDICAL SOCIETY 

Stated Meeting, Nov 15, 1886 

The President, Edmund J Doering, M D , 
in the Chair 

Dr Lester Curtis read a paper on 
the absence or the patellar tendon reflex, 

in which he enumerated a number of cases of per¬ 
sons in apparently good health 111 whom the patellar 
tendon reflex cannot be elicited, such being the case 
with the authoi himself He quoted from authors 
who had made similar observations, and who had 
also found the patellar tendon reflex present m dis¬ 
eases in which it is not expected These variations 
in the presence and absence ot the patellar tendon 
reflex were so frequent that he was inclined to ques¬ 
tion its absence as an important sign of nervous dis¬ 
ease He believed it to be a sign that had received 
undue attention 

Dr D R Brower, in opening the discussion, 
said I have been very much interested in Dr Cur¬ 
tis’s paper I have found the patella tendon reflex 
occasionally absent in health, but very rarely Since 
the suggestion was made by Jendrassik that an effort 
be made to increase the general muscular tension by 
having the person pull upon the fingers of one hand 
linked into those of the other, which was brought to 
my attention about a year ago, I have been able to 
elicit the patella reflex in healthy persons when other¬ 
wise I would have failed I think it is necessary in 
doubtful cases that the blow be struck upon the 
naked limb I think it is occasionally absent in 
health, and it has been my habit in teaching to al¬ 
ways say in regard to the patella tendon reflex that 
it is the loss and not the absence—we have first to 
know that the person had patella tendon reflex be¬ 
fore we can regard its absence as pathological I 
have taken that new of the matter for a long time 
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As to the presence of tendon refle\ in locomotor 
ataua, the President will remember one of the pa 
tients that I saw three or four years ago in whom 
patella tendon refle\ was present and in whom all 
of the other symptoms of locomotor ataxia were 
present in a marked degree, and I have met with 
that condition in one or two other cases I think 
that in these cases the degeneration has not com¬ 
menced in the usual place At the meeting of the 
American Medical Association an interesting paper 
on this subject was read by Dr Zenner, of Cincin¬ 
nati, wdio has made very extensive observations upon 
healthy people as wmll as upon the insane, with a| 
view of determining the real value of this sign And 
his opinion is in accord with my ow n, that if all pre i 
cautions are taken it is a remarkable thing for it to ( 
be absent in a healthy person In the case cited by 
the author there w ould seem to be a part of the spi j 
nal cord that was not entirely destroyed, possibly j 
enough to admit of the passage of the stimulus from ‘ 
the sensory nerves 

Dr H N Mover said, regarding the manner of, 
eliciting the patella tendon reflex Unless very' 
great care is exercised in determining that the reflex 
is absent the observation has very little value In 1 
testing this reflex I prefer to have the leg rest across < 
the back of the wrist, by which means we easily de j 
tect any tension of the hamstring muscles, which 1 
greatly interferes with the reaction As to the man 
ner in which the tendon should be struck, I do not 
believe that the surface of the ulnar side of the hand 
is the proper thing to elicit it, and the ordinary rub 
ber hammer is not quite heavy enough for that pur 
pose The best thing is a steel hammer with a small 
rubber tip In doubtful cases care should be taken 
to percuss the tendon over its entire surface I have 
seen a number of cases in which I supposed the pa¬ 
tella tendon reflex w as absent in undoubtedly healthy 
persons, but since this new manner of increasing 
muscular tonicity by lessening the inhibitory power 
of the brain over the lower spinal centres has been 
adopted, have never seen a case in which the patella 
reflex was absent in a healthy individual There is 
one other point, in regard to the difference in the 
amount of the reflex obtained when this procedure 
is employed and when it is not There are certain 
qualitative variations which have not been pointed 
out I have under my observation at present two 
cases of chorea in which there is only the slightest 
evidence of patella tendon reflex on percussion in 
the ordinary way, but when the patients are required 
to clasp the hands and the patella is then struck the 
reflex is markedly exaggerated I think in some 
cases this procedure will enable us to diagnosticate 
between the neurasthenia of cerebral and ot spinal 
origin I have one undoubted case of locomotor 
ataxia m which the patella tendon reflex is present 
In the twm cases of Westphal w'hich have been re¬ 
cently published, the microscope revealed the mor 
bid processes in the lumbar portion of the cord to 
be largely confined to the points of entrance of the 
posterior roots, and also to a slight extent involving 
the lateral columns This probably obtains m the 
cases reported to night 


Dk J J M Anoi au said I do not know that we 
can come to the conclusion that our patient is suffer¬ 
ing from locomotor ataxia when we find the patella 
tendon reflex absent 1 have m mind a patient who 
was under my care about two years ago, in whom 
the patella tendon refkx was entirely absent 1 here 
was unsteadiness m gait, a little wavy motion when 
attempting to stand erect, with eyes closed and feet 
close together, and the patient walked with a cane 
1 here were symptoms of congestion of the cord, a 
feeling of a heavy weight at the feet, that peculiar 
sensation known as girdle feeling, which improved 
on lying down lhe patient improved somewhat 
under the use of mercury and iodide of potash (I 
learned afterwards that when a young man he had 
syphilis, but it has not shown itself since) This was 
two years ago, and the patient is no worse today, 
but it seems to me that he ought to be a great deal 
worse if it was locomotor ataxia If w^e fail to elicit 
the reflex by simplj striking the tendon, we can get 
it, if it is present, by engaging the patient in con¬ 
versation about something foreign to himself and 
then suddenly strike the tendon In regard to cases 
where it is absent in apparent health, I think we 
should emphasize apparent , for we have no positive 
evidence that the nervous system is in a normal con¬ 
dition in such cases, and I should be a little skepti¬ 
cal with regard to the patient's perfect health if I 
had taken all the precautions for securing this action 
and then lonnd it absent 

Dr Robert Tn lex said I wish to bear testi¬ 
mony to the truth of Dr Curtis’s observations I 
certainly have seen a small number of persons that 
I considered average healthy individuals in whom I 
have not been able io elicit the patella tendon refiex- 
I have not caused the p itients to bare the leg, but I 
have employed other devices to satisfy myself that 
if the tendon reflex was not absolutely absent it was¬ 
certain!) diminished in its activity I would like ta 
emphasize the )act that it seems under certain cir¬ 
cumstances to be obtained when struck upon one 
side or the other when it cannot be obtained by 
striking the tendon in the centre On several occa¬ 
sions it has struck me as desirable in post mortem 
examinations to have a microscopic examination of 
the tendon itself, and see if some peculiar changes 
might not be visible in it I would ask Dr Curtis 
if he knows of any histological investigations in that 
direction 1 recently saw an article giving an ac¬ 
count of a case where the 'endon reflex seemed to 
be absent, but on the administration of a small dose 
of morphia it was elicind No mention has been 
made of w’hat may be called a normal tendon reflex, 
although the exaggerated form has been referred to, 
and I do not know whether any one here would ven¬ 
ture to give a definition of a normal tendon reflex in 
opposition to an exaggerated one I am certainly 
disposed to take exception to Dr Curtis’s explana¬ 
tion of the tendon reflex, that it is most likely to be 
found in individuals who are a little scary, are easily 
frightened, easily thrown off their guard, or persons 
of that character I may instance myself I do not 
think I should be easily thrown off my guard, but in 
my case the tendon reflex is markedly present, so 
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much so that those who would distinguish between 
the forms would say that mine was an exaggerated 
form 

Dr J Frank said I have a theory as to why 
the tendon reflex might be absent in a healthy per¬ 
son In order to get the reflex the tendon must be 
put on the stretch, and there are such things as abnor¬ 
mal patella tendons If the hgamentum patella; is 
abnoimally long when the leg is flexed the tendon is 
not put on the stretch, if lax and cannot be made 
tense, it might be struck all day without any result 
I think this will explain why in some people the ten¬ 
don reflex is absent When I was a student my pre¬ 
ceptor tried it on me but could not get any tendon 
reflex, it seems that at certain times my tendon an 
swers to the blow and at other times it does not, 
still I have been in good health all my life Where 
the tendon reflex is absent without other symptoms 
the tendon should be examined 

Dr James Jewell said that in tendon reflex, 
when the muscle is struck a shock is given to the 
cense nerves He had met with a large number of 
cases in which the patella tendon reflex could not be 
obtained by the ordinary impulse, but which he had 
been able to elicit by other means He thought 
locomotor ataxia did not depend so much upon loss 
of sensibility in the muscles themselves as in the 
great numbness of the feet He had had cases of 
locomotor ataxia in which the only symptom was 
acute sensibility to temperature, and another who 
had no sensibility on the right side except in the nates 
Dr Joseph Zeisler read a paper on 

THE USE OF ICHTHYOL IN THE TREATMENT OF 
SKIN DISEASES 

Dr Zeisler gave his clinical experience with lch- 
thyol m the treatment of over one hundred cases of 
skin disease The strength of the salves vaned from 
3 to 30 per cent , frequently other drugs were added 
as adjuvants according to the requirements of the 
case All the usual ointment bases mix well 
with it Ichthyol soap was found very useful for 
acne rosacea and sycosis The physiological effects 
of ichthyol, its regenerative power, when used m a 
mild form, its resolvent action when used in full 
strength, its contracting influence uoon blood-vessels 
were explained from Us chief quality, to draw oxygen 
from the tissues In about tiventy-five cases it was 
used internally m the form of capsules (o 10 pro 
dosi), three to ten of which may be taken daily In 
this form Dr Zeisler found it very useful in chronic 
cases, and thinks that it may frequently be preferable 
to arsenic Very good results were obtained in ec¬ 
zema, fifty six cases of which, comprising nearly all 
forms and stages of that disease, were treated with it, 
its effect and the mode of its application in the prin¬ 
cipal form is described and illustrated in the history 
of two cases 

In sycosis (eleven cases) and psoriasis (two cases), 
it was found to be a very good adjuvant Excellent 
results were also obtained from internal and external 
use of ichthyol in acne rosacea (seventeen cases) 
In acne vulgaris (ten cases) it did not result benefi¬ 
cially except when used internally In several other 


cases, herpes tonsurans, prurigo and acne vanahfor- 
mis, it was used in too few cases to allow of any de 
cided conclusion 

Dr G C Paoli said there is no one remedy that 
we can positively rely on in the treatment of skin 
diseases This new remedy, ichthyol, was used by 
Dr Unna, of Hamburg, but he combined it with 
other ointments We cannot treat all the stages of 
skin diseases with the same remedy Ichthyol has a 
fetid odor, and he should think it would be obnoxious 
in use He has not had an opportunity to try it 
Dr E J Kuh said Not enough time has elapsed 
to express either a final condemnatory or laudatory 
opinion on ichthyol The physiological experiments 
by Baumann and Schotten are entirely insufficient, 
and the conclusions reached are practically no con¬ 
clusions at all Our clinical knoivledge has been 
sufficient to show its value in skin diseases And as 
Dr Zeisler has confined himself to a discussion of 
its use in his specialty, a few words bearing on the 
application of ichthyol in other diseases may not be 
out of place I orenz and Unna are its chief recom- 
menders The former in the beginning applied it m 
acute and chronic articular rheumatism, and to judge 
from the experiences of others (including myself) 
who have used it m this direction, there can be no 
doubt that it is a very strong adjuvant in this disease, 
and that the exhibition of salicylates is promoted in 
its efficacy when used m conjunction with ichthyol 
salve Lorenz extended its use to gout, muscular 
rheumatism, contusions, gastnc troubles, etc Unna, 
whose enthusiasm is so unbounded as to inspire dis¬ 
trust, barelj finds a limit to its usefulness It is a 
mild anti tuberculosum, has cured asthma in an ec¬ 
zema patient, will cause immediate demarcation m 
erysipelas, etc It is a malicious characteristic of 
new remedies that they are wonderfully multiple in 
their therapeutic action Time, the great enemy of 
the Pharmacopoeia, is their surest test Let us hope 
that it may deal gently with ichthyol 

Dr Jewell thought a great deal of attention 
should be paid to the constitutional conditions, and 
especially to the neurotic aspect of cases of eczema 
He had met with success in the treatment of skin 
diseases by a current of large quantity and mild in¬ 
tensity from an electric battery 

Dr John A Robison said that the literature on 
the subject of ichthyol is very meagre except xvhat is 
found in foreign and special journals He was sorry 
that Dr Zeisler did not give a fuller description of 
the drug, in order that general practitioners might 
become more familiar with it Undoubtedly many 
of the members present thought it a proprietary 
preparation, and therefore will not investigate its 
merits more closely During the past year a large 
number of new remedies have been introduced which 
unfortunately bear a foreign patent, although the 
manner of manufacture is known While opposed 
to prescribing secret proprietary preparations he be¬ 
lieved the therapeutical action of such drugs as ich 
thyol antipynn, thallm, etc , should be studied 
Dr R Tii ley said that it was to be regretted that 
the author did not present some cases that were 
treated solely by ichthyol, forinstance, the case that 
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went to so many physicians, the salicylate given 
would he likely to evert quite as much influence as 
the ichthyol, and the same might be said of the case 
treated by liydrarg ammoniatum It is really diffi 
cult to form an estimate as to what we can evpect 
from ichthyol by the result of the combinations w Inch 
the author found it necessary to use 

Dr Joseph Zeisler, in closing the discussion, 
said that he did not think of recommending ichthyol 
as a panacea, on the contrary, he was afraid that it 
would be overestimated, and that some w'ould use it 
in cases where it might not be beneficial As to the 
remarks of Dr Kuh, the physiological effect of ich 
thyol w'as not tested by experiments on animals, but 
was inferred from clinical observations He was 
very much interested in Dr< Jewell’s suggestion, and 
referred to the well known forms of neurotic eczema 
Ichthyol has been found in Tyrol, Austria, in some 
bituminous rocks He was unable to tell anything 
about its manufacture, Mr Sargent gets it directly 
from Germany In reply to Dr Tilley, he said it 
was true that in some cases he could not say how 
much of the benefit was due to internal and how 
much to external treatment, how much to ichthyol 
and how much to other remedies But his observa¬ 
tions on ichthyol might still have some value when 
compared with other cases where ceteris paribus it is 
not used 


OBSTETRICAL SOCIETY OF PHILADELPHIA 
Stated Meeting, T/iw sday, November 4, 1886 
The President, B F Baer, M D , in the Chair 
W H H Githens, Secretary 

Dr Joseph Price exhibited specimens from two 
cases, and Dr M Price exhibited specimens from 
one case pf 

PYOSALPINX OF GONORRHCEAL ORIGIN 

Those by Dr J Pnce were removed from prostitutes 
That exhibited by Dr M Price was from a married 
woman who had been infected by her husband The 

tubal disease manifested itself soon after childbirth 
I he menstrual period had always been very painful 
and had kept her in bed from eight to ten days 
Dr Howard A Kelly exhibited a 

SARCOMA AS LARGE AS A MAN’S HEAD, REMOVED FROM 
THE ANTERIOR ABDOMINAL WALL 
It had its ongui at the transverse tendinous band of 
die right rectus muscle, just below the umbilicus 
The mass was about eight inches by ten, and hung 
pendubus under the greatly thickened skin of the 
right umbilical, inguinal and iliac regions The great 
point of difficulty was in determining before opera 
tion whether the mass did not spring from a 
hernia slipped through the umbilical ring, which was 
greatly drawn out on one side over the tumor I j 

be felt The tumor was very vascular, but was read 

ltee v ^“ d,he pa,1 ' M “t 

Or Kell, also exhib,ted a specimen open ,vh,ch 


he desired a report by the Microscopical Committee 
The case was one 

OVARIAN PRECNANCY 

The patient, a German woman, who had had one 
child by forceps delivery two years ago, in Germany, 
bad since been regular in her menstruation until Oc¬ 
tober, when she went two weeks over time, and was 
then roused in the night by sudden and violent pain 
in the right leg and groin, extending obliquely dowm 
the right ovarian region With the pain came a pro 
fuse uterine flow which lasted for tivo weeks with 
mtei missions From excellent health she w as imme¬ 
diately prostrated and became miserable, with ele¬ 
vated temperature and quick pulse She had no 
organic disease, but a small tumor at the extremity 
of the nght Fallopian tube The tumor was about 
two and one-half or three inches in diameter, softish, 
not sensitive, freely movable m the pelvis In front 
of this a sharply defined round ligament could be 
traced out to the brim of the pelvis, and above this 
the flatter cover of the Fallopian tube could be felt 
The ureters were enlarged, as Sanger has noticed, 
and the speaker has frequently \ erified in pregnancy 
The uterus was of a size approaching two months 
pregnancy and the cervix was remarkably soft for the 
early stage of pregnancy Dr Kelly sent invitations 
to Drs R P Hams, J G Allen, Freemann, John and 
Frank Haynes, Jos Hoffman, Geo Horn and Wm 
Ferguson to be present at an abdominal section for 
extra uterine pregnancy, and m their presence the 
operation was carried out (The patient up to date 
of publication has made uninterrupted progress 
toward recovery) Dr Kelly exhibited a chorionic 
membrane from a uterus, with a four weeks fetus 
attached 

Dr Beates remarked that the lining membrane of 
the cyst was easily separated from the wall and he 
thought the specimen was most probably a parovarian 

Dr Jos Price thinks the cyst could be entirely 
shelled out He thought that it had none of the 
characteristics of a tubal pregnancy 

R* cIosln f the discussion, demonstrated 

n the extra uterine and in the uterine specimens an 
identical membrane which could be detached and 
which was the amnion He demonstrated ovarian 
lbsuecompletdy surrounding the cyst, thus proving 
that it was not parovarian in its origin The lining 

T* 5 th e apparent ammotic S 

b ane is a soft tissue, never seen in an ovarian cyst 
The specimen was referred to a committee 7 
Dr Longaeer exhibited a 

FIBRO Ml OMATOUS. SUBSTANCE EXPELLED FROM A 
UTERUS TWENTY THREE DAYS AFTER NORMAL 
LABOR 

The placenta came away entire there was o 
partum hemorrhage on the second day I n P the 
third week a rise of temperature occurred Ti 

EET” b “ lm ' n0rm * 1 >>» o'f 
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certainty in view of the history, this flat, elongate 
mass, with one semi circular rounded edge, and with 
long shreds hanging to it, was a portion of a retained 
placenta A question is by this brought up upon 
which it is of the utmost importance that every mem¬ 
ber of this Society should have positive convictions, 
and that our practice should be uniform, and that is, 
What shall be done in the case of a puerperal wo 
man who has an elevated temperature and a foul 
smelling discharge from the vagina? Where other 
manifest cause was absent every such patient should 
be placed in a convenient posture and the uterus 
thoroughly gone over with a dull curette, followed 
by a swabbing with an antiseptic solution 1 hous 
ands of women are to day suffering from neglect of 
this simple precaution of removing stinking shreds 
of decidua and pieces of placenta, which remaining 
have caused sub involution, chronic endometritis and 
cellulitis, lingering for years, or even a more acute 
and rapidly fatal septic process Dr Kelly prefers 
the lateral semi-prone position for convenience of 
exposuie and manipulation, considering the objec 
tions which have been urged against this as purely 
theoretical 

Dr Baer would prefer the patient on her back 
for scraping or washing out the uterus after labor, 
using tincture of iodine or bichloride solution 

Dr Beates has made it a rule whenever the tem¬ 
perature rises after labor to introduce the finger or 
curette into the uterus and remove any adherent 
masses 

Dr Longaker, in closing the discussion, said that 
he had not the slightest doubt that the specimen had 
been a fibroid tumor buried in the tissues of the 
lower portion of the uterus, the contraction and in¬ 
volution of the uterus cut off its supply of blood and 
partly enucleated it Time was required for this 
process The rise of temperature did not excite im¬ 
mediate suspicion, as the case was a hospital one 
and the wards overcrowded at the time 

Dr Beates, on behalf of the committee, stated 
that the microscopic examination of the 
OVARIAN FIBROID 

presented by Dr Baer at the October meeting, show 
ed it to be a neoplasm developed from the epithe 
hum of the ovary, it was a true scirrhus, with nothing 
ovarian about it except its origin 

Dr Howard A Kelly read a paper on “ Hys 
terorrhaphy,” written for the Society in the spring of 
this year upon a new operation which he called 

hysterorrhaphy, or the suspension by SU1URE 

OF A VICIOUSLY POSED UTERUS , 

that is, an organ prolapsed or retroflexed, which it 
is impossible to relieve by any line of treatment ap 
plied per vagtnain 

The speaker first applied this method on April 2S, 
1885, upon a patient who had been under the care 
of several other specialists, and under his own care 
for nearly three years The uterus had been acutely 
retroflexed, with a large soggy fundus m Douglas’s 
pouch, below the level of the cervix Months of 
rest in bed, combined with careful packs and coun 
ter irritation, and for a long time applications to the 


endometrium, failed to cure the flexion even tempo¬ 
rarily The patient had been operated upon a year 
previously, removing a very tender ovary per vagi- 
nam On this occasion the left tube and ovary were 
removed, and as the right tube could not be felt it 
was concluded it had atrophied The uterus was 
then raised and a sharp band of cicatrix like tissue 
felt half encircling it in the angle of flexion, when 
the futility of any attempt to relieve the condition 
from the outside was at once evident Silk sutures 
were passed through the left horn of the uterus and 
the body Suspended from the anterior abdominaL 
wall, about one and a half inches above the pubis to 
the left of the incision The suspensory sutures 
were passed between two ligatures encircling the 
horn and the base of the pedicle, to avoid the dan¬ 
gers of tearing out and of bleeding 

The uterus thus suspended remained in place one 
year, when the right tube enlarged to a hydro sal 
pmx, and just before operation for its removal 
dragged the fundus over 

Dr Kelly urged that in future both cornua be 
utilized and attached between one and a half and 
two niches above the pubis, to allow room for free 
expansion of the bladder, and again, that while in 
most instances the disease will have been of such 
long standing as to involve chronic incurable dis¬ 
ease of the appendages necessitating their removal, 
yet in some cases the good effects of drainage of 
these latter, which are raised with the body, should 
be tried The operation is to be urged where the 
long retroflexed, infiltrated uterus is unable to stand 
up straight alone after removing diseased ovaries and 
tubes, and if adhesions bind the fundus down they 
should be carefully removed He also insisted that 
the operation for shortening the round ligaments was 
not admissable for retroflexion alone, as owing to 
enormous mechanical disadvantages the slightest de¬ 
gree of relaxation would allow a reproduction of the 
deformity 

While in simple prolapsus, if a supra pubic opera¬ 
tion of any sort were ever necessary, which the speak¬ 
er doubted, he would prefer a simple, aseptically 
made, abdominal incision and direct support by at¬ 
taching the fundus to the anterior abdominal wall, 
to an operation which has a doubtful and possibly a 
high rate of mortality, and of ivhich the ratio of suc¬ 
cess is even more problematical 

1 he operation has been devised and performed 
independently by a number of prominent gynecolo¬ 
gists in various parts of the world, among whom are 
Kceberld, Bardenheuer, of Cologne, Hennig, of Leip 
sig, Czerny, of Heidelberg, a surgeon in the north of 
Italy, and Lawson dait, probably Keith, and two 
cases not published which Dr banger, of Leipsig, 
kindly gave the writer during the past summer 

Dr Drvsdale remarked that he had performed a 
second operation upon a lady upon whom, eighteen 
years previously, Dr Atlee had performed ovanoto 
my for the removal of an ovarian tumor, at the first 
operation the uterus was found prolapsed In this 
operation Dr Atlee had used the clamp to secure 
the pedicles, and at the second operation the uterus 
was found attached to the original wound The pro- 
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lapse had been effectually cured He thinks both 
cornue should be secured to the abdominal w all lie 
had never met with a case of retroversion that could 
not be relieved by pessary after curing the accom 
panying endometritis Many years ago, a lady who 
had been for eight years under the care of Dr H 
L Hodge for retioversion, and in-whom the pres 
ence of a pessary excited such expulsive efforts that 
it could only be worn a neck at a time, came under 
the care of Dr Drj sdale, he treated the endometri 
tis first, and when it was cured a pessary could be 
retained and complete relief was secured 

Dr James Price remarked that 1 ait considers it 
dangerous 'o stretch the fundus uteri to the abdonu 
nal wound, and has abandoned it In some opeta 
tions he introduces sutures to draw' the uterus high 
up that he may more readily remove the tube close 
to the cornua 

Dr Baer thought it seemed the most natural 
method to stitch the fundus to the abdominal wound 
He asked for what reason Mr Tait considered it 
dangerous? He thought the field of Dr Kelly’s op¬ 
eration would be small, as, when the endometritis 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting , November j, j886 

Tiil pRisiDrtn, C II A Ki einschmidt, M D, 
in hil Chair 

Dr Bi acruurn, of the Government Hospital for 
the Insane, presented a specimen of an 

1 NI ARGl D SPI El N AND Or A COLLAPSED LUNG 

Mr N , ict 48, married, publisher, nativity, New 
York, was admitted to the Government Hospital for 
the Insane, September z, 1886, suffering from acute 
mania, induced by malarial poisoning of many years’ 
duration, claimed to have originated during the late 
w ar Six days previously he had an attack of acute 
maniacal excitement of four or five days’ duration, 
during which he was violent and destructive, and 
threatened his own life and that of his wife 

At the time of his admission he conversed coher¬ 
ently, but still showed traces of excitement and great 
nervous prostration from the maniacal attack He 


was cured, a pessary or other support w ould relieve 
the retroversion or flexion After laparotomy or re¬ 
moval of the uterine appendages it might be advisa 
ble in some cases to draw' the uterus up He has 
had no experience with such a procedure He does 
not like the Alexander operation, he consider^ it 
unscientific, and in many cases it has failed to cure 
the displacement 

Dr Longaker feared that, granting that ante ver¬ 
sion could be secured by Dr Kelly’s method, the 
bladder would not be allow ed to expand A fixed 
anteversion would itself be pathological He would 
hesitate to stitch the fundus to the abdominal wall 
even after removal of the appendage Retroversion 
does not necessarily produce discomfort, as some 
cases have no symptoms to call attention to the 
condition 

Dr Harris recalled the case of Mrs Reybold, 
whose uterus was suspended for fifty years She 
died at eighty The senile organ was drawn out 
into a tongue-shape, the uterine attachment was one 
and a half by three fourths inch at time of death, 
the uterus was four and a half inches long, and the 
vagina was lengthened and cord like There had 
always been a tender spot in the cicatrix, probably 
from tension 

Dr Kelty stated, in reply, that he considered 
the main points which had been raised had been al¬ 
ready answered in the paper He considers these 
cases rare, and by no means recommends a resort 
to section and suspension without first trying every 
other known expedient likely to relieve, and then 
only in those cases in which the local disorder causes 
such pain or disability as to render life a burden 
He considers tile operation established, however, m 
those cases in which, after removal of the append 
ages, the flexed organ fails to remain upright when 
lifted into position An occasional resort to hyster 
orraphy will not affect the table of recoveries from 
operation, but will affect the list of patients an ed, 
which is not always made so prominent after abdom’ 
mal section 


had been taking, for three or four years, large quan¬ 
tities of morphia, alcoholic stimulants and chloral 
(the morphia by hypodermic injection), and to the 
immediate effect of these drugs was attributed the 
maniacal excitement The causes assigned for the 
use of the narcotics and stimulants were insomnia, 
distress in the epigastric region, and mental anguish 
due to his knowledge of the existence of an enlarged 
spleen, of which he had made a complete study He 
was pale, emaciated, sallow but not jaundiced His 
voice betrayed mental and physical weakness, and he 
had to be assisted by the nurse 

A specific history could not be proven, but was 
suspected, as depression of nasal bones, some pen- 
osteal nodes, and scars from dermal lesions existed 
He craved stimulants and opium, which were given 
him in moderate quantities A tendency to consti¬ 
pation was present and had existed for years (the 
alvme discharges were indicative of this condition 
only) ihe urine was natural in color, but consider¬ 
ably increased in quantity, examination revealed no 
indication of renal disease 

About two weeks before his death, winch occurred 
September 28, 1886, some pyrexia appeared as the 
first indication of change in his condition The urine 
became highly colored, the alvme discharges pale, 
and the skin and eyes deeply jaundiced One week 
after delirium supervened, with anorexia, nausea and 
occasional vomiting This condition continued, with 
gradually increasing dyspnoea and nervous prostra¬ 
tion, until his death Death occurred apparently 
from exhaustion and inanition 

The specimen of enlarged spleen which I exhibit 
was removed from the body of the patient whose 
clinical history I have read Its dimensions are as 
follows Length 23)^ inches, breadth 7 inches, 
weight 5 lbs 14-J/2 ozs This s,ze, although great, is 
much exceeded by splenic tumors of various ori¬ 
gins examined and recorded by others Gray gives 
eighteen to twenty pounds as weights of enlarged 
spleens, and other writers mention enormous increase 
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m size Of the several causes of chronic splenic 
hypertrophy this is lrom the most frequent—malanal 
poisoning The capsule was firmly adherent to the 
surrounding structures, especially to the diaphragm, 
and the organ had to be dissected out It extended 
from the fifth rib to the anterior superior spinous pro 
cess of the ilium, and laterally to within an inch of 
the median line The capsule was thickened, and 
the color was a reddish brown, the pulp was firm and 
tougher than normal The small supernumerary 
spleen has apparently been enlarged also 1 he other 
organs presented nothing of especial interest 

The liver was somewhat enlarged, and within the 
gall bladder weie several small calculi, none of which 
obstructed the duct 1 he left kidney was oedematous 
and flattened at the upper part from pressure by the 
enlarged spleen, the oedema probably caused by 
pressure upon the renal vein Slight contraction of 
the renal tissue had occurred 

The extreme variation in weight of spleens may be 
seen by comparing the small specimen, which weighed 
1^2 ozs , with the enlarged one, which weighs about 
sixty times as much 

The patient conversed freely about his ailments, 
and as he had “suffered much ot many physicians," 
he expressed a desne that the organ—of which he 
w'as not a little proud—should adorn some medical 
museum or giace the collection of some medical 
college Agieeable to this lequest, I have brought 
it before you this evening 

The lung was removed from the body of a man 
ast 50 Disease, chronic mama with chorea His 
tory previous to admission unknown The right lung 
extended far beyond the median line, and v'as em¬ 
physematous at its margins The heart v'as also dis 
placed upivard and to the left The left pleural 
cavity contained a moderate amount of fluid, and at 
first sight seemed to be empty, but underneath its 
thickened pleura, firmly bound to the chest walls by 
adhesions, was found the remnant of the left lung 
It was impossible to remove it without detaching the 
parietal pleura Section of the lung revealed some 
small, partially collapsed cavities, fibrous bands and 
pigmented, and calcareous masses of tubercular tissue 
The right lung showed some hypostasis, but wascrep 
itant throughout and showed no trace of tubercular 
disease 1 he clinical history was that of moderate 
cough and expectoration, probably bronchial to a 
great extent It appears to have been a case of 
arrested tubercular disease 

On motion of Dr S S Adams, the ^specimens 
■were referred to the Microscopical Committee 

Dr S C Busey remarked that he hoped a full 
report would be made by the Committee, and that a 
discussion w’ould follow He asked Dr Blackburn 
if he thought that the malaria and large spleen had 
anything to do with the mama It seemed more 
likely to lum that the morphia, chloral, etc , taken 
were the causes 

Dr Blackburn replied that the tubercular origin 
of the mania was the patient’s own idea—that himself 
and the other medical gentlemen at the hospital 
thought that the drugs w'ere causative In reply to 
Dr Hartigan, he said that the brain was all right 


Dr C E Hagner said that he could not quite 
agree with Dr Blackburn that the collapsed lung ex 
hibited was tuberculous He thought it much more 
likely that it w r as a complication caused by pleuritic 
effusion which had been absorbed, or a fibroid degen¬ 
eration of the lung He believed that tuberculous 
disease w ould have shown itself in some other viscera 
as well, and he would be surprised to find tubercles 
m tins lung 

Dr D S Lamb repoited 

a case of acute general tuberculosis superven¬ 
ing on ENLARGED and cheesy mesenteric 
GLANDS—DEATH FROM MENINGITIS 

The patient was a girl, light mulatto, 3 years and 
9 months old at death There is no family history 
of tubercular disease The child had good health, 
escaping even the ordinary eruptive fevers, etc , of 
childhood In the latter part of June of this year, 
she had what seemed to be a “bilious ” seizure, last¬ 
ing a few' days From that time she never appeared 
to be entirely well There were dark rings under 
the eyes, she lost flesh somewhat, was disposed to 
be continually at her mother’s side, had a habit of 
tying up her head in a handkei chief, saying she had 
headache, which was supposed by her mother to be 
simply childish play Her skin had somewhat of a 
yellowash tinge, more marked at times, and <-he fre¬ 
quently complained of itching, especially of the back, 
and w'ould w'ake her mother up at night to have her 
back rubbed 

During the last week in September, her appetite 
was not as good as usual October 1, while at sup¬ 
per, she had a paroxysm of vomiting, and afteru ards 
slight fever Vomiting recurred next day, and at 
night she had severe frontal headache jerking of aims 
and hands, biting of fingers, and intense itching along 
back and legs Dr Mary A Parsons saw patient on 
the 5th of October, I was asked to consult on the 
10th, and Dr Garnett a few days later When first 
seen by Dr Parsons, the child complained of pain 
in the abdomen, there were an irregular form of 
fever, and loss of appetite, she sighed frequent!) and 
said she was tired, pulse 80, respnation 18, no re¬ 
currence of the vomiting, tongue slightly coated, 
constipation 

On the night of the 9th she had again severe 
frontal headache, and cried out shaiply The pain 
m the abdomen continued till the 12th O11 the 14th 
she had epileptiform convulsions with strabismus, 
apathy, restlessness, mild delirium, grinding of teeth, 
sighing, pupils contracted These symptoms con¬ 
tinued till the 17th On the 16th the conjunctivae 
W'ere red On the 17th the temperature rose to 
104°, pulse to 160, spasmsceased, comadiminished 
so that her eyes lollowed the movements ot her 
mother On the 18th the bodv, especially the face, 
became cyanosed On the 19th she died, rearly 
three w r eeks from the first paroxysm of vomiting 
The complaint of abdominal pain, which continued 
till October 12, aroused a suspicion that the case 
might be one of typhoid fever The pulse w’as 80 
to 85 till the 10th, then rose to 102 and thereafter 
remained frequent The respirations continued to 
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be 18 to 20 until a feiv days before her death, but 
there teas "sighing” from the first and lasting through¬ 
out The temperature ranged from ioo°to 102° un¬ 
til a few days before death when it rose to 104 0 
There were general apathy and somnolence from the 
beginning, deepening into coma when convulsions set 
m The fever was quite irregular, the heat of the 
shin rapidly increasing and diminishing The vomit¬ 
ing recurred only a few times The sharp outcry oc¬ 
curred only from the 9th to the 12th The pupils 
were contracted most of the time, sometimes di 
lated and then reacted to light Constipation 
throughout 

Treatment may be summed up as follows Two 
small blisters placed behind the ears, iodoform oint¬ 
ment rubbed into the scalp, ice bag to head, calo 
mel to open the bowels, opium and bromide of 
potassium for the convulsions For several days she 
w'as nourished by enemata 

There being some doubt as to diagnosis a necro¬ 
scopy was made by me October 20, with the follow 
mg results Nutrition of body fair Dura mater 
and pia mater congested, sinuses full of dark blood 
and soft clots, thin lines and small patches of pus 
along blood vessels of pia mater, [lymph in space of 
circle of Willis and along Sylvian fissures Lateral 
ventricles dilated and contained serum and lymph] 
Heart normal Both lungs showed abundance of 
minute tubercles, mainly peripheral, m the right 
lung were also two haemorrhagic infarctions, one m 
the upper and one in low-er lobe In left lung also, 
upper lobe, was a whitish mass the size of a pea, “soli¬ 
tary tubercle " Brownish mucus in stomach Small m 
testme generally normal, but lower part of ileum 
showed slight prominence of solitary bodies and Pey 
er’s patches I w'ould be inclined to consider this phy 
siologicai except that the lowermost patch showed at its ! 
lower edge a small abrasion, and the adjoining segment 
of the ileo colic valve showed a square shaped ulcer 
through mucous membrane nearly half an inch in 
width There is also what appears to be a large 
deeply ulcerated solitary follicle a short distance 
from the valve, it looks, however, like a healing 
ulcer with contraction The colon contained feces 
The mesenteric glands mostly normal, but there were 
three m the ileo colic postion which were enlarged, 
one to the size of an almond, they were not soft as if 
recent, but firm and contained thick purulent looking 
matter The liver and spleen showed many minute 
opaque spots in the periphery Pancreas and kid¬ 
neys normal Bladder empty Uterus and ovaries 
normal 

In brief, the case chmcaWy was one of meningitis 
with a strong suspicion of typhoid fever The post 
mortem examination shows what I believe to be 
acute tubercular disease of pia mater, especially of 
base of bram, and of lungs, Iner and spleen, and 
consequent upon extention from a focus of inflam¬ 
mation m the mesenteric glands 
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LETTER FROM PARIS 

(FROM OUR OWN CORRPSPOt DRNT ) 

Retirement of Pi of ess ors Hardy and Saffe\y — Pas¬ 
teur's Method (I 

T he law compelling hospital physicians and sur¬ 
geons and Professors of the Faculty to retire alter a 
certain age, has just been applied to three eminent 
Professors w’hose teaching w’as so much appreciated 
not only by the natives of the country, but by for¬ 
eigners from all parts of the world who resorted to 
Pans to study French medicine The names of these 
Professors are familiarly knoivn to the present gener- 
1 ation Professor Hardy, who was greatly valued as 
a clinical teacher, but before Ius appointment as Pro¬ 
fessor of clinical medicine he was accustomed to 
lecture on skin diseases at the Saint Louis Hospital, 
where he had been physician for many years, and 
where he had acquired his reputation as a dermatolo¬ 
gist of the highest order This did not prevent his 
becoming famous m general medicine, and as a clin¬ 
ical teacher he has hardly been surpassed The same 
inexorable law affects Professor Sappey, the well- 
known anatomist, who has devoted almost his whole 
life to the study of this science, and which he taught 
with so great advantage at the Pans Faculty His 
lectures, which w’ere a model of their kind, wall for a 
long time be engraved on the memory of those who 
attended them Professor Gavarret had for some 
years past virtually retired on account of failing 
health and the infirmities of old age, but he w as re¬ 
placed pi 0 tan by Dr Gariel, who is likely to suc¬ 
ceed him in the Chair of Medical Physics He was 
a very popular lecturer, and although physics was the 
subject he had to lecture on, he almost always di¬ 
verged into the science of biology, which gave a great 
impetus to that most important branch He may be 
regarded as one of the founders of biology The 
vacancies caused by the retirement of these three 
eminent Professors will probably remain unfilled for 
some time, as the Minister of Public Instruction, with 
whom these appointments lie, will doubtless find 
some difficulty m obtaining successors 

At a recent meeting of the Academy of Sciences, 
M Pasteur made a new* communication on the re¬ 
sults of his method against hydrophobia This he 
did m person, but subsequently at the Academy of 
Medicine, hemg indisposed, his paper was read for 
him by the Permanent Secietary I11 this report 
there are two arguments apparently of some value 
According to M Pasteur, there have been duringthe 
lftst year 1,700 French persons (the author abstains 
from saying anything about other nationalities) bitten 
by dogs supposed to have been mad, and who had 
been inoculated Of this number there have been 
ten deaths from rabies, or one m 170 On the other 
hand, there is reason to believe that a few French per¬ 
sons W'hohave been bitten during the year, did not go 
to the Pasteur Laboratory for treatment, of this small 
number seventeen died from hydrbphobia Another 
argument in favor of the method is, thatvn five years, 
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there died from rabies, in the hospitals of Paris, sixty 
persons, or an average of twelve per year During 
the last year there have been but two deaths, and 
these two persons had not been inoculated M 
Pasteur’s reports, however, have not escaped severe 
criticisms both in the medical and lay press One 
shrewd observer remarked with reference to the 
above report that, notwithstanding the successes 
therein referred to, AT Pasteur, who, on the 26th of 
October, 1885, affirmed to have discovered an infal 
lible method for the cure of labies after a bite, also 
affirmed on the 2d of November, 1886, that the 
method employed during the last two months was 
insufficient, and that he was now r emplov ing a new 
method, “la methode intensive ,” as he terms it, con 
sisting of repeating the treatment three times a day, 
in employing for the inoculation spinal marrows, be¬ 
ginning with the oldest and ending with the most 
recent For instance, on the first day, the spinal 
marrow s of twelve, ten, and eight days are inoculated 
at 11, 4, and 9 o’clock On the second day, those of 
six, four, and two days at the same hours On the 
third day, that of one day The treatment is re 
sumed on the fourth dav by inoculations of eight, 
six, and four days, on the fifth day by those of three 
and two days, on the sixth by that of one day On 
the seventh the marrow of four days, on the eighth 
that of three days, on the ninth of two days, on the 
tenth that of one day Three treatments are thus 
made in the course of ten days, each terminating in 
the inoculation with the freshest virus Another 
curious fact in this communication is the cure by the 
inoculation of animals inoculated by trephining If 
spinal marrows dissolved are injected into the brain, 
the animals become rabid, but if after this first oper 
ation one continues to inject into the same animals 
the rabic marrow, but this time in the abdomen, 
rabies does not declare itself a b 
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GEORGIA ANATOMICAL BILL 
The following is an abstract of the bill, introduced 
by Hon C M Candler, of DeKalb, and referred 
to the General Judiciary Committee, has been re¬ 
turned to the House by them wuth recommendation 
that it pass 

A Bill to be entitled An Act for the protection of 
cemeteries and burying places m this State, and to 
prevent and punish the unauthorized uses of and 
traffic in dead human bodies, and for the promot'on 
of medical science by the distribution and use of 
unclaimed dead human bodies for scientific pur¬ 
poses through a Board created for that purpose, 
and for other purposes 

Section i The General Assembly of the State of 
Georgia do hereby enact 

That the professors of anatomy, the demonstrators 
of anatomi, and the deans of medical and dental 
schools and colleges of this State, which are now or 
ma) hereafter become incorporated under the laws 


of this State, shall be, and are hereby constituted a 
Board for the distribution and delivery of dead 
human bodies, hereinafter described, to and among 
such persons as under the provisions of this Act are 
entitled thereto 

Sec 2 That all public officers of this State and 
their assistants, and all officers and their deputies, of 
every county, city, town or other mumcipaht), and 
j of any and every prison, chain gang, morgue, public 
j hospital, penitentiary company in this State having 
\ charge or control over any dead human body or 
! bodies 1 cgmred to be buried at public expense, are 
| hereby required to notify the said Board of distribution, 
or such person or persons as may, from time to time, be 
designated in writing by said Board, or its duly au¬ 
thorized officer whenever any such bod) or bodies 
come into his or their possession, charge or control, 
and shall, without fee or reward, deliver such body 
or bodies, or permit and suffer the said Board and its 
duly authorized agents, who may comply with the 
provisions of this Act, to take and remove all such 
bodies, to be used only within this State, solely for the 
advancement of medical science 

Pro-nded, that no such notice shall be given, nor 
shall any such body or bodies be delivered, if any 
person claiming to be and satisfying the authorities 
in charge of said body or bodies, that he or she is of 
any degree of kin, or is related by marriage to, or 
socially or otherwnse connected with and interested 
m the deceased, shall claim the said bodv or bodies 
for bunal, but it or they shall be at once surrendered 
for interment to such person, or shall be buned at 
public expense at the request of such claimant, if a 
relative by blood or a connection by marriage, pro 
vided he or she is financially unable to supply such 
body or bodies wuth burial 

And Provided Further, that such notice shall not 
be given or such bod) be delivered if the deceased 
person was a traveler who died suddenly, in which 
case the said body shall be properly buned 

And Provided Further, that such bod) or bodies 
shall in each and e\ ery instance be held and kept by 
the person or persons hav ing charge or control of it 
cr them at least twent) four hours after death, before 
deliver) to said Board or its agent or agents, dunng 
which penod notice of the death of such person or 
persons shall be posted at the court-house door of 
the county in which said bodv or bodies are so held 
Sec 3 That the said Board or their dul) author¬ 
ized agent, mav take and receiv e such bodies so de¬ 
livered as aforesaid, and shall, upon receiving them, 
distnbute and deliver them to and among the afore¬ 
said schools or colleges for lectures and demonstra¬ 
tions by the said schools or colleges, the number 
assigned to each to be based upon the number of 
bona fide students in each dissecting or operative 
surgery class, which number shall be reported, under 
oath, by said schools or colleges to the Board at such 
times as it may direct 

Provided, that said schools or colleges, upon re¬ 
ceiving them, and before an) use is made of them, 
and without any dissection or unnecessarj mutilation 
thereof, shall cause them to be properl) embalmed and 
decentl) kept and preserved for the period of sixty 
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days after their reception, and shall deliver them 
properly prepared for buriul to any person mentioned 
and described m section 2 of this Act, who shall 
claim such body within or before the expiration of 
said body of sixty days, and satisfy the authorities of 
said schools or colleges that he or she is such person 
as is entitled to said body under said section 2 
If, at the expiration of said period of sixty days, 
“said bodies have not been claimed for burial, in the 
manner and by the person or persons herein de¬ 
scribed, said bodies shall then be used for the pur¬ 
poses specified m this Act by said schools or colleges 
And piovuitd furtha , that all of said bodies which 
have been so used and are no longer needed for the 
objects herein mentioned shall be decently interred 
by the said schools or colleges 

Sec 4 The said Board may employ a carrier or 
earners for the conveyance of said bodies, which 
shall be well enclosed within a suitable encasement, 
and carefully deposited free from public observation 
Said carrier or carneis shall obtain receipts by name, 
or if a person be unknown by a description for each 
body delivered by him, and shall deposit said re¬ 
ceipts with the Secretary of said Board, who shall 
record and preserve the same 

Sec 5 No school or college shall be allow'ed or 
permitted to receive any such body or bodies until a 
bond shall have been given to the Governor of this 
State, and his successors in office, etc 

Sec 8 Neither the State, nor any county or 
municipality, nor any officer, agent or servant 
thereof, shall be at any expense by reason of de 
livery or distribution of any such body or bodies, 
but all the expenses thereof shall be paid by those 
receiving the body or bodies, in such manner as may 
be specified or fixed by said Board 

Sec 9 That-any person having duties enjoined 
upon him by the provisions of this Act, who shall 
neglect, refuse or omit to perform the same as here¬ 
by required, shall be guilty of a misdemeanor, and 
on conviction thereof shall be punished as prescribed 
in section 4705^ the Code of this State 


HEALTH IN MICHIGAN 
For the month of November, 1886, compared 
with the preceding month, the reports indicate that 
bronchitis, pneumonia, and influenza increased, and 
that diarrhoea, cholera infantum and cholera morbus 
decreased m prevalence Compared with the pre¬ 
ceding month the temperature in the month of No 
Vember, 1886, was much low-er, the absolute humid 
ity and the night ozone w ere less, the relative hu¬ 
midity and the day ozone slightly more Compared 
with the average for the month of November m the 
eight years 1879-1886, intermittent fever, pneumo 
ma, typhoid malarial fever, remittent fever and diph¬ 
theria were less prevalent in November, 1886 

For the month of November, 1886, compared with 
the average of corresponding months for the eight 
years, 1879-1886, the temperature was lower, the 
absolute humidity was less, the relative humidity 
was the same, the day and night ozone w'ere more 


Including reports by regular observers and others, 
diphtheria was reported present in Michigan in the 
month of November, 1886, at sixty three places, ty¬ 
phoid fever at thirty-five places, measles at eleven 
places, and small pox at one place 

Reports from all sources show' diphtheria reported 
at the same number of jilaces, scarlet fever at four 
places more, typhoid fever at eight places less, mea¬ 
sles at five places more, and small pox at the same 
number of places in November, 1886, as in the pre¬ 
ceding month 
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JOHN PURDUE GRAY, 
one of the founders and an ex president of the New 
York State Medical Association, died after a long ill¬ 
ness at Utica, N Y, November 29, 1886, aged 61 
years He w’as the Medical Superintendent of the 
State Lunatic Asylum at Utica, having assumed the 
duties of that position in September, 1850, and it is 
no exaggeration to say that he made this institution 
the most favorably known in the world As an alien 
1st he w’as accejited as an authority, and almost in¬ 
variably appeared as an expert in all cases of im¬ 
portance His testimony is credited with being 
lucid, analytical and eminently impartial When 
Guiteau was tried for the assassination of President 
Garfield he was chief of the experts summoned to 
Washington by the prosecution His testimony fol¬ 
lowed that of all the other experts, m order that a 
careful review’ of the case might go to the jury at the 
close with all the weight of his ability and reputa¬ 
tion He did not see “the slightest shadow of in¬ 
sanity” in Guiteau, and with this conclusion the na¬ 
tion fully coincided 

O11 March 16, 1882, an unsuccessful attempt ivas 
made to assassinate Dr Gray m Utica He w r as m 
his office reading his mail, having just returned from 
Washington, when Henry Reimshaw entered and 
fired one shot at him from a revolver The ball 
struck the doctor’s left cheek bone, passed through 
the right cheek and lodged in the wall The wound 
was not a serious one and the doctor soon recovered 
Reimshaw was employed in Bagg’s Hotel, and for 
eighteen months had been under the delusion that 
he w’as an ambassador sent from Heaven to shoot 
Dr Gray H He had never been a patient in the asy¬ 
lum, but had taught Dr Gray's children to swum 

As a man Dr Gray was an enemy of sham and 
pretence, possessed of a judicial mind, and master 
of himself m the most trying situations, was thor¬ 
ough in the investigation of all medico-legal points 
bearing upon the particular case m hand, and al¬ 
ways commanded the respect of his judges for the 
honesty of his opinions He was active in the pro¬ 
fession, defending its best interests, broad and lib¬ 
eral m his views, very approachable, and an especial 
friend to the meritorious, struggling practitioner In 
the relations of life he was beyond censure, and died 
regretted in the community w’here he W’as best known 
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BOOK REVIEWS 


The Diagnosis and Treatment of Disease of 
the Ear, by Oren D Pomerov, M D , Surgeon 
to the Manhattan Eye and Ear Hospital, Oph¬ 
thalmic and Aural Surgeon to the N Y Infant 
Asylum, Consulting Surgeon to the Paterson Eye 
and Ear Infirmary, Member of the American Oph- 
thalmological and Otological Societies, etc Sec¬ 
ond edition, revised, with Additions, 8vo With 
ioo illustrations New York D Appleton & Co 
1886 

The appearance of the second edition of this work 
soon after the issuing of the first is a sufficient indi¬ 
cation of the high value placed upon it by the medi¬ 
cal profession The author has in this, as in the 
first edition, omitted the usual chapter pertaining to 
the anatomy and physiology of the ear We regret 
this omission, a cursory reference to its construction 
and action would enhance the value of this other¬ 
wise creditable work 

Dr Pomeroy has incorporated in his book the 
latest researches, and shows by numerous citations 
and references to recent publications his thorough 
familiarity with current aural literature The chap¬ 
ter on “Treatment of Purulent Otitis” contains the 
newest means of medication, based on the revolu¬ 
tionary methods of antisepsis We fail to notice, 
however, any allusion to peroxide of hydrogen, 
which, although not universally employed, is consid- 
eied a valuable adjunct to the aurist’s armamenta 
rxum The description of the naso pharynx and its 
diseases is brief, but to the point The book is of 
special importance to the student and general prac¬ 
titioner, directing their attention, as it does, to the 
necessity of treating these parts in conjunction with 
the ear 

Henke’s Atlas of Surgical Anatomy A senes 
of Plates Illustrating the Application of Anatomy 
to Medicine and Surgery Translated and edited 
by W A Rothacker, M D Cincinnati A E 
Wilde & Co 

This work consists of eighty one large plates, which 
are carefully and clearly drawn That which makes 
the work practically valuable is the exposition of 
structures, not in systems, but just as they are laid 
bare by dissecting The introduction of numerous 
plates of sections adds very greatly to the value oi 
the work Sections of the head and brain made in 
different directions and at different points are given, 
also two transverse sections of the neck, several 
transyerse and longitudinal sections of the thorax, 
and a number of sections of the pelvis in both males 
and females The contents of the abdominal cavity 
is show n by a number of plates representing the or¬ 
gans as they appear when portions are removed in 
longitudinal layers 

A feature which adds much to the utility of the 
book is noticed in the placing of the names of parts 
along the margin of the pages 

A book of this kind is always useful to physicians 


and surgeons in enabling them, at a glance, to see 
the relationship of parts The drawings are suffi 
ciently large and so well made that no difficulty is 
experienced m using them 


MISCELLANEOUS 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM NOVEMBER 27 1886 
TO DECEMBER 3 1886 

Major Darnel G Caldwell, Surgeon, granted twenty days’ exten 
sion of his leave of absence S O 278, AG O , Dec 1, 
1886 

Capt E B Moseley, Asst Surgeon, relieved from duty as at 
tending surgeon in San Francisco, Cal S O 99, Div Pacific, 
Nov 19, 1886 

Capt Edw B Moseley, Asst Surgeon, directed to take charge 
of the Medical Purveying Depot, San Francisco, Cal until 
the arrival of a proper bonded officer S O 99, Div Pacific, 
Nov 19, 1886 

Capt Louis S Tesson, Asst Surgeon, granted leave of absence 
for four months, to date from Nov 13, 1886 S O 278, A 
G O , Dec 1, 1886 

First Lieut Peter R Egan, Asst Surgeon, assigned to duty at 
Ft Clark, Texas S O 162, Dept Texas, Nov 22, 1886 

First Lieut Wm J Wakeman, Asst Surgeon, leave of absence 
extended three months S O 274, AGO, Nov 26, 1886 

First Lieut W D McCaw, Asst Surgeon, granted leave of 
absence for two months, to take effect when his services can 
be spaied S O 274, AGO, Nov 26, 1886 

First Lieut C L G Anderson, Asst Surgeon, recently ap 
pointed, ordered for assignment in Dept Arizona S 0 
277, AGO, Nov 30, 1886 

First Lieut Robert R Ball, Asst Surgeon, recently|appointed, 
ordered for duty in Dept of the Missoun S O 278, A G 
O , Dec 1, 1886 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDING 
DECEMBER 4 1886 

Fanvell, W G, Surgeon, detached from the “Kearsarge,” 
proceed home and wait orders 

Gatewood, J D , P A Surgeon, detached from the “ Rear 
sarge, proceed home and wait orders 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAT OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE TWO WEEKS ENDED NO 
VEMBER 27 1886 

Wilhaitis, L L , Asst Surgeon, granted leave of absence for 
tw enty four days, to take effect w'hen relieved Nov 15,1886 
McIntosh, W P , Asst Surgeon, granted leave of absence for 
twenty seven days Nov 26, 1886 
Norman, Seaton, Asst Surgeon, when relieved to rejoin station 
(New York), granted leave of absence for tw’enty three days 
Nov 27, 1886 


CORRIGENDA 

In The Journal of November 27 p 611, the title of the paper read 
by Dr E M Moore before the New York State Medical Associauon 
should be ‘ Subluxation of the Radius Downward, by Elongation at 
the Elbow in Young Children ’ 

In The Journal of December 4 article of Dr Scbenck on ‘ Hy 
gtene of Periodic Fevers” p 633 2d column, 5th line from bottom of 
2d par for 1 mighty chill” read nightly chill On p 624 12th line 1st 
col for * toxic doses ’ read tonic doses 
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RHINOLOGY IN THE PAST AND OF THE FUTURE 
An Addt ess Dthvered be/oie the Am a ican Jihmolog- 
ual Association, on October 5, j£S6, at 

St Lotus , Mo 

BY CARL H VON KLEIN, AM, M D , 

OF DAATON OHIO 

No subject can present a higher interest than an 
inquiry into the past and future of rhinology What¬ 
ever tends to correct error or introduce improvement 
into science must affect the comfort of the profession 
No research on such a subject can be accounted too 
minute, no labor too long Progressive as ne have 
been in the past few years, we cannot boast of having 
revealed the last trace of civilization When we look 
back to the history of rhinology, we find that as a 
specialty it is not of modern invention, as many sup¬ 
pose it to be Egypt was the earliest home of medi¬ 
cal skill, and every mummy of the more expensive 
and elaborate sort involved a process of anatomy, 
particularly as to its pathological condition, and these 
interesting pathological specimens were more numer¬ 
ous by reason of the profession being divided into 
specialties Herodotus says * Egypt claims the in¬ 
vention of healing art The medical practice among 
the Egyptians is divided, and each physician is for 
one kind of sickness and no more, and all places are 
crowded with physicians, for there are physicians for 
the eye, physicians for the head, physicians for the 
nose, physicians for the teeth, physicians for the 
stomach, and for internal diseases 

It is claimed that the best anatomists among those 
specialists were those who practiced on diseases of the 
nose and stomach, they were the embalmers " Em¬ 
balming was first done by the rhmologist, removing a 
part of the brain through the nostrils by means of a 
crooked iron, and destroying the rest by injecting 
caustic drugs, and by the practitioners of the stom¬ 
ach, who made an incision along the flank with a 
sharp Ethiopian stone, and the whole of the intestines 
removed The cavity was rinsed out by palm wine, 
and afterwards scoured with powdered perfumes It 
was then filled with pure myrrh, pounded cassia and 
other aromatics, except frankincense This done, the 
body was sewn up, and steeped in natron for seventy 


days When the seventy days were accomplished, the 
embalmers washed the corpse and swathed it in band¬ 
ages of linen cut in strips and smeared with gum 
They then gave it up to the relatives of the deceased, 
who provided for it a wooden case, made in the shape 
of a man, in which the dead was placed 

Besides embalming, the rhinologists were also as¬ 
signed as executioners in punishment of adultery, 
which was inflicted upon adulterers by amputation of 
the nose Strabo says 3 Rhinocolura is so called 
from the colonists whose noses had been mutilated 
Some Ethiopians invaded Egypt, and instead of put¬ 
ting the malefactors to death, having cut off their 
noses they settled them at Rhinocolura, supnosing 
that they would not return to their own country, on 
account of the disgraceful state of their faces This 
gave those specialists opportunities for inspecting a 
vast amount of material, varying m every possible 
pathological condition Such opportunities were sure 
to be turned into account by the more diligent among 
the faculty Their reputation was so widely estab¬ 
lished that 4 * Cyrus and Darius, kings of Persia, sent 
to Egypt for physicians The former was afflicted 
with nasal polypi, the latter with ophthalmia 

From all historical accounts it is demonstrated that 
rhinology was one of the most cultivated specialties 
in the art of medicine I have no doubt that rhmo- 
scopic examinations were made by the Egyptians as 
well as they are made to day The use of mirrors 
among them was so common that they not only used 
them ii> their residences, but even as ornaments on 
their garments, and arranged them in their hair And 
m the Egyptian temples, it was the custom for women 
to worship m linen garments, holding a mirror in the 
leit hand and a sistrum in the right Sir G Wilkin¬ 
son says 6 that the mirrors were susceptible of a lustre 
which has only been partly revived at the present day 
the treatment in rhinology we may imagine was 
absurd, yet Hippocrates described the same treat¬ 
ment of inhalation, fumigation and inspiration of es¬ 
sential oils, just as it is used at the present day 
In the treatment of syphilis, fumigations were ex- 
tensively applied in clearing away the incrustations 
which generally exist in syphilis of the nose Iniec- 
tion of lodons have been used from time immemorial 
As to the success, whatever it might have been, we 
are unable to find any records thereof Various com¬ 
pilations are in existence of the relative sum of the 


1 III in loco 
* Herod 11 86-89 


3 Strab xvi 2 

4 Smith’s Diet,, p iq6g 

G Ancient Egypt m 3 8 4 
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disease of the various organs, but none pertaining to 
rhinocal If there is such m existence, we can only 
expect an approximation to accuracy Rhinology, 
like many other specialties of this century, began by 
men incompetent for the task Any data, therefore, 
fiom tins source, are too uncertain for philosophical 
deduction 

Medicine is no doubt one among the many lost 
ancient sciences From the period of the cultivated 
Egyptians to about the fifteenth century, very little 
was known of the science of medicine From Hip¬ 
pocrates to the days of Galen, a period of about six 
hundred years, and from the time of Galen to Fra- 
castora, a period of about thirteen centuries,'the sci¬ 
ence ot medicine u as like a barren desert At the 
beginning of the sixteenth century she began to 
break the clouds which overspread the skies of blue, 
and the cultivation of medicine made its progress 
from day to day, though m the rear of other sciences, 
) et she is amid civilization 

It was not until the beginning of the present cen 
tury, when the scopic method was thought of, that 
physicians became able to make a correct diagnosis 
of diseases Great has been the usefulness of the 
urethroscope, rectoscope, stethoscope, ophthalmo 
scope, otoscope, microscope, laryngoscope, and only 
within the last few years the rhinoscope Consider¬ 
ing the numerous difficulties, and the multitude of 
conflicting theories which had from time to time been 
promulgated, on account of the parts and by reason 
of their being hidden from view, the pathological 
theories of nasal diseases were absurd and unphilo 
sophical Yet, with all its antagonism, it has in a 
great measure unveiled itself before the light of mod¬ 
ern investigation, and become reduced to a more 
scientific basis, though we cannot boast, however, we 
opened a new road to medical science 

Our first acquaintance with some sort of an illu¬ 
minator of the upper respiratory tract is mentioned 
by Levret, of Paris, 0 in 1743 In 1803, Bozzini 7 in¬ 
vented a kind of hand mirror for the purpose of ex¬ 
amining all sorts of obscured cavities m the human 
body In 1827, 8 Senn, of Geneva, proposed to ex¬ 
amine the larynx by a small mirror, by introduction 
into the mouth In 1829, Dr Babbmgton, 0 of Lon 
don, invented an instrument which he termed glotti- 
scope, and also some sort of a tongue depressor of 
polished steel combined with a mirror In 1832, 10 
Kaslmsky, of Warsaw, invented a combined mouth 
speculum and gag In 1835, 11 Plate, of Amsterdam, 
describes a double mirror for the examination of the 
larynx and pharynx In 183^™ Selhgue, a very in¬ 
telligent machinist of Pans, who himself was subject 
to laryngeal phthisis, invented a laryngeal speculum 
consisting of two tubes, through which light was 
thrown into the glottis, and by a counter glass, which 
he placed in his guttural extremities, he was able 
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thereby to view his own disease In 183s, 13 Baumks 
of Lyons, demonstrated a laryngeal speculum which 
cannot be found anywhere described In 1840," 
I iston, of London, applied in the examination of the 
larynx a dental mirror with a long handle, similar to 
that of Babbmgton In 1844, 1 Dr Warden, of Edin¬ 
burgh, introduced a contr vance made of an argand 
burner lamp, for the examination of the glottis In 
the same year Avery, of London, is said to have in¬ 
vented a successful instrument, for the purpose of 
examining the dark parts of the upper respiratory 
organs In 1855, 10 Garcia, a Spanish vocalist and 
teacher in the City of London, wrote a paper enti 
tied “Physiological Observations on the Human 
Voice,” which he read before the Rojal Society, 
wherein he explains m what manner a large reflecting 
mirror, with a small dental mirror in the mouth, can 
be made to exhibit the anatomy and the physiological 
actions of the laryngeal and pharyngeal organs 
At this time a period of half a century has elapsed, 
with discoveries from year to year to open a path to 
rhinology, yet not until 1847" the illustrious Dr 
lurch, of Vienna, perfected a laryngoscope upon 
the same order as that invented by Garcia, of which 
he claimed to know nothing, it was much superior 
but of great resemblance to Garcia’s In 1859,” Dr 
Czermah, of Pesth, and Dr Gruber, of Krakau, with 
the assistance of Dr 1 urch, experimented with the 
latter’s instrument, until they had opened a broad 
road to the obseme places which w'e are here to 
discuss 

The system of rhinology has made a rich harvest 
of natural discovery which benefited mankind more 
than any progression in medical science made in this 
century, save anaesthetics No organs within the 
human system can be so disclosed and show r their 
pathological conditions, as those affected by the lar¬ 
yngoscope and rhinoscope I speak of the laryngo 
scope, because rhinology and laryngology work hand 
in hand, and the former developed itsell through the 
latter, and through Turck’s invention of the laryngo¬ 
scope we are indebted to Czermak for the invention 
of the rhinoscope Since he has demonstrated the 
pathological conditions of the upper respiratory tract 
by illumination, many have tried to improve upon 
the process of illuminating the nasal pharyngeal cav 
tties, with many good and important results 

The improved methods of Schioeder, Schmtzler, 
Senefelder, Cramer, Voltohni, Stoerk, Lewm, Traube, 
Fraenkel Htrschberg, Ruete, Merkel, Waldenburg, 
Krishaber, Middeldorpf, Gerhard, Ztemssen and To 
bald, of Germany, Rauchfuss, Poznisky, Ritter and 
Volltzior, of Russia, Mandl, Maura Bourouillon, Ba- 
trille, Cusco, Trauvel and Beverbire of France, 
Mackenzie, Gib, Johnson and Boxt, of England, and 
so many others of this side of the Atlantic that it 
w’ould require an entire volume to name them all 
Through their constant effort to improve the lllu 
mmary apparatus they have made many valuable ob- 

13 Trousseau et Belloc Paris p 180 

u Liston’s Practical Surgery London 1841 

16 London Medical Gazette 1844 vol 11 P 256 

16 Gazette H£bdom de M£d et de Chir 16 Nov 1855 

1 7 Zeitschnft der Ges der Aenze zu Wien , April 1858 

18 Czermak Der Kehlkopfspiegcl und seine Verwerthung fur Physi¬ 
ologic und Median 2 Auflage Leipzig, 1863 
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■serrations within the nasal cavities, necessitating the 
invention of many other instruments, such as rhino 
scopic mirrors, nasal speculums, tongue depiessors, 
palate hooks, uvula holders, nasal douches, nasal 
syringes, nasal spouts, nasal sprays, nasal catheters, 
nasal inhalers, nasal sponge holders, nasal forceps, 
nasal probes, nasal respirators, nasal powder blowers, 
nasal tampons, nasal snares, nasal dcraseurs, nasal 
retractors, nasal cannals, nasal scwsors, nasal brushes, 
nasal caustic holders, nasal evaporators, nasal dilat 
ors, nasal camesoiis, nasal plugs, nasal gauges, nasal 
drills, nasal blowers, nasal burs, nasal saws,nasal tro 
cars, nasal spoons, nasal knives, nasal curettes, nasal 
clamps, nasal applicators, nasal fumigators, nasal 
cautenzers, nasal cauterys, nasal electrodes, etc 

The rhinoscope evidently brought to light the ne 
cessity of inventing the appliances mentioned, and 
their inventors, in order to complete them, w r ere 
forced to experiment with them, and by their exper¬ 
iments many observations were made, to such an 
extent, that it had made many deaf ears hear, and 
many blind eyes see, because many of those afflic¬ 
tions are caused by rhinocal disease, to say nothing 
of the numerous other kindred diseases, to w'hich the 
upper respiratory tract is the sole cause It has 
lately been discovered that many of the lower respir¬ 
atory organs cannot be healed until the disease of 
the nasal cavities is cured The dreadful disease, 
asthma, which has alwaj s been considered a nervous 
■disease, has recently been successfully treated by the 
removal of a large hypertrophy of the posterior nares 19 
Others, as I, have cured cases of nervous prostration 
by healing the nasal pharyngeal cavities, and many 
other organs connected therewith Such affections 
may frequently be observed m the bladder, liver, kid¬ 
ney, stomach and brain 

In 1881 I succeeded in curing a case of epilepsy 
of two years standing by the removal of two large 
polypi of the posterior nares The patient was a 
girl 11 years old In the same year I successfully 
treated a case of insomnia by the same operation as 
in the former case Last year I cured a case of sup 
posed insanity by extirpating a large turbinated pro¬ 
cess Indeed, there is scarcely an organ or structure 
of the body in which they are not occasionally af 
fected by nasal disease, it stands to reason, the 
nose is the gate to disease, m nine cases out of ten 
the causes of human ailments pass through the path¬ 
way of the nasal cavities If an inhalation of ob¬ 
noxious gases can enter the lower intestines and 
produce a typhoid fever, why cannot it enter to the 
other organs or structures of the upper and lower ex 
tremities? When a piece of heavy artillery passes 
along the highway it can be traced from the very 
spot the wheel commences to revolve, it leaves its 
impression from the starting point to its destination 
All diseases caused by exposure, or inhalation, must 
evidently make their first impression within the gate, 
the nose It would therefore be better in all cases 
that rhmoscopic examinations should be made what¬ 
ever the disease may be, the gate should be first ex 
amined 

Th e nose is the foundry of a large machine shop, 

19 Jour Am Med Aisk \ol vi 1SS6, p 696 


wherein disease appeals in its rough casting Other 
organs are finishing rooms, wherein they appear en¬ 
tirely developed In fact, the whole human body is 
comparatively a machine, and such a machine should 
be handled by different machinists, as all the cogs 
are connected, therefore they ought to be understood 
by each mechanic the connection of the entire ma 
chine, as a single cog, in a single wheel, is no doubt 
but a small part of its mechanism, and can contrib¬ 
ute but a small portion to the effect of the entire 
work, yet the want of its cooperative influence may, 
if not entirely stop, yet greatly impede its motion 
It is ever so with the physician, though he ought to 
understand every physiological action, and its an¬ 
atomical connection with every part within the hu¬ 
man body, yet, I hold that he ought to practice only 
a specialty If a mechanic, for example, a fabric, 
W'ood, or a metal worker, who requires simply physi¬ 
cal training, can produce better special work, why 
not a physician make better cures if he confines 
himself to a specialty? If a cabinet maker can make 
a better bureau than a bedstead, or a pants maker 
can make a pair of pants better than a coat-maker, 
or a metal-worker can produce better filing than an 
anvil-worker, or vice versa, why not a cultivated phy¬ 
sician wuth an active bram and mind, who devotes 
himself to one special subject, make a better physi¬ 
cian? A man who devotes his mind and trams his 
eye to microscopy, makes a competent microscopist, 
why not he who devotes his time and trams his mind 
| to the ophthalmoscope, make a good ophthalmolo 
gist? or a laryngoscopist a laryngologist? and a rhi- 
l noscopist a rhinologist? Above all, I believe that 
rhinoscopy is one of the hardest studies of all It 
takes more perseverence, patience and assiduity to 
make a correct rhmoscopic diagnosis than m all 
other “scopics” Only such persons who are con¬ 
stantly devoting their time to rhinocal pathology are 
qualified 

Specialism is a discovery of lost thought in medi¬ 
cal art Sooner or later we will all be specialists, 
but not until the common prejudice has vanished 
and the narrow-minded will cease to influence those 
who are eager to learn the truth Dr Crosby, of 
Manchester, President of the New Hampshire Med¬ 
ical Society, in his Annual Address says " “Shall 
the practice of medicine smk to the level of a trade, 
where every competitor supplements his skill as an 
artisan by all the tncks of cunning and diplomacy of 
which he is able? Shall the body of the profession 
be broken up into fragmentary joints, each little seg¬ 
ment calling itself a specialist, until the organs of the 
body are parcelled out as booty is divided among 
thieves? Shall the grand old column be broken up 
into detachments that shall ultimately destroy one 
another, because men honestly differ as to means 
j employed to subdue disease?” 

Just think of such irreverent assertions by men 
who ought to seek the truth which is before them, 
and forsake the errors of the past But, gentlemen, 
fear it not, such is like the wretched ghosts of the 
idle and the inglorious in the Inferno of Dante, who 
did neither good nor harm w'hile on earth, and who 
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are m consequence debarred all admission into 
heaven and hell as having no dnect character for 
either place 

Cicciarlu Ciel per non essermen belio , 

Ne lo profondo Inferno gh ru.eve 

The remarks of Dr Crosby are heretical to the 
sentiments daily advanced by great men of medicine 
Our beloved lamented late Dr Austin Flint gives 
the following to the world with the last stroke of his 
pen 1 “The unavoidable subdivision of medical 
literature and medical instruction into special de¬ 
partments makes necessary, to a certain extent spe¬ 
cialism in the piactice of medicine It is certain 
that this will not lessen, but increase in the near fu¬ 
ture, and it is important to think of possible emer¬ 
gencies which are even now foreshadowed Special¬ 
ism conduces to the advancement of knowledge It 
behooves us, however, to consider, where the prac 
tice of medicine is to be given up to specialists, what 
would become of the medical profession? With due 
appreciation of services devoted to special branches 
of medical knowledge, there are tendencies pertain 
mg to the practice of a specialty that should not be 
overlooked" |_ 1 

Dr Angell, of Rochester, President of the Medi¬ 
cal Society of Central New York, m his Annual Ad¬ 
dress, says “ “It l's an undeniable or selfevident 
fact, that at the present day medical science has ex¬ 
panded to such an extent that its intelligent cultiva¬ 
tion as a whole, by one person, has become im 
possible ” 

The body of the medical profession should and 
must “be broken up” into “specialisms ” It should 
not remain as “a Jack of all trades and master of 
none” “The grand old column” which has been 
standing for so many years, must be repaired and 
decorated with fine jewels to meet the present de¬ 
mand in medical science, that she may glitter in the 
midst of other sciences Nor “ shall certain meth 
ods be considered Catholic, and all else irregular and 
to be damned by bell, book and candle ” 

If rhinology had to depend on the treatment re¬ 
commended by writers of general medicine, she 
could not reach the bright futuie before her We 
must take cognizance of the fact that her future is 
filled with admiration of the striking phenomena, 
having an inexhaustible mine of pathological devel¬ 
opments lying dormant within the reach of those w r ho 
wish to adjure them For there is no condition, no 
period of life that can claim immunity from disease 
within the nasal cavity 

It is said that about nine tenths of the human fam 
lly are more or less afflicted with rhinocal disease, 
and which were not observed on account of insuffi¬ 
ciency in rhinocal appliances 

Here a wide and wonderful chasm occurs, which 
cannot be, as formerly, overlooked The illumina¬ 
tion by the rhinoscope, the examination by the mi¬ 
croscope, the extirpation by electro cautery, the 
inspiration by the spray, and by the true, honest and 

11 Flint’s Medicine of the Future The prepared Address for the 
Annual Meeting of the British Medical Association for 1886 
-* Buffalo Med and Surg Jour , Jul>, 1886 p 5°7 


conscientious method of our friend Dr Rumbold, 
will make rhinology fruitful and progressive If we 
will not remain idle, many important facts will be 
unveiled and rhinology will be the greatest in the 
whole domain of medicine The microscope will 
1‘eveal new pathological organic disease of the ol¬ 
factory sense The variety of nasal catarrh will be 
divided by each individual characteristic discharge, 
having its own nomenclature, according to their mor¬ 
bid condition 

The various muco purulent discharges winch orig¬ 
inate in the different sinuses, will, as well, be recog 
nized by microscopic examination All the hyper¬ 
trophies within the nasal chambers will bear their 
owm pathological name The eruptions and ulcers 
m the nose will be regarded like the variety of ec¬ 
zema Ihe abscesses, polypi, and all other foreign 
bodies within the nasal cavities will be assigned to 
their owm nomenclature By a combination of the 
rhinoscope and the microscope diagnosis will be made 
easy and certain 

The treatment in nasal diseases might change in 
the use of drugs and remedies, but in the manner m 
which it is applied the spray and Rumbold’s method 
will remain certain and w ithout end The day is 
not far when all diagnosis of the lespiratory and their 
kindred organs will first be looked after in the upper 
respiratory tiact Hospitals and asylums will be 
well fitted out with rhmoscopic appliances for the 
purposes of examining all those who may become 
inmates of these institutions The public will be¬ 
come acquainted with this specialty as well as they 
are with the dental profession, so that the rhmologist 
will not have to depend mainly on practice which is 
sent or recommended by the general practitioner 

Gentlemen, from all the foregoing you will doubt¬ 
less place me as a specialist I am sorry to state 
that I am not, nor wall I be untill the profession has 
adopted “the best policy,” and that is, “honesty” 

I mean honesty with their professional brethren I 
know of a physician in good standing befriended by 
all the practitioners (about one hundred in numbei) 
w lthm his city, who three years back commenced to 
practice, as a specialty, diseases of the nose and 
throat, though he w T as encouraged daily while in 
conversation, however, during said period but a sin¬ 
gle patient w r as recommended to him I hold this 
dishonesty, for the simple emolument of a few' shek¬ 
els they were but too walling to undertake to treat 
disease for which they are neither competent nor 
prepared 

There are theories which some men despise be¬ 
cause they will not consider them, and which they 
wall not consider, because they despise them They 
naturally despise specialties, because they think them 
insufficient, and hate specialists, because they think 
them inferior, with such men, be cautious in your 
intercourse, as they ahvays consider themselves 
greater, such men seldom confer obligations on their 
supposed inferiors but from interested motives 
Friendly they ajrpear, as long as it serves their own 
turn, but they will render no assistance in time of 
actual need 

In conclusion to the foregoing I will say, all those 
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obstacles are indeed great, but to determined and patient On the sixth day there was low, muttering 
perse\ermg exertion they are not insuperable, though delirium, w ith total unconsciousness of all surrouna- 
we cannot conceal them from ourselves, we should mgs a pulse of 130, temperature of 1042 , and a 
not allow them to daunt our spirit, let us comfort respiration rate of from 48 to 60 per minute Ihere 
ourselves by devoting our time and talents for the w as retention of urme, involuntary discharge of faeces, 
good, not only for the world of medicine, but the absence of expectoration and tracheal riles At 5 
world of man ' o’clock r m I determined to deliver, having in view 

__ ! the sa\ ing of the child's life and the forlorn hope of 

! improving, how ever slightly, the chances of my pa- 
ORIG 1 NAL ARTICLES. Itient I introduced deeply into the uterus a gum 

I elastic catheter, which brought on contraction in 
! about four hours, and the child, a boy, was safely de- 
PNEUM 0 N 1 C FEVER IN PREGNANT FEMALES' j hvered in three hours more The placenta was 
BY EDWARD F WELLS, MD, j found detached and was removed m a few minutes 

professor or materia mtdica rHAKM acolog\ AND cumcal med! ! There w T as about the usual amount of haemorrhage 
cine in the college of ni\ siciANs Ann sukgeons, of cuicago 1 For t. few hours the conditionof my patient w as 


Recently I have had to treat an important case | 
of pneumonic fever in a pregnant female, m the 
course of which several momentous questions of, 
practice arose in such a manner as to again, forcibly 
and practically, bring before my mind a subject which, 
had already attracted much of my attention 

Case 1 —Mrs H K , aged 31 On December 10, j 
iSS2, being tw o months advanced in her fourth preg-; 
nancy, she attended church, w’alked home, a dis-j 
tance of a mile, and w as at once seized w ith a lacer¬ 
ating pain under the right nipple, followed by a 
severe rigor, fever, cough, expectoration, and all the 
ordinary symptoms of a moderately severe attack of 
pneumonic fever, w ith hepatization of'the low er lobe; 
Of the right lung The malady pursued an unei ent- ( 
ful course, dunng which a profuse epistaxis, an abun-, 
dant labial and nasal herpetic eruption and a low [ 
range of temperature w ere the Only remarkable feat \ 
ures Crisis occurred on the seventh day, and she 1 
carried her child to full term Thirteen months later 1 
she suffered a second attack, with implication of the{ 
left base, which ran a mild course and terminated by 1 
crisis on the fifth day At thrs time she was preg-; 
nant about a month, but was unaware of the fact,! 


somew’hat improved Her pulse became less fre¬ 
quent, falling to 92, the temperature declined grad¬ 
ually to 99 0 , and the respiration to 40 per minute 
Expectoration returned, the tracheal riles disap¬ 
peared, and she became, at times, more rational 
On the seventh day, however, distinct symptoms of 
puerperal mania manifested themselves, and, these 
increasing in seventy, she died exhausted on the 
ninth day For several houis before her death there 
was, clearly perceptible to all who approached near 
the patient, present a peculiar odor—the odor mortis 
I11 this connection it is but fair to say that the pul¬ 
monary sjmptoms, as evidenced by the diminished 
frequency of the respirations and cough, the easy 
expectoration, the moisture of the riles, etc , con¬ 
tinued to improve to the last, and that the fatal ter¬ 
mination was clearly due to the complications With 
a full and complete know ledge of all the circumstances 
attending the case, I feel satisfied that had not the 
puerperal mania—which has alreaoy repeatedly affect¬ 
ed her mother and two sisters—attacked her, she 
would have recovered An autopsy was not allowed 
Inasmuch as a certain and almost constant pro¬ 
portion of women within the limits of the child bear- 


and again abortion did not occur 

On March 13, 1886, being near full term with her 
sixth pregnancy, this lady was taken with her third 
attack of pneumonic fever There was a serere 
rigo- of three hours’ duration, followed by ardent I 
fever, agonizing pa.n in the left side of the chest m! 
the axillary line, distressing djspnoea, cough, expec-j 
toration of characteristic sputa, and the other ordi 
narj symptoms of the disease I first saw her on 
the evening of the second day, and found her w ith, 
besides the above mentioned symptoms, a flushed 
and anxious countenance, a rapid pulse, vomiting, 
etc Throughout the entire left lung there w ere 
abundant crepitant rales, with beginning dulness and 
tubularity at the base posteriorly Her abdomen 
was greatly enlarged and the foetal movements were 
vigorous and frequent The malady gradually as 
sumed a most alarming aspect, so that by the fourth 1 
night she was delirious and had a parched tongue) 
and abundant sordes upon the teeth At this junc 
ture I advised the production of premature labor, 
but the measure was peremptoril) declined by the 

1 Read b> title in the Section on Medicine at the Thirty se\enth An 
null Meeting of the American Medical Association 


ing age are at all times pregnant, and as pneumonic 
fever is no great respecter of persons, as we shall 
presently see, it must follow that a definite percent¬ 
age of pneumonic patients are pregnant females 
The mutual influence which these conditions exer¬ 
cise upon each other must, in the light of the expe¬ 
rience detailed, ever remain a subject of the deepest 
interest and one involving questions of the greatest 
practical importance Some of these interrogations 
may be formulated as follows 

1st What proportion do the pregnant females 
bear to the total jiopulation? 

2d What proportion of the females of child bear¬ 
ing age are pregnant? 

3d Does pneumonic fever attack females more or 
less frequently than other classes of the population? 

4th In what manner is the course and termina¬ 
tions of the disease modified b) the condition of 
pregnancj ? 

5th In w’hat proportion of these cases does abor¬ 
tion or premature deliver) occur? 

6th What modifications of treatment are desira¬ 
ble or necessary? 

I pass by the first and second questions as being 
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of minor importance, and come at once to the third 
Jurgensen 1 considers pregnant females as being less 
liable to attacks of pneumonic fever than other 
classes of the population Of the 2475 female pneu¬ 
monic patients treated m the Vienna General Hos 
pital only forty-three were pregnant From the total 
number of patients must be subtracted 611 who were 
over 50 years of age, and twenty-four who were under 
15 years There remains 1824 of child-bearing age, 
of whom forty-three, or 2 3 per cent, were pregnant 
Of these forty three, twenty five aborted, and of 
these twenty five, seven died, a mortality of 28 per 
cent 3 Of my 456 cases ninety four were married 
females of childbearing age, and of these eleven 
chanced to be pregnant In these cases pregnancy 
had existed from one to three months, in four cases, 
and from six to nine months in seven cases Of 
these eleven cases none of the first class aborted, 
and of the second class one at six months and two 
at eight months were prematurely delivered, and in 
the case related labor was brought on at near full 
term The remaining seven cases earned to full 


It has generally been considered that pneumonic 
fever pursues a more acute, rapid and severe course 
m the pregnant female, and that the danger is greatly 
augmented This has not been the rule in my indi¬ 
vidual expenence, although I do not deny that it 
might appertain m the practice of others Thus 
Tyler Smith 4 says that “it is well known that blood 
drawn from healthy women dunng pregnancy gen¬ 
erally shows the buffy coat, and it is found that all 
mflammatoiy diseases have a tendency to a more 
acute form than usual and require a more prompt 
and active treatment than under any other circum¬ 
stances This is particularly the case m inflamma¬ 
tory diseases of the chest ” Peter 6 considers organic 
disease of the heart a common cause of acute pul¬ 
monary diseases in the pregnant female, and advises 
that iv omen affected with heart disease should be 
cautioned against becoming pregnant, and should 
they unfortunately become so, prophylactic meas¬ 
ures against pulmonary affections should be had re¬ 
course to 

Gnsolle 8 long ago made the statement that more 



term All the patients, save one, recovered The 
children were all bom alive, but all except the one 
delivered at near term died very soon after delivery 
Judging from the data afforded by Jurgensen’s and 
my own statistics, I am clearly of the opinion that 
pneumonic fever is met with in pregnant females in 
fully as great a proportion as amongst the non preg¬ 
nant of the same age and condition I must there¬ 
fore dissent from the opinion of Jurgensen as above 
expressed 

Tz.emssen’s Handbuch d Spec Path u Therap Bd V, Leipsig 
1877 p sS 

2 JUrgensen op ett p 28 

3 Jiirgensen, op ciL, p 127 


than one-half of the pregnant women attacked by 
pneumonic fever abort or are prematurely delivered, 
and subsequent expenence only confirmed him m 
this belief 7 Jurgensen’s statistics 8 show a somewhat 
larger, and my own a somewhat smaller, proportion, 
but the number of cases is too small to serve as a 
basis for correct conclusions on numencal grounds 
Judging from my individual observations and from 
the unpublished expenence of others with whom I 
have conversed, I am of the opinion that it would 

4 Lectures on Obstetrics, Lancet, N Y , 1856, p 523 
s L'Union M6d Feb 27 and March 5 1872 
c Trane de la Pneumonic Paris, 1841 p 470 
7 Arch Gen de Med Jan 1850 8 Op cit 
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be more correct to say that bcfoie quickening abor¬ 
tion will rarely occur, but after this time premature 
labor will take place in the majority of cases Gus- 
serow 5 and Ringe 10 have made some extensive studies 
concerning the conditions under which abortion or 
premature delivery occurs 111 the acute infective dis 
eases, and have come to the conclusion that the in¬ 
crease in the body heat is the one exciting cause ) 
They found that a temperature of 108 0 certainly 
caused the death of the chtld tnutao, with conse 
quent delivery, and that any temperature above 
104° was pretty sure to be followed by the same re 
suit Although a high temperature may be one of | 
the causes of miscarriage in these cases, yet I am j 
convinced that until additional proof is offered 
11s that it is the only cause, we ought to render a 
verdict of “not proven” to the proposition of Gus- 
serow and Ringe In my cases there were two pre¬ 
mature deliveries in subjects with a temperature of 
not above 102°, and there were two others in which 
pregnancy proceeded to full term in which the tern 
perature exceeded 104° In the case detailed at 
the beginning of this paper there were 110 symptoms] 
of approaching labor, although the temperature ex ' 
ceeded 104° and the child was not destroyed It is 
probable, therefore, that there are other factors, 
equally potent, besides the exalted temperature, 
which determine delivery in pneumonic fever With 
the multitude of possible causes at play, each of 
which might be instrumental in causing delivery, it 
must be difficult or impossible to determine exactly 
the influence which each exerts 
It has been thought by some that the interference 
of the respiratory function by pregnancy and pneu¬ 
monic fever might be a cause of premature deliv¬ 
ery 11 I have never been impressed with the idea 
that this is the case, although I hold that such em¬ 
barrassment is an indication for the production of 
premature labor if the child is viable 
My cases, in abstract, are as follows 
Case 2 —Mrs M G , aged 27, six months ad¬ 
vanced in her third pregnancy, was taken, April 21, 
1880, with the ordinary symptoms of pneumonic 
fever, the base of the right lung being the part locally 
affected At 7 pm the pulse was 118, respiration 
24 and temperature rot 6° During the night she 
slept from 12 to 4 o’clock, being awakened by com¬ 
mencing labor pains At 6 a 11 the pulse was 109, 
respiration 24 and temperature ioi° The os uteri 
was dilated to the size of a silver dollar, the mem¬ 
branes had just ruptured and the cord and right 
shoulder presented The faulty position was recti¬ 
fied and a dead feetus was at once expelled, follow ed 
in a few minutes by the placenta The pulmonary 
inflammation, beginning at the base of the right lung, 
gradually crept upward until the entire lung was af¬ 
fected The case was further complicated by a 
metro peritonitis On the seventh day there were 
well marked tracheal rales, delirium and a tendency 
to a comatose condition By the thirteenth day 
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how tier, she was convalescent, and soon regained 
her ordinary health A year later phthisis developed, 
and she died from this malady about eighteen months 
later 

Case j —Mrs A C , aged 26, seven months ad¬ 
vanced in pregnancy, was attacked, March 20, 1880, 
with pneumonic fever, affecting locally the base of 
the left lung The case ran a very severe course, 
with typhoid symptoms, but convalescence began on 
the eighth day and she carried to full term 

Case 4 —Mrs H F, aged 25, tw r o months ad¬ 
vanced in her second pregnancy, suffered an ordi 
nary attack of pneumonic fever, locally affecting 
the base of the right lung, and recovered in ten days 
without abortion 

Case 5—Mrs J B, aged 40, two months ad¬ 
vanced in her sixth pregnancy, passed through a 
mild attack of this disease, affecting the right lung, 
in seven davs without aborting 

Case 6 —Mrs J S , aged 35, eight months ad¬ 
vanced in her sixth pregnancy, w r as seen, in consul¬ 
tation, just as she was entering upon convalescence 
from an attack of pneumonic fever, locally affecting 
the base of the right lung She carried to full term 

Case 7 —Mrs S S , aged 20, seven months ad¬ 
vanced in her first pregnancy, was taken, January 
11, 1879, with the ordinary symptoms of pneumonic 
fever, affecting the base of the right lung On the 
seventh and ninth days the pulse had fallen to 90, 
and the temperature to 96° and 95 0 On the tenth 
day she w-as suddenly delivered of a living child, 
w'hich died in two days Two days later a very se¬ 
vere attack of diphtheria began, but she eventually 
recovered 

Case 8 —Mrs F R, aged 35, eight months ad¬ 
vanced in her eighth pregnane), was taken, Decem¬ 
ber 2, 1878, with the ordinary symptoms of pneu¬ 
monic fever, locally affecting the upper lobe of the 
left lung The malady pursued an ordinary course, 
with a temperature curve not exceeding 102 0 , until 
the sixth day, wdien she was delivered of a living child, 
which died after a few r hours There w r ere no premo¬ 
nitions of labor She had been sleeping for hours 
when she was awakened by labor pains, and was at 
once delivered Resolution began on the ninth day 
and the patient w as soon well 

Case p —Mrs H W, aged 22, eight months ad¬ 
vanced m her second pregnancy, was attacked, 
December 23, 1878, with pneumonic fever, locally 
affecting the lower and middle lobes of the right lung 
The disease ran a mild course and the patient was 
convalescent on the eighth day, on which day there 
ivere threatenmgs of premature labor which were 
speedily relieved by appropriate treatment, and she 
carried to full term 

In those cases of pneumonic fever in which preg¬ 
nancy does not cause any impediment to free breath- 
mg, I do not think the condition exerts any influence 
indicating a modification of my ordinary treatment 
of the disease Miscarriage under these circum¬ 
stances is a decided evil, and if it were threatened 
measures should be instituted for its prevention—if 
this is possible But if pregnancy be so far advanced 
as to cause a considerable encroachment upon the 
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respiratory capacity, from the amount of lung con¬ 
solidation and upward pressure from the uterus, 
with dyspnoea and great rapidity of breathing, as in 
my first case, I am prepared to strongly advocate 
the production of premature labor The advantages 
of this measure are that, if undertaken sufficiently 
early, the child’s life is almost certainly saved, with 
very great relief to the patient, and, judging from my 
limited experience, a favorable impression upon the 
disease and a lessening of the danger and mortality 
attending it I should advise, therefore, that pre¬ 
mature labor should be brought on as soon as the 
respirations become very frequent or the dyspnoea 
pronounced 

It might be supposed that labor would very greatly 
increase the danger, but I feel assured that this is 
not the case, but rather the contrary In quite a 
number of cases in which premature labor has oc¬ 
curred in the course of febrile diseases I have seen 
the temperature and pulse decline and the other 
symptoms ameliorated, even during the progress of 
labor, and this has also been the case in the feu of 
my cases of pneumonic fever uhich ivere so com 
plicated I should be glad to see this question fully 
discussed, believing that valuable light can be shed 
upon an important class of cases 


PROPHYLAXIS MORE IMPORTANT THAN 
REMEDIAL TREATMENT’ 

BY T R BUCKHAM, AM.MD.TSSc (Lond ) 

OF FLINT MICHIGAN 

Although I have not given the subject which this 
Section has in special charge as much consideration 
as I have bestowed upon some other departments of 
our professional field, yet, I beg to outline, rather 
than to particularize, the importance of prophylaxis, 
especially in early infant life, and, while according 
the fullest measure of importance to the scientific 
treatment of diseases of infants and children, I wish 
to emphasize, in the strongest manner, the opinion, 
that if ever the fearful mortality among infants shall 
be so reduced as to rescue it from being classed as 
an opprobrium medicorum, it must be done by united, 
persistent, scientific preventive, rather than by 
remedial measures 

While embryocide and foeticide, technically con¬ 
sidered, are not a part of our subject directly, 
yet it is a most melancholy fact, that were the de 
basing crimes extirpated there would be an immense 
number added to those who are properly within our 
domain, hence, although not directly, it is indirectly, 
a proper and most important matter for our consid¬ 
eration There are no data on which to even ap 
proximately determine the extent to uhich this vice 
is practised, for the obvious reason that it is declared 
to be a cnme and punished as a felony, therefore 
there' are most cogent reasons for the perpetrators 
keeping it stnctly secret Notwithstanding the fact, 
however, that we are unable to furnish definite proof 

""Read m the Section on Diseases of Women and Children at the 
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of the extent, it is an open secret that the number of 
lives destroyed is very large It is a surprising fact 
that there are many intelligent wives and husbands 
who yet believe, or affect to believe, that there is no 
life until after the third month of pregnancy, ergo, 
there is no crime in destroying the embryo While 
we may not be able to convince such persons of the 
scientific fact, which they do not wish to understand, 
that there is life from the moment of conception, we 
may, at least, wash our hands of guilt, by taking the 
necessary time and trouble to demonstrate the truth 
to them, so that if they persist in perpetrating the 
most revolting of crimes—destroying the fruit of their 
own bodies—they shall do so fully warned of their 
moral turpitude, and also of the physical danger to 
the mother Could we but close that one flood gate 
through u hich pours such a stream of embryonic and 
foetal life, we could save more lives than by our 
united armamentaria of infantile remedial agents 

Before considering the diseases that directly belong 
to our Section, jilease bear with me while I call your 
attention to some statistics which mil aid us in the 
investigation of the subject The figures have been 
kindly furnished by the able Secretary of the State 
Board of Health of Michigan, or taken from Ziems 
sen’s “ Cyclopaedia of Medicine ” Of all the deaths 
in Miclngan about 40 per cent are of children under 
5 years old, 2 55 percent die between 3 and 4 rears 
of age, 3 67 per cent between 2 and 3, 6 82 per 
cent betw-een 1 and 2, and about 26 per cent under 
1 year, of those who die under 1 year old, more 
than half die under 2 months, and, one hird under 
1 month old Observe the astonishing rapidity with 
which the death rate increases as w e descend from 5 
years of age toward birth From 3 to 4, the per¬ 
centage is 2 50, from 2 to 3, 3 yi from x to 2, 6 %, 
and under one 26, 14 per cent die under 2 months 
and more than 9 per cent under 1 month old To 
what extent can we reasonably expect our remedial 
agencies to control, in early infancy, the rapid course 
of disease which relentlessly hurries its tender victims 
to the grave, ere, as infants, they have fairly begun 
to live? 

Have we always done our whole duty in actively, 
earnestly, warning the people, and in pointing out the 
road by which the danger, to some extent, at least 
might have been avoided? From about 9,000 deaths 
reported, occurring in the first year we find about 
15 per cent were nursed at the maternal font, while 
of those otherwise fed the percentage is 85, a differ¬ 
ence of 70 per cent m favor of natural feeding 
Have we always earnestly and faithfully warned the 
devotees of fashion, wffio considered it little less than 
a calamity that they were mothers, of the onerous 
and sacred claim maternity laid upon them in the 
care of their offspring, and of the imperative duty of 
providing a healthy wet-nurse, if,they could not, or 
would not themselves furnish their infants with 
natural sustentation? While urging in the strongest 
manner that mothers should nurse their children, of 
course exception must ( be made where, from debility, 
the life of the mother would be endangered by the 
tax upon her vitality by nursing, or where, from mi 
ternal disease, the milk would be injurious to the 
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child When, for sufficient reasons intuits must be 
fed artificially, the most careful and minute details 
should be given to nurses and mothers as to the care 
and feeding of their delicate charges I shall not 
occupy your time m stating what directions should 
be given, but I will say that I know of no more trust- 
uortliy directions than those given by Dr Jacobi on 
the subject of infant feeding, and I would call 
especial attention to the value of barley-water as a 
diluent of the milk according to his recommendation 
With the utmost deference, however, I remark that 
my experience, limited as it is in comparison with 
his, uould lead me to dilute the milk to double the 
extent that he advises Possibly the difference of 
opinion lies in the original richness of the milk used 
In country towns we have plenty of fresh rich milk 
from Jersey cows, while in large cities I have often 
been served i\ ith milk so thin and blue that I judged 
its bulk had at least been doubted by too close prox¬ 
imity to the town pump 

While our chief attention should at first be di 
rected to alimentation, I need not remind you that 
in the second year the source of danger largely 
changes from the alimentary to the respiratory sys¬ 
tem “In the first year of life, stomach and intes¬ 
tines, in the second bronchi and lungs are the sources 
of increase of the death rate The respiratory organs 
are better protected habitually, in the first year and 
the digestive organs more improperly treated Those 
infants who survive the first, are exposed to the same 
parental ignorance and carelessness concerning the 
requirements of the organs of respiration in the 
second ” There is another factor in the diseases of 
infants and children which ought to be always born 
in mind 1 e, the great relative disproportion be¬ 
tween the weight of brain to body in infants as com¬ 
pared with adults The weight of the male infant 
brain being in proportion to its body as about 1 to 
5 85, while that of the male adult is about 1 to 46, 
and this proportion slightly diminished, is also true of 
the medulla spinalis, which wields such absolute 
sovereignty over infantile movements 1 It naturally 
follows, that with nerve centres almost eight times as 
large in proportion in infants as they are in adults, 
that the nervous susceptibility and irritability must 
be very much more acute so that it is not a surprise 
to us when we find that which would be a severe chill 
m a grown person, is generally a convulsion in an 
infant, hence, we cannot too carefully guard from ir¬ 
ritation their brains and spinal cords on account of 
the augmented danger both direct and reflex From 
the fact that there is so much more to be dreaded 
from the respiratory organs during the second year, 

" e should consequently urge the absolute necessity 
for their being always warmly clad, breathing pure 
air, and being carefully guarded from sudden changes 
of temperature, and in many localities we may find 
it to be our imperative duty, unpleasant as the task 


Tiedeman gnes the same proportionate weight of infant brain but 
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would be, to even urge personal cleanliness upon the 
nurse or mother 

The advantages that would arise from well directed 
efforts on the part of jihysicians, boards of health, 
and civic officers to enforce strict hygienic regula¬ 
tions among the poor and vicious cannot well be 
overestimated, as, apart from the direct mortality 
involved, it is in such quarters that most of our epi¬ 
demics have their origin, and thus they indirectly 
imperil the lives of thousands upon thousands 
Much has already been done in this direction by 
boards of health, but very much remains yet to be 
done Let us give such boards of health, and all 
agencies having a like object in view, our active aid, 
as individuals, and, as a profession, our earnest out¬ 
spoken support, especially should tins be the 
case in overcoming the repugnance of the ignorant, 
and sometimes of those who ought to know better, 
to having the subject of infections or contagious dis¬ 
eases put under proper quarantine, or when quaran¬ 
tine is impracticable then to the enforcement of the 
most complete isolation possible 

I trust my motives will not be misconstrued, m 
referring here briefly to my plan of prophylaxis of 
diphtheria The details were published some twelve 
years ago in the Detroit medical journals, and about 
two years ago were referred to by The Journal 
Thfe theory is a very simple and, I think, rational one, 
being an assumption that the remedies which cure 
the disease, will prevent its development in those who 
have been exposed to the contagion, and therefore 
to all who have been exposed, or are of the house¬ 
hold, treatment similar to that for the diphtheritic 
patient is administered for from six to eight days, 
and, permit me to add that where the medicine w as 
faithfully administered, I have yet to see the first 
case in which the disease was not confined to the 
original patient, and further, to show the se¬ 
verity of the tests to which the jirophvlaxis was 
subjected, several of those first taken died, in spite 
of all that I and the best counsel I could obtain, 
could do to save their lives I may also mention 
that I have received a large number of letters from 
Maine to California and intermediate points, m which 
the writers, with very few exceptions, narrate ex¬ 
periences m that direction similar to my own Not- 
iviths tending these favorable results, I no not assert 
that the prevention will always be as complete as in 
the cases to which reference has been made, because 
those reported to me, or which have come under mv 
own observation are too insignificant in number 
compared with those of wffiich I know nothing, to 
warrant a universal conclusion, but 1 think enough 
observation has been made, and with results suffici 
ently favorable, to warrant my asking for the plan a 
fair trial, as, if it shall prove trustworthy as a prophy¬ 
lactic, independent of the benefit to those who have 
been exposed, there are few households which can¬ 
not take exclusive care of one sick member, and 
hence, the risk from the spreading of the devastating 
disease will be reduced to the minimum 
Of the advantages of vaccination as a prophy- 

v° n0t no V hmk u necessary to say any¬ 
thing \ ears ago, w'hen we were compelled to use 
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humanized virus, and some times had to admit that 
syphilis and other diseases had been inoculated with 
the vaccine, I confess I had often grave doubts of 
the benefit, as a whole, of that method of preventing 
variola, but now that pure bovine virus can readily 
be obtained all doubts respecting the great boon 
conferred by Jenner have disappeared 


SYSTEMATIC INSTRUCTION IN COOKERY AS A 
BRANCH OF COMMON SCHOOL EDUCATION' 

BY GEORGE H ROHE, M D , 

1RGFESSOR OF H’iGIENfi AND Cl INfCA1. DBRMATOl OG\ COLLEGE OF THY 
S1CIANS AND SURGEONS BALTIMORE MD 

“ The number of inhabitants who may be supported 
in any country, upon its internal produce, depends 
almost as much upon the state of the art of cookery 
as upon that of agriculture ” (Count Rumford, Com¬ 
plete Works, vol iv, p 407 ) 

It is needless to call the attention of the members 
of this Section to the great importance of a sufficient 
supply of digestible and assimilable food for the main¬ 
tenance of health Physiologists have determined, 
both by experiment and empirically, that the differ¬ 
ent classes of food stuffs—protads, fats, and carbo 
hvdrates, with salts and water, must be consumed in 
definite proportions, if the individual’s health shall be 
preserved It is equally unnecessary to argue in 
favor of having all the various articles of food used 
by man of good quality and free from deleterious 
properties, because the sanitary conscience of every 
individual, no less than the physical reactions of the 
system, demand that healthy meat, fresh vegetables 
and pure water are food constituents absolutely re 
quisite for perfect nutrition 
While, however, these propositions are accepted 
without dispute, it seems to be considered of minor 
importance how food is prepared before being taken 
into the stomach Most persons, including, I am 
sorry to say, the large majority of physicians, are 
wofully ignorant of the chemistry of cookery The 
changes that take place in food during its preparation 
for the table are not only imperfectly understood, but 
many physicians and nurses seem to consider it be¬ 
neath their dignity to give the subject any serious 
thought To say nothing of the almost universal 
ignorance of the culinary art, I merely call attention 
to the grave errors that prevail among the profession 
in regard to the nutritive value of meat essences, 
soups or teas, or of boiled meats One hears much 
from quasi professional and lay sources of the whole¬ 
some character of what is called “simple cookery” 
But, in the majority of instances simple cookery 
means simply bad cooking Frying, as the operation 
is usually done in this country, constitutes the basis 
of American simplicity m the culinary art, and alt 
physicians are agreed that probably no other single 
factor is so prominent in the production of our na¬ 
tional disease, dyspepsia, as this I do not desire to 
be understood as condemning frying or any of the 

iRcad by Title in tbe Section on State Medicine, at the Thirty 
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modifications of this process of cooking, when prop¬ 
erly done On the contrary, I think it is an excel¬ 
lent method of preparing meats, fish, and many 
vegetables for the table But how rarely is the Amer¬ 
ican frying pan anything else than a utensil for slowly 
stewing an article m grease ’ Saturated and peiroe- 
ated with fat, the fried article of food becomes an 
indigestible mass, incapable of acting as an aliment 

The healthy common sense of many Americans,, 
who have given thought to this matterf has led to the 
establishment of cooking schools in various cities, 
and m connection with some scholastic institutions, 
in this country In a special report on “Industnal 
Education in the United States,” issued by the Bureau 
of Education in 1883, reference is made toanumber 
of schools of instruction in the culinary art In 
Lasell Seminary, at Auburndale, Mass , cooking has 
been taught since 1877 In the same year, this 
branch of domestic economy received recognition in 
the Iowa Agricultural College, and the instruction 
seems to be very thorough, both on the theoretical 
and practical sides of the subject A School of Do 
mestic Science was also organized in the Illinois In¬ 
dustrial University in 1874, but the instruction in the 
chemistry of food and cooking seems to be largely 
didactic At all events, the account of this institu¬ 
tion in the report above referred to does not indicate 
that any practical instruction is given in cookery 
Of cooking schools proper, I believe that of Miss 
Juliet Corson, known as the New York School of 
Cookery, was the first in this country It was estab 
hshed in 1876, and has been the forerunner of a rum 
ber of similar institutions in various cities The 
Boston Cooking School -was started about 1877, and 
conducted by Miss Parloa In Baltimore, a wealthy 
gentleman, Mr Chas J Baker, has given a handsome 
building especially constructed for a model cooking 
school The institution was opened in 1884, but has 
unfortunately languished, apparently on account of 
lack of experience on the part of the board of man¬ 
agement 

In Raleigh, N C , Staunton, Va , and Washington 
D C , cooking schools have been put in successlul 
operation In this movement in the South, Miss 
Helen Campbell, a well known writer upon social and 
domestic subjects, has been a prominent and success 
ful worker A private cooking school was in ojiera 
tion m Memphis in 1879 Cooking classes have also 
been formed under the auspices of the Neu Century 
Woman’s Club, of Philadelphia Practical and sys¬ 
tematic instruction m cookery and other useful arts 
is given to young women of limited means 

The limitations of institutions dependent upon 
pnvate support are, however, too contracted to per¬ 
mit the full development of this necessary reform 
The absence of a sufficient number of paying pupils 
for a single term, may seriously cripple, if not entirely 
break up a pnvate cooking school This has hap¬ 
pened in one instance known to the wnter In order 
to avert such msecunty, cooking should be made a 
part of the curriculum in the public schools Time 
for the introduction of a new subject of such vital 
importance could be obtained by dropping some of 
the highly ornamental “studies ” with which the cur- 
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ricula of most of our girls’ schools are crowded 
‘‘Mental philosophy,” trigonometry and technical 
grammar could with very great advantage be replaced 
by practical instruction in household economy, and 
doubtless some time could also be gained for a little 
needed instruction in private and domestic hygiene 
This idea is not Utopian In London, practical 
lessons in cooking are given in the girls’ common 
schools In this country the same thing lias been 
carried into practical effect m the city of Boston 
For several years volunteer efforts have been made 
by Mrs Augustus Hemenway, of that city, to give 
instruction in cooking to a number of girls selected 
from the upper classes of the grammar schools The 
results attained had a good effect upon the members 
of the school board, and for the present year cook¬ 
ery has been made a regular part of the curriculum 
in the girls’ schools This pioneer effort should be 
quickly followed in every municipality in the United 
States and I would urge upon the members of the 
Section on State Medicine and Hygiene to endeavor 
to secure similar action in the States they represent 
139 N Cahert Street, Baltimore 


TREATMENT OF PUERPERAL MASTITIS 
By the External Use of Spirits of Turpentine 1 
BY P J MURPHY, M D , 

•SURGEON IN CHARGE OF THE COLUMBIA HOSIITAL FOR WOMEN AND 
LMN r IN ASYLUM WASHINGTON D C 


In the Medical Record , of July 31, 1885, page 123, 
appears the following article by Dr Llewellyn Eliot, 
of this city “About fifteen years ago I witnessed 
the beneficial effects of the free application of spirits 
of turpentine to abscesses and whitlows in their early 
stages The result in each case in which such appli¬ 
cations were employed was a drying up and disap 
pearanceof all traces of inflammatory or suppurative 
processes From the earliest years of my professional 
hfe this has been a routine treatment with me, and 
argumg from analogy, it has been adopted in cases 
of mammary abscess when seen in its incipiency 
1 he only disadvantage attending this treatment is the 
odor of the turpentine, which is of no importance 
when contrasted with the intense pam, sleepless 
mghfs, and suffering accompanying suppuration of 
the gland 


If, upon the discovery of a drawing pain upor 
suckling or a tender, hard spot in any part of the 
gland, the part be bathed with the spirits of turpen- 
tine, and then covered with a cloth, rag, or piece ol 
ttannel saturated with the same, we may, as a rule 
look for the disappearance of the hardness, the 
tenderness, and all other uneasiness attending this 
roublesome affection, in the course of two, or 
at the most three days During the course of such 
a reatment the child may be nursed from the affected 
breast, but not as frequently as from the well one 
H is hardly necessary to say that all traces of turpen 
tine should be washed away before such nursing 
the amount of milk secreted has never appeared 
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lessened in the cases observed, nor have any of the 
ill results of the continued use of lurpentme followed 
either in the mother or in the child Whether this 
manner of dealing with this affection be in general use 
or not cannot be said, still, there is no mention of it 
m many of the recent text books on obstetrics 
“It is not claimed to be infallible, but its applica¬ 
tion will be attended with nobad results, even if it be 
unsuccessful Strapping, pressure, rest, applications 
of belladonna and soap liniment, and the continuous 
application of an ice bag, are among the various 
modes of treatment employed, but my faith now' cen¬ 
tres around the application of turpentine as an abor¬ 
tive of mammary abscess ” 

I had not seen mention made, in any of the text¬ 
books accessible to me, of the abortive treatment of 
mammary abscess by the external use of turpentine, 
nor could I find any authority recommending it as 
applicable in reducing inflammation of the mammary 
gland I determined, therefore, to give it a fair trial, 
and place before you the result in thirteen cases in 
which the treatment w'as carried out In the limited 
clinical expenence I have had in the employment of 
turpentine as a local and external means of treating 
internal inflammations, none of the severe smarting 
f and vesication of the skin has occurred, and in the 
cases I am about to recite, a general sense of com¬ 
fort and relief was experienced from its application 
There is, of course, to be observed the same pre¬ 
caution in the use of this agent as in any other rem¬ 
edy —excessive use is often an abuse 

Case 1 —A B Child lived but a few' hours 
Breasts bandaged and became hard, some milk being 
secreted Spirits of turpentine applied as a lotion 
and bandages left off Milk secretion ceased and 
induration disappeared after a few applications 
Case 2 A P Abortion at about six months 
Some milk secreted on second day, and considerable 
induration accompanied it Breasts bandaged and 
spirits of turpentine applied Secretion of milk rap¬ 
idly ceased and the induration as rapidly disappeared 
Case 3 —M C Breasts indurated, probably from 
over secretion of milk Spirits of turpentine applied 
a few times and hardness in breasts disappeared, and 
the super lactation ceased 
Case 4 —M L Some induration of breasts, ac¬ 
companied by marked over secretion of milk Spirits 
of turpentine applied three times, and induration 
passed away The secretion of milk after this was 
of a proper quantity for child 

Case j —Alice G Admitted twelve hours after 
delivery The child had died Some milk was se¬ 
creted before admission, and considerable induration 
!w| P f SeM /V l! f e breasts' Spirits of turpentine ap- 
phed twice daily for ten days, and secretion stopped 
I he induration ceased five days before * 1 

Cased— L L Quantity of milk small, child did 

not nurse, breasts became hard Spirits of turpen- 
tme applied for two days and the induration disap¬ 
peared, the secretion of milk ceased P 

s, f c“rr m sft “ e V" d ” at,on ^ J «v, * 
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Case 8 —F R Still birth Breasts became in¬ 
durated and spirits of turpentine was applied freely 
Some milk was secreted after thirty four hours Tur¬ 
pentine continued and milk flow arrested in a few days 
Case p —F J —Child removed by friends after 
milk was secreted Considerable induration and 
fever occurred Two applications of turpentine per 
day for two days was made Milk secretion, fever 
and induration stopped 

Case 10 —V M Child did not nurse Breasts 
became indurated and considerable milk was secreted, 
four applications of spirits of turpentine were made 
in two days, and milk secretion ceased Induration 
disappeared at the same time 

Case ii —K M Breasts indurated directly after 
beginning of lactation Three applications of spmts 
of turpentine dispersed the induration In this case, 
and at the same time, her temperature ran up to 103° 
F , and stayed above ioo° until the breasts were m a 
normal condition 

Case 12 —M R —The secretion of milk from both 
breasts was unusually plentiful and hard lumps ap 
peared m both glands in a short time Spmts of tur- 
entine was applied four times The induration rap 
idly disappeared and the supply of milk w'as consid 
erably lessened 

Case 13 —J H Was nursing child up to day of 
entering hospital Breasts xery large and full of 
milk Did not begin treatment with spirits of tur 
pentine until second day Applications were made 
three times a day for one week, and secretion of 
milk ceased There was at no tune any hardening of 
the breasts 

In none of the above cases were alteratives, as 
iodide of potassium, iodine, etc , used, nor were re¬ 
vulsives employed 

One clinical feature wherein I differ from the expe 
nence of Dr Eliot is, that the application of turpen¬ 
tine either in part checks the mammary secretion or 
entirely arrests it This is amply proven in the cases 
above cited I do not mean to be dogmatical in this 
asseition, and merely call attention to this fact in 
order that the experience of others may lead us to 
form a just conclusion as to W'hen and where we are 
to make use of this remedy, if at all 

You are all familiar w ith the vanous agents adopted 
m the prevention of mammary abscess Most of them 
have been pointed out in the brief article by Dr 
Eliot, some are eminently successful in certain cases 
and again fail, much to our chagrin All of them 
have had a fair trial m my experience, with alternate 
failure where I expected success and success w'hen 
I had little faith in their beneficial influence 

Then, again, cases yield very slowly to turpentine 
applications, the hardness and induration passing away 
very rapidly in some and persisting for iveeks in others 
If this agent prove as efficacious as my experience 
guarantees in the preventive treatment of puerperal 
mastitis, the bete noire of the lying m hospital will 
have vanished, and hundreds of suffering women be 
relieved from pam and agony But this remains to 
be proved, and I bring the matter to the notice of 
the Society for this purpose, and to give Dr Eliot 
due credit for calling attention to such a valuable 
remedy 
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Hot Water as a Haemostatic in Obstetric and 
Gynaecological Practice —The value of hot water 
injections in menorrhagia was proved many years 
ago by Trousseau and for their general use in the 
diseases of women we are indebted especially to 
Emmet Parvin, in 1S76, called attention to the use 
of hot water in arresting haemorrhage from ruptured 
adhesions in ovariotomy Courty first applied this 
agent as a haemostatic in plastic opeiations upon the 
external genitals and the vagina The late Albert 
H Smith was one of the first, if not the first, to ad¬ 
vocate intrauterine injections of hot water m the 
treatment of post partum haemorrhage Yet it is 
probable that the value of hot water is not fully rec¬ 
ognized by the profession, nor do all seem to know 
at w'hat temperature the application should be made 

Within a few' years one of the most distinguished 
of German obstetricians has asserted that relaxation 
of the blood-vessels was the remote consequence of 
hot water injections, though contraction occurred at 
first A very useful and timely contribution to the 
subject has recently been made by R Milne Mur¬ 
ray, 111 the Edtnbui gh Medical Journal He studied, 
experimentally, the effects of water at different tem 
peratures, and found that, at no° to 120° Fahr, it 
constricts blood vessels and arrests haemorrhage from 
small arteries, at a temperature of from 6o° to too 0 , 
it dilates small vessels and promotes hemorrhage, 
and at a temperature of from 30° to 50 it checks haemor¬ 
rhage by constricting the blood vessels, but this only 
temporarily 

In regard to its therapeutic application in inflam¬ 
mations, Murray claims that it is evident that in w r ater 
at 120 0 Fahr we have an agent of immense power in 
controlling the local circulation in an organ, pro 
vided w>e can bring the w'ater to bear directly on the 
part Accordingly, a stream of hot water injected 
into the vagina cannot fail to affect, in a very direct 
way, the circulation in the uterus The smaller 
blood vessels wall respond m such a manner that 
their calibre becomes narrow'ed under the stimulating 
effect, the abnormal blood supply will to a large ex¬ 
tent, be cut off, and the resulting phenomena of in¬ 
flammation checked 

Undoubtedly hot water vaginal injections are useful 
in some cases of pelvic inflammation, but to claim 
for this treatment constant success and constant ap¬ 
plicability is, we think, an error Patients are met 
with in whom great discomfort follows its employ¬ 
ment, when it should be discontinued In consider¬ 
ing the use of hot water in obstetric practice, Mur¬ 
ray divides the cases into those m which the contents 
of the uterus have not been discharged, and those of 
actual or threatened post partum haemorrhage, the 
placenta having been expelled He states, in refer¬ 
ring to the first class, that in all cases in which the 
abortion is inevitable, lmmorrhage going on, and the 
os dilating, he adopts hot water injections as a rou¬ 
tine practice He regards the agent as being most 
valuable in those cases m w'hich haemorrhage is ocur- 
nng or is imminent after the contents of the uterus 
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have been expelled, and that organ remains flabby 
and relaxed Among the benefits claimed for hot 
water thus used are rapidity of action, duration of 
the tonus produced, and the absence of vascular re 
action, and of exhaustion This agent in the treat¬ 
ment of post-partum hnemonhage certainly deserves 
all the commendation which it has received — Med¬ 
ical /Veit’s, December 4, 1SS6 

The Dangfr or Wounding the Diaphragm in 
Operations tor Empuma— M Lagrange says 
(Archives Gcmrahs dt Medtcmc , Sept 18S6) that 
wounding of the diaphragm in operating for empye 
ma is an accident the conditions of which it is neces 
sary to hnow r in order to avoid He holds that it is 

mistaken idea to suppose that the accident is rare, 
and cites cases in which it occurred when the sev¬ 
enth intercostal space was opened, and Kirmisson 
on one occas on found the diaphragm as high as the 
sixth intercostal space This anomalous position of 
the diaphragm may be caused by adherence of that 
structure to the lung, with retraction of the lung or 
retraction of the panetes of the thorax, with conse¬ 
quent exaggeration of curve of the diaphragm, and 
it is a mistake to suppose, as is stated m the text¬ 
books, that pleural effusion is always accompanied 
by descent of the diaphragm In many cases it is 
impossible to tell the exact position of the diaphragm, 
especially when it is intimately adherent to the thor¬ 
acic walls He advocates strongly that the opera¬ 
tion of opening the pleura for the evacuation of pus 
should never be performed low er than the fifth in¬ 
tercostal space Cases are recorded where the dia¬ 
phragm has been wounded, and even the abdominal 
cavity opened and some of the contained viscera in¬ 
cised At the Montreal General Hospital it has 
been the custom of late to open the pleural cavity 
low down, not uncommonly in the eighth and ninth 
spaces I myself have frequently done this, and 
without any untow'ard result The diaphragm can 
always be felt through the incision It is a good 
plan, and one which I have always adopted, after 
cutting through the tissues down to the pleura, to 
use a dressing forceps, if nothing but pleura inter 
venes it is easily perforated, and pus immediately 
exudes, but if diaphragm be present, the forceps 
cannot be pushed through it without the exercise of 
considerable force, and the condition may be recog¬ 
nized before harm is done The value of a low open 
mg is very great, because we thus thoroughly empty 
the pleural cavity and run no risk of leaving the nar¬ 
row posterior portion filled with pus If the open 
mg be made high up, this cavity cannot be thor 
oughly evacuated without washing out with some 
fluid, a proceeding which always complicates the op¬ 
eration, may introduce septic matter, and retards 
healing —Canada Med and Sing Journal , Decem¬ 
ber, 1886 

The Action of Antipyrine —There is an almost 
universal verdict that in antipyrine we have a most 
pow erful antipyretic That it is certain and quick 
in its action is generally conceded There is no 
doubt that it is more certain and more rapid in its 
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action than all agents of tins class used up to the 
present time, with the exception of cold water Oc¬ 
casionally, however, we notice reports of disagreea¬ 
ble and even dangerous untoward effects, where it 
has been administered to reduce an elevated temper¬ 
ature Dr Graham, of Brussels, reported a case 
last winter where alarming symptoms of collapse fol¬ 
lowed its administration to a typhoid patient In 
the Bi itish Medical Journal for October 2d, 1886, 
Dr Fairland reports a similar alarming state where 
it was given to a typhoid patient The German 
medical periodicals of the cm rent year contain a 
considerable number of reports pointing to a like 
action The question naturally arises, Is it possible 
to obtain all the benefits of antipyrine and at the 
same time to avoid its untow'ard effects on the cir¬ 
culation? We believe this can be answered in the 
affirmative Antipyrine can be given in such a way 
as to almost preclude the possibility of its acting as 
a cardiac depressant It is simply a matter of dosage 
The dose should nevei exceed 20 grains, doses of 
30 grains and upwards are dangerous When given 
111 quantities of 10 grains and repeated every hour or 
two until the temperature reaches ioi° F , the dan¬ 
ger of collapse is practically ml To give larger 
doses, or to reduce the temperature to below the 
normal even with less quantities, is not safe 

Many able physicians question the utility of any 
agent that simply acts as an antipyretic m febrile 
diseases They contend that nothing is gained by 
simply reducing the temperature for a few hours 
When the course of the disease is not in any way 
modified, how is the patient benefited? they ask 
Are not the evils arising from the disturbance of the 
patient’s nervous and digestive systems greater than 
the supposed gam we obtain by lowering the tem¬ 
perature? When we consider the direct pernicious 
influence that a continuous high temperature has on 
the nerve centres and muscular tissues, we believe 
w e have quite sufficient justification for the use of 
those agents whose only effect is to reduce the tem¬ 
perature The acute granular and fatty cardiac de¬ 
generation which is so frequently an active factor in 
the causation of deaths from typhoid fever and pneu¬ 
monia, must surely be in some measure prevented 
or delayed by the judicious use of such an agent as 
antipyrine —Canada Med and Surg Join , Decem¬ 
ber, 1886 

Analgesic Properties of Solanine —Solamne 
belongs to the class of poisons which includes esenne, 
philocarpine, atropine, etc, the first physiological 
effect being to paralyze the nerve terminals of the 
non striated muscular fibres There are, however, 
certain differences in the particular action of solanine 
which Dr Geneuil proposes to utilize in medicine 
The alkaloid may be prepared from the fresh seed of 
potato by means of boiling water slightly acidulated 
with sulphunc acid, ammonia is added to the hot 
decoction, precipitating solanine and phosphate of 
lime The alkaloid is then dissolved out with alcohol 
and evaporated to crystallization These crystals 
are insoluble in water, but slightly soluble in ether, 
readily so in hot alcohol It is colored orange by 
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strong sulphuric acid, turning to deep violet and 
brown With acids salts are formed The hydro¬ 
chlorate of solamne is obtained by dissolving sola- 
mne in alcohol, to which hydrochloric acid has been 
added, and precipitating the salt with ether It forms 
a gelatinous body readily soluble in water In 
doses of from i to 3 grams its action is confined to 
the medulla and cord, but in larger doses the cerebral 
cortex is also affected, the symptoms being vertigo, 
heaviness and noises in the ears In poisonous 
doses there is violent headache, followed by delirium, 
cyanosis, and somnolence Respiration is rendered 
deeper and slow er, the pulse is not affected by the drug 
in medicinal doses Its administration by the mouth in 
large doses is apt to give rise to nausea and vomiting 
with a desire to defalcate In the stomach solamine is 
transformed into solamdme and glucose Generally 
speaking the pupil is not dilated Dr Geneuil has found 
solamne of the greatest service m the treatment of 
sciatica and rheumatic neuralgia in doses of from 3 to 4 
grains daily by the mouth or hypodermically He 
has also used it in prurigo, cystitis, and in certain 
nervous affections where restlessness and insomnia 
were prominent symptoms He has found it useful 
in acute dyspepsia and gastritis, lessening the pain 
and spasm, and good results have followed its admin 
istration in the obstinate vomiting of pregnancy 
He recommends it strongly in the treatment of bron 
chitis, bronchial asthma, cardiac asthma, and emphy 
sema Solamne, he saj s may be prescribed without 
danger in large doses, and its use is not attended by 
the same inconveniences as morphine and atropine 
It is particularly in lieu of the former that he finds it 
of service, especially in children — London Medical 
Rtcord , November 15, 18S6 

Resection of the Tarsal Bones in Club Foot 
—In a paper read at the Fifteenth Congress of the 
German Society of Surgery, Dr Krauss, of Darm 
stadt, brought forward objections to those methods 
of treating club foot, which consist in removal of por 
tions of the skeleton of the foot, and in attempts to 
straighten the extremity by forcible manipulations 
The author thus briefly states Ins view's 1 The 
different methods of resection of the tarsal bones 
impair more or less the form of the foot, the stability 
of its osseous arch, and the dependent mobility and 
usefulness of the extremity On the other hand, a 
club foot that has been successfully submitted to 
orthopaedic treatment and tenotomy present a much 
improved form, udnch, especially in young subjects, 
deviates very little, if at all, from that of the natural 
foot, and the usefulness of which will correspond with 
the innervation of its muscles 2 Resection of the 
tarsus is not free from risk, whilst orthopaedic treat 
ment with tenotomy is quite safe 3 Extirpation of 
the astragalus is a more suitable operation for restor 
ing the form of the foot, than removing a wedge 
shaped piece of the bones in the direction of the 
medio tarsal joint, but it leaves an immovable or in 
sufficiently movable ankle, a week union between the 
os calcis and the second row' of tarsal bones, and 
senous shortening of the foot 4 Resection of a 
portion of the tarsus spoils the skeleton of the foot, 


to such an extent, that its performance removes 
almost all chance of a future restoration of the natural 
form of the extremity, and of its natural functions, 
by means of suitable orthopaedic treatment 5 There 
is no conceivable form of club foot m which tarsal 
resection is justifiable, except it be in a case of one 
that is persistently painful in an old subject, and in 
which there is no prospect of good result from 
orthopaedic treatment In such a case resection 
might fairly be tried instead of amputation — London 
Medical Record, October 13, 1886 

Coffins in the Church Porch —A correspond¬ 
ent calls attention to the practice, sanctioned by the 
clergy, of allowing the coffin to be brought into the 
church during the early part of the funeral service 
which takes place inside the church In some parts 
of the year, this is not only offensive but even dan 
gerous to those who sit by the decaying human 
tabernacle, and no possible good can result from it 
The idea of bringing the corpse inside the church is, 
our correspondent points out, a superstition w'hich 
came in about the fourth century, w'hen Tie apostacy 
from the early faith began The coffin, as is pointed 
out, might as easily be left in the porch This is a 
matter to which attention may well be directed and 
members of the profession would do well to endeavor 
to influence the clergy in favor of some change m 
respect to this ancient but unsanitary custom — 
Bt dish Medical Journal, November 13, 1886 

Treatment of Syphilitic Condi,lomata—Dr 
| A G Parsons, of Durham, N C , writes that he has 
tried the following ointment m many cases of syphil 
itic growths on the scrotum, and around the anus, 
and lias never met wath a failure 


fit Morph sulpli gr lj 

Pulv camphor gi \x 

Bismutht submit at , 

Hjdraig dilor mitis aa 3 jss 

Cosmotui 5J 


Sig Wash with soap and water, and then rub the 
ointment m tw ice a day In a few days Dr Parsons 
says, the warts wall be found to have entirely disap¬ 
peared — Medical Recoi d, November 13, 1886 

Treatment of Orchitis and Epididvmitis— 
Mr Lowndes describes the treatment adopted at 
the Liverpool Lock Hospital for cases of orchitis 
and epididymitis The affected testicle is painted 
with a solution of nitrate of silver (tw r o drachms to 
the ounce), at the same time strict rest in bed is en¬ 
forced, and the inflamed organ is supported upon a 
small pillow When the patient is compelled to go 
about his ordinary work, the painting of nitrate of 
silver tends to cure the case more rapidly, but it does 
not get Well so quickly as those that take complete 
rest in bed [In 1S68 Mi Jordan cured cases in 
twenty four hours ]— London Medical Recoi d, Octo¬ 
ber 15, 1886 
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DRUM IN E—THE NEW LOCAL AN/ESTHETIC 

The characteristics and properties of the Eu- 
phorbiaceie are so multiple and so different, that it 
is scarcely a matter of surprise to learn that one of 
the order has now been shown to yield an anesthetic 
Dr John Reid, of Port Germetn, South Australia, 
has recently obtained a local anesthetic from Eu¬ 
phorbia Drummondn, and this drug, for want of a 
more convenient term, he calls Drumme , until chem¬ 
ists give a better name In his experiments he used 
the hydrochlorate, Drumtnt chlortdum, very soluble 
in water, and obtained m the following manner A 
tincture is made with rectified spirit (though he be¬ 
lieves proof spirit would answer, especially if acidu¬ 
lated with hydrochloric acid) After standing a few 
days it is evaporated to get rid of the spirit, ammonia 
is added m excess, and the solution filtered The 
residue, after the ammonia smell is gone, is dissolved 
in dilute hydrochloric acid, and the filtrate is filtered 
through animal charcoal to destroy the abundant 
coloring matter, which is inactive medicinally, but 
causes a bluish tinge of the shin The filtrate is 
evaporated slowly, and leaves the alkaloid It gives 
a colorless solution with little taste, almost insoluble 
in ether, freely soluble in chloroform and water, and 
depositing from solutions microscopic colorless acicu- 
lar and stellate crystals, the latter being more numer¬ 
ous in the deposit from aqueous solutions Roughly 
speaking the length of the crystals is about one to 
twenty diameters of a white blood corpuscle v (or from 
4 to 260 mmm) Those deposited from hydro 
chloric acid solution, are filtered through animal 
charcoal, are circular or boat shaped at the circumfer¬ 


ence, and stellate, or perhaps more correctly, discs, 
as if formed of concentric circles, and with radiating 
or other fissures Under high power the acicular 
crystals are sometimes of a rhomboid shape, and 
seem less soluble in chloroform, from which it may 
he suspected that there are two alkaloids, though 
Dr Reid was unable to investigate this point 

Dr Schomburg, of the Adelaide Botanical Gar¬ 
dens, who determined the species of the plant for 
Dr Reid, states that many sheep and cattle are an¬ 
nually killed by eating it, and that it is more poison¬ 
ous according to the quantity of milky juice which 
it contains It is said that animals die within twenty- 
four hours to seven days after eating it, all being 
paralyzed in the extremities, and some hanging the 
head as though intoxicated, though the appetite does 
not seem to be impaired It is also said that yellow 
eyes, and even jaundice, occur in some cases Its 
most remarkable and valuable effect, however, is that 
of causing local amesthesia When a few drops of a 
watery solution, estimated at 4 per cent, was drop¬ 
ped into the eye of a cat, the eye was found in a few 
minutes to be tolerant of contact with the finger, 
and the orbicularis muscle did not contract firmly as 
did the other The pupil was not appreciable di¬ 
lated Three grains injected subcutaneously into 
the back had no other apparent effect than local 
amesthesia When Dr Reid applied it to Ins 
tongue, nostrils and hand very marked anaesthesia 
ivas produced, even the sense of taste for quinine 
was abolished on the side of the tongue to which it 
was applied Small doses taken internally seemed 
to produce no constitutional effects In a case of 
sciatica in an old man, in which he had tned iodide 
of potassium and ammonia, the first hypodermatic 
injection of 4 minims of a 4 per cent solution, en¬ 
abled him to stand and walk in a short time with 
comparative ease, the pain having disappeared A 
second injection, on the following day, acted as well, 
and at the time of writing the report the pain had 
not returned Dr Reid used it for cases of sprain, 
and the “speedy effect is probably sufficient to allow us 
to bid farewdll to evaporating and lead lotions I 
have seen it work like magic in a boy, (boil?) the dose 
being the same, and injected over the adductors of 
the thigh For tic I have dropped it into the eye 
and applied locally with success ” 

In regard to the physiological action of drumme 
‘ Where death arose from an overdose of the drug, , 
paralysis of the extremities occurred and we may 
suppose that the posterior cornua of the cord (sen¬ 
sation) are primarily affected, the poison passing to 
contiguous parts I am very much inclined to be- 




688 


AN ANA10MY AC1 NEEDED IN MARYLAND 


[December 18, 


lieve that reported cases of paralysis are neither 
more nor less than cases in which movements remain, 
but the sense relations with the external world exist 
to a very limited extent, while motion is still possi 
ble It will be seen that strychnia, as an antidote, 
affects only the motor parts, while there is possibly 
an antagonism to a slight extent between chloroform 
and the drug There seems to be no special ac¬ 
tion on the pupil, although the coinea is insensitive 
by local application In no case have convulsions 
followed its use To sum up cocaine seems to have 
a mixed action, sensory and motor, to cause prelim 
inary excitement—Drumine is almost a pure sensory 
(no action on the pupil) paralyzer, without prelim 
mary excitement, can be given with comparatively 
slight, if any, risk A fungus is generated in the drug 
solution after some days Its uses may be summed 
up as follows Nerve troubles of a painful char¬ 
acter, not due to a constantly exciting cause 
w’hich remains potent, operations, irritation, cedema, 
sprains and such like, but I believe there is a brilh 
ant future for this drug in the domain of cerebral 
physiology on account of Us almost purely topical 
action For hydrophobia, and croup with spasms, 
it would be used fearlessly and applied either to the 
nostril, by spray, or with a very fine hypodermic 
needle into the larynx Those daring spirits who in¬ 
ject antiseptics, e g , corrosive sublimate to the 
phthisical lung, will probably, in this drug, find a 
valuable adjunct Let us hope, from its causing no 
preliminary excitement, it may be useful in peritoneal 
and bowel ailments of a painful nature, whether by 
hypodermic needle or by the mouth Writer's cramp 
and its congeners appear to indicate its use ” In 
cases of poisoning by it Dr Reid would recommend 
Epsom or Glauber’s salts alone, or combined with 
tartar emetic m small doses, with plenty of fresh 
food, m order to eliminate it and act antidotally 
Of course the correct interpretation of facts, on 
untrodden ground, with a limited supply of a drug, 
and without such apparatus for manufacture and ex¬ 
perimentation as would be desired, is very difficult, 
and'certainly no one would be inclined to quarrel 
with Dr Reid for not telling us more about Dt umine 
—on the other hand, the world is his debtor, especi 
ally that portion of the medical w'orld which is in the 
habit of making annual addresses, and which has 
been ringing the changes on cocaine for two years 
Let us hope that, so long as they have no new facts 
to present, they will at least give part of their atten¬ 
tion to Drumine Dr Reid’s interesting paper may 
be found m the Australasian Medical Gazette , of 
October 15,1886 


THE GENERAL MEDICAL COUNCIL OF GREAT 
BRITAIN 

This body, as is generally known, has the super¬ 
vision of medical education and registration of those 
legally qualified to practice in the United Kingdom, 
and until the present time it has been composed of 
representatives appointed by the Crowm, the Uni¬ 
versities, and the Corporations or Royal Colleges of 
Physicians and Surgeons By an amendment to the 
medical laws, adopted by Parliament in the early part 
of the present year, provision was made for the ad¬ 
dition of five members to the General Council, to be 
chosen or elected by the profession at large The 
object w-as to give the whole body of registered mem¬ 
bers of the profession, and especially the general 
practitioners, a voice in the General Medical Coun¬ 
cil As might have been expected, many candidates 
were announced either by themselves or their friends, 
and a very general interest developed in the election 
Three of'the new members were to be elected m 
England, one in Scotland, and one in Ireland Ihe 
results of the election show’ that fourteen candidates 
wmre voted for in England, three in Scotland, and 
two in Ireland Of the fourteen candidates voted 
for in England Dr Claudius Galen Wheelhouse, of 
I eeds, received 8,548 votes, Sir B Walter Foster, 
of Birmingham, 7,718 votes, and Dr James Gray 
Glover, of London, 6,619 votes The next two 
highest on the list were Dr B W Richardson, of 
London, 4,705, and Dr Thomas M Dolan, of Hall 
fax, 3,063, while the votes for the remaining nine can 
didates ranged from 1,223 down to 214 Of the three 
voted for in Scotland Dr William Bruce, of Dingwall, 
received 661 votes, being a plurahtj of 51 over the next 
highest candidate In Ireland Dr George Kidd, of 
Dublin, received 1,212 votes, it being 287 majority 
over his only competitor A large majority of the can¬ 
didates w r ere general practitioners, and those elected 
are to be regarded as pledged to repiesent the real 
interests of this important part of the profession 


AN ANATOMY ACT NEEDED IN MARV LAND 
Recent dispatches from Baltimore state that a most 
horrible murder was committed on December 10 for 
the purpose of securing the body of an old woraan 
for the dissecting room of the University of Mary¬ 
land The fact that there had been foul plaj was 
discovered by Dr Herbert Harlan, the Demonstra¬ 
tor of Anatomy, and it is thought that the negro jan 
itor is implicated The details of the affair have no 
medical interest, and need not be described The 
facCthat in this day the dissecting room of a medical 
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college, situated in a large city, 01 anywhere, should 
be dependent upon grave robbers is, however, worthy 
of comment, to say nothing of the possibility for 
crime afforded by such dependency It is not diffi¬ 
cult to make a Legislature see that human bodies 
are necessary for medical colleges, or to get them to 
pass Ians which will bring dissecting material to the 
colleges without the possibilities of grave robbing or 
crime At present enlightened, and even unedu¬ 
cated, people can be easily made to see that dissec¬ 
tion is a necessary part of a medical education But 
the practice of receiving bodies torn from the grave 
is one that brings the profession into a certain amount 
of disrespect, or disrepute, even among people whose 
sensibilities are not extraordinarily fine It is about 
time that the medical profession of Maryland, and 
other States which have ' t no anatomy acts, should 
exert themselves to the utmost in order to have 
proper provision made for supplying their medical 
colleges wuth dissecting material 


Died —At Pasadena, Cal, December 4, 1886, 
Edith Cole Scott, wife of Dr X C Scott, of Cleve¬ 
land, Ohio, m the 30th year of her age 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, November 3, 1886 

The President, C H A Kleinschmidt, M D , 
in the Chair 
(Concluded from page 66q ) 

Dr P J Murphy read a paper on 

the treatment of puerperal mastitis by the ex¬ 
ternal application or spirits or turpentine 

(See page 683 ) 

Dr L Elliot said The report which Dr Mur 
phy has just read, I have heard with much pleasure 
and satisfaction, as this method of treatment has 
been the one I have follow'ed for some years, and, 
so far as I know, had not been reported previous to the 
appearance of my paper We all know the pain and 
suffering attending these abscesses, and the fear with 
which women allow their incision In the treatment 
of threatened mammary abscess, I have tried the ap¬ 
plication of ice, belladonna, tight strapping and 
iodine, as well as the internal administration of cal¬ 
cium sulphide, and have at times prevented sup¬ 
puration 

About sixteen years ago I saw spints of tur¬ 
pentine applied to an abscess on the neck, on ac¬ 
count of the excessive pain experienced, and, strange 


to say, after the burning had passed aw-ay, the sur¬ 
face became hardened and no further trouble fol¬ 
lowed In 1879 ancl l88o » II was m y f° rtline t0 
meet with several cases of mammary abscess, all of 
which went to suppuration, one reaching such a state 
that it more resembled a cancer, free incisions with 
and without, drainage with horsehair, ice bags, sup¬ 
ports of all kinds, strapping so tight that the pressure 
was painful, belladonna and camphorated soap lini¬ 
ment were tried, but with no good result After this 
experience, the idea of the spints of turpentine re¬ 
curred to me, and in the next case it w'as tried wuth 
the result of seeing all inflammatory symptoms pass 
away in three days The manner of its application, 
which I published in the Medical Record for July 31, 
1S86, is simple, and does not interfere with the em¬ 
ployment of other measures 

The breast is bathed well with turpentine, then 
dned, a piece of soft cotton or flannel waning out of 
turpentine is applied and allowed to remain on for a 
short time, possibly half an hour This is to be re¬ 
peated three or four times a day After each appli¬ 
cation the breast is to be wmshed well before nursing 
the child It has never been necessary to stop 
nursing the infant from the affected breast 

I believe if women w'ould pay more attention to 
the premonitory symptoms of this trouble, seeking 
advice as soon as they feel a drawung pain upon 
suckling, and find a hard, tender spot in the breast, 
abscesses of this structure wmuld be much rarer than 
they now are Follownng this plan of treatment I 
have had to open but three breasts in forty cases of 
thieatened abscess No strangury or other un¬ 
pleasant symptoms have occurred from absorption 
of turpentine, either in the mother or the child 

Dr S C Busey said he thought the title of Dr 
Murphy’s paper slightly misleading, as he does not 
believe that after pus has formed turpentine wmuld 
effect a cuie so rapidly After reading Dr Elliot’s 
paper (in the Record, July 3, 1885,) he had deter¬ 
mined to use turpentine when occasion offered On 
October 24, last he had been called to see a lady 
who was nursing a ten months old infant The lady 
had had, the night before, a chill, followed by fever 
and sweating She was just recovering from a sec¬ 
ond one w'hen he saw her Her temperature w r as 
102 5 0 She had also had pain m the right breast for 
several days, and that gland he found swollen, red 
and very painful She had attributed this to her 
corsets He could not get fluctuation, but his diag 
nosis was threatened mammary abscess He ordered 
quima and turpentine to the breast If turpentine 
irritated it w-as to be diluted wuth oil until bearable 
The next day the patient had no fever or pain m the 
breast, and in forty-eight hours she was well This 
was a case of mastitis following injury, and was con¬ 
sequently more significant than some of Dr Mur¬ 
phy’s cases He was, however, certain that no pus 
was there and that the chills w r ere a coincident af¬ 
fection 

In all his long expenence he had never found any 
method so satisfactory as this, and so far as one case 
goes he testifies to the efficacy of turpentine as abor- 
tifacient of threatening suppurative inflammation 
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A year later the lady had a similar attack Turpen- 
pentine was used but was not successful m dissipat 
ing inflammation There was, however, no sup¬ 
puration 

Mammary abscess, however, is a comparatively rare 
affection It occurs most frequently m primapara, 
and usually follows a fissured nipple He thought 
that physicians should treat promptly all fissures or 
abrasions upon the breast, and in this way prevent a 
possible abscess 

Dr C E Hagner said he had had no experience 
in mastitis, but he agreed with Dr Busey in the im¬ 
portance of prophylactic measures against abscess 
He thought it important to keep the breast from be¬ 
coming engorged It ought to be properly support¬ 
ed as soon as milk appears, and after that kept nearly 
empty He did not think it rational or according 
to our knowledge of pathology to suppose that any 
drug should be so accommodating as to pass through 
the skin, reach the lacteal ducts, and abort an in¬ 
flammation, v ithout getting into the milk in the 
ducts, as was affirmed Warmth and moisture to 
relax engorged vessels were necessary in inflamma¬ 
tion For these, and in addition counter irritation, 
turpentine might do Cold or some haemostatic, as 
ergot, might do in first stage of inflammation, but 
beyond that stage he did not believe abortion possible 

Dr S C Busey said that he thought Dr Hagner 
a little “out” in his ideas of the pathology of mam¬ 
mary abscess There were three forms The most 
common was the superficial, in the subcutaneous 
tissue, then there was the parenchymatous and the 
submammary Turpentine put on the skin does 
not get beyond the subcutaneous tissue, which is 
absorptive tissue, hence the parenchyma of the 
gland is not affected Dr Hagner says that an 
haemostatic may be of use Turpentine is an haem¬ 
ostatic, though he cannot say how it acts Dr 
Hagner also says that he has never used turpentine, 
but when he has used it as many as thirteen times 
perhaps he will think better of it If we exclude 
drugs whose method of action we are not familiar 
with, we will have to shorten our list considerably 
Thus the method of action of most of the drugs we 
use externally is unknown 

Dr Hagner replied that he was not referring in 
his previous remarks to the submammary and rare 
forms of abscess, but to the two commoner forms 
In the thirteen cases reported by Dr Murphy it was 
by no means certain that pus was going to form 
Surely no pus was present in any of them so far as 
he could see In fact, some were reported cured of 
mammary abscess before the usual time for abscess 
to appear under the circumstances As for the fre¬ 
quency of this affection, in seventeen years of prac¬ 
tice he had had but one case of mammary abscess 

Dr T C Smith asked how the irritation and ves¬ 
ication usual with turpentine on a delicate skin was 
prevented? 

Dr P J Murphy replied that at the first symp 
tom of too severe an irritation the drug was removed 
or the parts smeared w’lth ointment or oil 


GYNAECOLOGICAL SOCIETY OF BOSTON 


Stated Meeting, October 24, 1886 
The President, H O Marcv , M D , in the Chair 
H J Harriman, M D , Secretarv 
Dr E W Cushing presented a mass of 

HYPERTROPHIC RECURRENT GLANDULAR TISSUE RE¬ 
MOVED FROM THE FUNDUS UTERI 
This mass of atheromatous tissue filled a four ounce 
measure and was recurrent the fourth time Dr 
Cushing called attention to the practical malignity of 
such growths 

He also exhibited an 

OVARIAN CYST 

which was interesting from the fact that it had been 
diagnosed as a pregnancy by a practitioner of emi¬ 
nence The tumor was multilocular, and it was with 
difficulty extracted through a small opening Dr 
Cushing asserted that, in spite of Mr Lawson Tait’s 
success in operating with an incision of two inches, 
it was bad surgery to remove a turpor through an 
opening too small for comfort, and that a large inci¬ 
sion, if aseptic, would'heal as readily as a small one 
Dr W Symington Brown read a paper entitled 
THE ROLE or THE OVARY 

The writer criticised the study of pathology to the 
exclusion of normal physiological processes Pa¬ 
thological minutiae were compared to the scaffolding 
about a house during its erection It serves a prac¬ 
tical purpose, but becomes useless after the comple¬ 
tion of the building and must be removed, else it will 
mar the beauty of the structure More is to be 
learned by careful observation of natural processes 
and guarded deductions therefrom, than from the 
twisted facts which disease presents For similar 
reasons the writer attached but little importance to 
vivisection as a means of discovery Experiments 
on living animals may corroborate or test a great 
disclosure, but seldom or never find one out The 
changes which the ovary undergoes each month may 
be called the cycles of involution and evolution 
When the latter attains its maximum the ovary be¬ 
comes nearly twice as large as at the close of involu¬ 
tion The ovary is a gland which secretes free cells 
It maintains an intimate connection with many other 
glands—a relationship more marked during preg¬ 
nancy, but also noticeable during menstruation 
Various glandular diseases, such as jaundice, albu- 
menuna, salivation and mastodynia, may all be de¬ 
pendent on or connected with changes in the ovary- 
The more rapid recovery of robust women than deli¬ 
cate ladies from puerperal diseases is attnbuted to 
the greater activity of the glandular system in the 
former class of patients 

The theones of Dr Noeggerath of New York, in 
regard to the widespread and pernicious influence of 
latent gonorrhoea upon the tubes and ovanes, pro¬ 
ducing sterility, were referred to with approval The 
fact that prostitutes so seldom conceive is without 
doubt due to salpingitis and periuterine inflammation 
arising from gonorrhoea This sterility is also often 
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found in virtuous women whose husbands are the 
subjects of a latent gleet and have communicated it 
to their wives The fibrous ovarian sheath becomes 
thickened, the Fallopian tubes are filled with muco 
pus, or closed, and it is highly probable that the ova 
themselves never become developed If both sides 
are thus affected, sterility is a foregone conclusion 
The removal of the ovaries for metrorrhagia, sal 
pingitis, long continued agonizing pain or intractable 
pelvic disease, was discussed Dr Brown maintained 
that the common objection to these operations, that 
they unsex the patient, was baseless Sex is not 
lodged in either ovary or testicle, if it be m one part 
more than another it is in the brain A long series 
of observations had convinced the writer that insan 
it) in women often depends on sexual disorders, and 
that such cases can only be cured by local treatment 
In se\ere cases of hystero epilepsy, Battey’s opera¬ 
tion is conceded by the most conservative to be 
justifiable 

Reference was made to a class of cases where 
sterility follows a sudden arrest of menstruation 
Whether this unfortunate event is due to the closure 
of the fimbriated extremity of the Fallopian tubes by 
a low grade inflammation, or to arrest of development 
of ova due to nervous shock, is uncertain 

In considering the question of cases m which men¬ 
struation persists after removal of the uterine ap 
pendages, attention was called to the possible exist¬ 
ence of a third ovary or of single ovisacs m the 
human parovarium Where menstruation persists 
for some months after such operations, it is probably 
due to the persistence of the original menstrual im 
petus Ovariotomy has proven that the sex of the 
foetus does not depend upon the particular ovary 
which furnishes the germ The determination of sex 
probably does not depend upon anything done by 
either party, but occurs long prior to conception in 
either the ovary or testicle 

Dr E W Cushing wished to thank Dr Brown 
for his excellent paper He agreed with him in re 
gard to the importance of gonorrhoea as an agent in 
producing disease of the uterine appendages These 
results may follow from an old gleet when for years 
there has been no discharge at the meatus In many 
cases the latent gleet can only be diagnosticated by 
a microscopical examination of the secretions of the 
unnary tract In all cases the gonococcus can be 
found Dr Cushing expressed the opinion that 
nine tenths of the inflammatory troubles peculiar to 
women arise irom the clap 

Dr L F Warnfr did not believe that a slight 
gleet often caused ovaritis, metritis, or many of the 
other diseases so often attributed to gonorrhoea He 
did not believe that Noeggerath’s views upon that 
point had ever been generally accepted by the pro 
fession 


STATE MEDICINE 


SANITARY CONVENTION AT BIG RAPIDS, 
MICHIGAN 

A Sanitary Convention, under the auspices of the 


Michigan State Board of Health, was held Novem¬ 
ber 18 and 19, 1886 It was opened by an address 
of welcome by the Mayor of the city, E W Hud- 
nutt, Esq Dr John Avery, of Greenville, Mich , 
President of the State Board of Health, spoke in 
response to the address of welcome, and said that 
the object of the Convention was not to benefit phy¬ 
sicians, but the public The members of the State 
Board of Health also wished to gam information, 
that they may better serve the people 

Dr John P Stoddard, of Muskegon, read a pa¬ 
per on 

INJURIES OF EVrRY DAY DRUG TAKING 

He said the habit of taking drugs and nostrums 
was beyond comprehension It partly came from 
mothers dosing babies with soothing syrup, hive syrup, 
paregoric, worm lozenges, etc Druggists and pro 
pnetary medicine companies distributed flaming bills, 
chromos and free samples of nostrums from house 
to house The prevention was to educate the peo¬ 
ple m the injurious effects of drugs There should 
be less medicine taken, and only on the advice of a 
physician after a careful diagnosis A doctor was 
not capable of prescribing for himself when ill, much 
less the laity, who knew nothing of the action of drug*- 

Dr David Inglis, of Detroit, read a paper en¬ 
titled 

ALCOHOL WHAT EFFECT HAS IT AS FOOD, MEDICINE 
OR POISON? 

In closing his remarks on alcohol as a medicine, 
he said I should like to produce the continually 
accumulating evidence of the positive harm caused 
by such indiscriminate use of all kinds of alcoholic 
drinks, bitters and tonics I should like, even more 
carefully, to define the conditions in w’hich alcohol 
ought to be used than I have here done I have 
only time to urge that we ought, in all cases, to let 
alcoholic liquors be the last, and not the first, rem 
edy, that we ought to give alcohol in definite and 
knowm doses, and only during such time as the drug 
is required, and to make it our business to see that 
its use is then suspended, just as we do in case of 
opium 

Dr J L Burkhart of Big Rapids, read a paper 
on the Water- Supply of Big Rapids, which embodied 
the report of the committee appointed by the com¬ 
mon council to investigate the matter of procuring 
a better article of water for that city, and contained 
much of special interest to the citizens of Big Rapids 

Prof W N Ferris, of the Big Rapids Industrial 
School, read a paper on 

HYGIENE OF SCHOOI S 

He said that he could not recall ever having visit¬ 
ed a room regularly occupied by forty or fifty pupils, 
that could be said to be properly ventilated Dul- 
ness, nervousness, headache, colds, catarrh and con¬ 
sumption are among the frequent effects of staying 
m such rooms Under the influence of bad air, 
study is irksome, good behavior difficult, and the 
playground a heaven He dwelt upon the lack of 
ventilation m the Big Rapids schools, and said that 
the foul air openings could be made several times 
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larger with slight expense Strange as it may seem, 
school patrons think very little about ventilation, 
and care less Their sleeping and sitting rooms are 
without any intentional means of ventilation Viti¬ 
ated air is the most expensive commodity which man 
takes into his body, for in thousands of families the 
expenditure of money for a single year which sick 
ness and loss of time occasion by inhaling poison 
would defray the necessary expenses for properly 
ventilating a decently constructed house In sev 
eral of the school rooms of Big Rapids, the air space 
for each pupil does not exceed 200 cubic feet We 
should construct rooms for lower grades very large, 
and use single desks The speaker denounced the 
style of desks in use in one school room in Big Rap 
ids as “torture appliances" 

Judge M Brown, of Big Rapids, read a paper on 

PUBLIC HEALTH LAWS 

After referring to the health regulations of the an¬ 
cients, he said As civilization has advanced, and 
the a\ erage of mankind has reached a higher condi¬ 
tion upon the plane of intelligence, health laws have 
become more general and betfer enforced It may 
be stated as a fact that the race of man has advanced 
mentally and physically in proportion as heed has 
been given to the laws for the promotion of health 
A kind of intuition seems to pervade the human race, 
aside from and above all law, that it is necessary to 
care for the public health m order to be comfortable 
and happy, and to enjoy this life This intuition has 
probably led to the enactment of health laws by 
persons and bodies having legislative authority 
Some offenses against the public health are punish 
able by the common law—by fine and imprisonment 
—such as the selling of unwholesome provisions 
When articles of food are sold for domestic pur¬ 
poses, the law implies a warranty that they are fit 
for such purposes The supreme court of this State 
says that this rule is not only reasonable, but essen¬ 
tial to public safety He then discussed English 
sanitary work He thought the laws of Michigan in 
regard to public health were good enough, but the 
way they are usually enforced is very bad Per¬ 
haps one of the greatest sources of sickness in our 
midst is the want of proper ventilation in buildings 
occupied as dwellings, public halls and other public 
places where large assemblages of people convene 
In this county, until a very recent date, at every 
term of the circuit court more or less people in at 
tendance became sick Court was held in a room 
entirely unfit for occupancy on account of not be 
mg properly ventilated I desire to call atten 

tion to the subject of prisons and jails in this part of 
the State I don’t know a jail within the ninth con¬ 
gressional district that is properly ventilated, and 
hardly one that is proper for a human being to re 
mam 111 over night Ihis subject has been agitated 
and investigated by the State Board of Health and 
the State Board of Correction and Chanties, and a 
great deal of valuable w ork has been done, but there 
is still very much to do 

SURFACE FILTH AS A MEDIUM OF DISEASE 

was the subject of a paper by Rev Henry A 


Wales, of Big Rapids He said In 1876, Dr 
Henry Boivditch, of Boston, made an estimate of the 
annual cost to the people of the United States be¬ 
cause of unnecessary sickness, and placed the fig¬ 
ures at $100,000,000 Later, one of our own physi¬ 
cians—who is with us to day—revised the estimate, 
going more into detail, and he increased the amount 
to $300,000,000, a loss each year of over $10,000,- 
000 to the people of Michigan And this estimate 
leaves out of view the physical suffenng, the mental 
pam and anguish, and the death of loved ones 
around our social circles In regard to filth he said 
By surface filth we mean anything of this disgusting 
nature that is thrown upon or is suffered to lie upon 
the surface of the ground around our habitations or 
places of business—garbage, or the refuse of vege 
table and animal matter, dirty water of every de 
scription, from that in which food is cleansed, to the 
dishwater and slops of a household, dirt swept 
from the floors of the home or shop, the contents of 
the wood box and spittoons, the refuse of wood-yard, 
hen house or pig pen, and the excrement from cham 
bers and privies Besides these, there are sources of 
filth m musty rooms, woolen blankets, feather beds, 
and the cellars under the house Rubbish of any 
kind always becomes filthy if allowed to stand, and 
dampness increases filth by causing fermentation and 
vegetable growth A close inspection of all the 
premises of a habitation is continuously needed, that 
nothing which may cause filth shall be allowed to 
accumulate Mr Wales thought that the “grand 
march of the giant contagion begins in the surface 
filth and the vaults of the civilized pnvj and he 
thought that if the dry earth system w as universally 
introduced, it would exterminate such diseases as 
cholera, dysentery, and typhoid fever, as they are 
propagated solely by germs in the voided excre¬ 
ment 

Dr Jno Averv, of Greenville, President of the 
State Board of Health, read a paper on Pasteur and 
Pi otective Medicine 
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LETTER FROM LONDON 

(from our own correspondent) 

Economy of Cremation—Bequest to Cambiidge 
Univeisity—Pai apiegia in Pott’s Disease—Solution 
of Tannin foi Ingrowing Toe-nail 

Mr W Eassie, who is Honorary Secretary of the 
Cremation Society of England, in a paper on The 
Economy of Ci emation, shows that our present sys¬ 
tem of interment is very costly At a low esti¬ 
mate the cost of the metropolitan cemetenes was 
taken at ^£2 72,000 Assuming cremation to be 
practised and to become the mode of disposing of 
the dead by even 50 per cent of the population of 
London, a piece of ground of about 500 acres in ex 
tent would be sufficient It shows, too, that ^75,000 
would amply cover the expense of the cremating 
area, and m addition, Mr Eassie remarked that on 
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the same basis of calculation some 605 acies of 
ground would be saved from pollution by the dead 
Furthermore, the 500 acres set apai t for cremation 
purposes w ould serve a population of tv 0 and a half 
millions for 1000 years The cost of funerals in Eng¬ 
land and Wales alone in 1S74 amounted to ^4,871,- 
000 On a fair estimate the cost of cremating 3,100 
bodies in 310 working days would only amount to 
some 10s 6d each The facts and figures intro 
duce m a verv plain fashion a question of vast public 
interest They involve considerations connected in 
a more than intimate fashion with the public health, 
and they afforded food for thought to all u’ho are 
disposed to discuss a matter, u'hich in its bearings on 
our physical ivelfare assumes a high rank The sub¬ 
ject of cremation is, of course, one which it is neither 
desirable nor possible to force into public promin¬ 
ence But it is eminently one which demands the 
quiet and earnest consideration of all thinking 
people There are in the question of the proper 
disposal of the dead many points of sentimental 
nature, v'hich possess their due influence 111 modify 
ing opinions, and in raising objections to so called 
innovations The practice of ordinary burial has 
been so long the way of the tomb, that any departure 
from this method of disposing of the dead must 
needs, for a time at least, be regarded with feelings 
approaching to impatience if not to absolute re¬ 
pugnance 

The most important of all the objections to the 
present system is the danger to health Burial 
grounds, especially around London, tend to become 
ciowded, and the condition of some cemeteries is a 
crying disgrace to civilization Coffins piled one on 
top of the other, and separated by only a few inches 
of earth, present a spectacle which, while it affords a 
powerful argument for cremation, must also rudely 
shock the supporters of the method of ordinary 
burial It is a known fact of science that the germs 
of many infectious diseases are not destroyed by 
prolonged burial in the earth Pasteur’s experiments 
on the vitality of the bacilli of splenic fever in cattle 
have proved this much Hence, in times of plague 
and epidemic we only perpetuate by ordinary burial 
the danger of fresh infection of the living Add to 
this the danger of pollution of water supply and of 
the air itself, and one can readily allow that the ad 
vocates of cremation are by no means supporting a 
foolish project for selfish ends when they advise the 
incineration of the body in preference to its long and 
slov r decay in the ground 

At the Sanitary Congress at York, the supporters 
of which are known as “ reformed funeral” took part 
m a discussion on cremation The leading idea of 
this reformed method is the quick mingling of human 
dust with the earth But it is obvious that one fatal 
objection remains to all such methods of disposal of 
the dead ’ That a body may be resolved sooner or 
later into its elements m the ground, and that the 
earth may act as a natural disinfectant, it is absolutely 
necessary to have a soil of a particular kind The 
ground of many cemeteries, so far from disposing 
readily and quickly of bodies buried therein, actually 
leads ro preserve them The horrors of clay cem¬ 


eteries, foi example, which arc essentially water¬ 
logged plats of ground can scarcely be overdrawn, 
and unless therefore one could invariably pick and 
choose our burial grounds, it would appear that the 
“ earth to earth ” earth system is put out of court 
In many localities it would be imjrossible to find the 
necessary kind of soil, therefore cremation alone is 
left as an unobjectionable means of decently dis 
posing of the dead, with a due regard to the health 
of the living Crematoria now exist at Woking which 
silently and quickly reduce a human body to a con¬ 
dition of dust, such as would take many years to 
produce under burial even in the most favorable soil 
It must also be noted that the real end of burial and 
of cremation is practically and chemically the same 
It is the disintegration of the body into its elements 
Burial accomjilishes this slowly and often very im¬ 
perfectly, cremation produces this quickly and with¬ 
out danger to the living The public is apt to 
associate the process of cremation with flames and 
funeral pyres, and the real facts of the case require 
to be made wndelj known Did the public but know 
that there is no exposure of the dead, no infringement 
of decency or respect, and no spectacle calculated to 
hurt the feelings of the mourners, cremation would be 
more common than at present 

By the will of the late Mr John Lucas Walker the 
University of Cambridge receives the munificent be¬ 
quest of ^10,000 “for the promotion without re¬ 
gard to sect or party, of scientific and literary 
research or of either of these objects, in Cambridge, 
or in the metropolis or in either of these places ” 
After careful consultation the Vice Chancellor, Pro¬ 
fessor Huxley, Sir James Paget and several others 
have determined to establish the “John Lucas Walker 
Studentship,” and its administration to be entrusted to 
the Professor of Pathology m Cambridge University, 
and a board of management consisting of the Cam¬ 
bridge Regius Professor of Medicine and Professor 
of Physiology, and the President of the Royal 
College of Physicians The income to be applied 
1 To endow a studentship, to be called the “ John 
Lucas Walker Studentship” of the annual value of 
^ 2 ° 0 > or Suc h larger sum as the managers may de- 
termme, not exceeding £300, tenable for three years, 
the holder of which shall devote himself to original 
research in pathology 2 To further original re¬ 
search m pathology, by additional studentships or 
exhibitions, prizes or grants at Cambridge or in Lon¬ 
don It is stipulated that the studentships, exhibi¬ 
tions, or prizes may be held by and awarded to per¬ 
sons of either sex It is also expressly set forth that 
the studentship shall not be awarded as the result of 
a competitive examination, but the students are to 

Pathology^ ° n thC n0minatlon of the Professor of 

At the Harveian Society of London, Dr Huhlmgs 
Jackson remarked on the great length of time during 

‘V 5atlent ™ ! f ht rem ain paraplegic in cases of 
ott s disease of the spine and yet recover, some¬ 
times as long as twelve months He trusted to rest 
in bed, and put no faith in drugs or applications to 
the spme, as he had fully made up his mmd that they 
had no beneficial effect upon the spinal cord disease 7 
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At he meeting Dr Huhlings Jackson showed a boy 
of 12, recovering from a second attack of paraplegia 
associated with Pott’s disease of the spine The 
only treatment had been rest, and he considered the 
prognosis in such cases was invariably good when 
complete rest was enforced 

The application of a concentrated solution of 
tannin to an ingrowing toe nail is highly spoken of, 
as it is said if applied with a camel’s hair brush to 
the soft parts twice a day, to quickly lessen the pain, 
and after a feu dressings it is stated the patient is 
able to move about with comfort The strength used 
is 6 drachms of water and an ounce of tannic acid 

g o M 
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LETTER FROM NEW YORK 

(from our own correspondent) 

Phthisical Lung Injected with Iodine—Intubation 
foi Lai yngeal Diphtheria 

At the first December meeting of the New York 
Academy of Medicine, Dr J Blake White presented 
a very inteiestmg specimen of a Phthisical Lung In¬ 
jected with Cai bolized Iodine In his remarks upon 
it he said that the results which he had met with dur¬ 
ing the past year the local treatment of diseased 
lungs had very greatly e\cited his enthusiasm The¬ 
oretically, intra pulmonary medication seemed to be 
a very rational therapeutical method, and practically 
he had found it to be of much efficacy He men¬ 
tioned particularly a case of Ins in which it was fol 
lowed by recovery, the progress of the patient be¬ 
ing watched with interest by three medical friends 
The preparation which he prefers for injections is a 
mixture of carbolic acid and tincture of iodine, to 
which a small quantity of morphia and atropia is 
added In the cases in which he has employed it 
all the symptoms have been relieved, the cough be 
mg controlled, expectoration diminished, sleep lm 
proved, and night sweats checked 

The specimen presented was the left lung of a pa 
tient in whose case, although hopeless as regards 
cure at the time the first injection was made, the ef¬ 
fect of the treatment was very marked and gratify¬ 
ing He was a milkman, 46 years of age, and Dr 
White gave a somewhat detailed history of the case 
When first seen by him last summer at Charity Hos 
pital, he was in the third stage of phthisis, with a 
large cavity in the upper part of the left lung, which 
was in a state of active suppuration Ihere was pro 
fuse expectoration, exhausting night sweats, and all 
the ordinary symptoms of advanced pulmonary tu¬ 
berculosis On the 19th of July the first injection 
of ten minims of carbolized iodine was made m the 
first intercostal space It was followed by no reaction, 
and there was immediate and marked improvement in 
the patient’s condition The following week a sec 
ond injection, of the same character and quantity, 
was given, and this also, without any reaction what¬ 
ever, was followed by a great improvement m all the 
symptoms 


On August 30 a third injection was made, this 
time twenty five minims of the carbolized iodine be¬ 
ing administered It was attended by a brief par¬ 
oxysm of coughing, but no bad results followed, and 
marked improvement rvas subsequently noted in the 
symptoms, as before Dr White’s term of service 
at the hospital now expired, and no more injections 
were made The patient died October 19, and at 
the autopsy both the left lung and the pericardium 
were found involved in the most extensive pleuritic 
adhesions In the vicinity of the cavity at the apex 
of the lung a considerable space was seen to be 
tinged by the injections The upper portions, where 
the injections had been made, presented a marked 
contrast to the lower portions, where the tissues were 
m a state of advanced disintegration Dunng life 
also the auscultatory signs had indicated a dry con¬ 
dition of the upper parts very different from that met 
with in the lower But very little pus was found in 
the cavity 

The principal paper of the evening, by Dr Wm 
P Northrap, was on Laryngeal Diphtheria and its 
Treatment by Intubation Had Bouchut, he said, 
only been a little more prudent and temperate in 
controversy with Trousseau in 1858, it would have 
been France, and not America, which would have 
had the honor of successfully introducing this now 
widely accepted method of treatment As it w as, 
however, the Paris Academy of Medicine announced 
its deliberate opinion that intubation of the larynx 
was impracticable, and no more w as heard of it for 
nearly thirty years, when it w r as revived by a Fellow 
of the New York Academy of Medicine, Dr Josejih 
O’Dwyer, in a manner which soon attracted the at¬ 
tention of the entire profession All of Bouchut’s 
severe cases, it w^as true, terminated fatally, but the 
fact remained that the stenosis had been relieved, 
and it was also incontestably shown that the larynx 
would tolerate a tube These were the data upon 
which O’Dwyer’s successful achievement was based 

Dr Northrup then proceeded to give the statistics 
of all the cases of death from laryngeal diphtheria 
which had occurred among the children of the New 
York Foundling Asylum during the past five years 
He did not make any distinction between croup and 
diphtheria of the larynx, all the fatal cases of the 
former being apparently included in the deaths from 
laryngeal diphtheria The number of children con¬ 
nected with the institution is about 1800,per annum, 
of which 1100 are cared for by paid nurses m their 
own homes, and the remainder accommodated in the 
asylum buildings There w r ere 87 deaths in all from 
this cause, of which 50 were in females and 37 m 
males, and the greatest mortality w r as found to be 
between the ages of three and four years In 56 the 
membranes began to form in the larynx before or 
simultaneously with the exudations in the pharynx 
In two cases croup was the first symptom, and death 
occurred within twenty hours In 54 cases there 
was pneumonia, and broncho pneumonia w’as very 
frequently met with Twenty seven children died 
from extension of the membranes into the bronchi, 
and in 29 the pneumonia was sufficiently severe to 
cause death alone In 19 the highest temperature 
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noted was 104°, m 15, 105°, in three, 106% in two 
103°, and in one, 107° In all but three of the 87 
cases the extent of the membranes was very marked 
Interstitial emphysema occurred in eight cases 
There were 51 cases of primary diphtheria, and 31 
in which the disease was nearly or remotely related 
to scarlatina or measles 

Dr Northrup exhibited a set of O’Dwyeds instru¬ 
ments for intubation, and explained the method of 
introducing and extracting the tube It was better, 
he said, to make several short attempts to introduce 
it than one prolonged effort, on account of the in 
terference with respiration thus caused The ex¬ 
traction of the tube is more difficult than its intro¬ 
duction, and at the suggestion of Dr O’Dwyer he 
recommended that physicians should practice both 
introduction and extraction upon the cadaver 
Those beginning to practice intubation, he contin¬ 
ued, were apt to use too small a tube, with the re¬ 
sult that it was coughed up Care should be taken, 
therefore, always to select the size of tube suitable 
for the age of the child, as indicated by the scale ac 
companying each set of instruments There was, 
however, no dangqr of the tube slipping down into 
the trachea, as some seemed to fear, since the head 
of the smallest tube could not pass the cncoid car¬ 
tilage, where the narrowest point of the passage is 
situated Neither was there any danger of ulcera¬ 
tion of the vocal cords being caused by the tube 

If the condition of the child continued encouraging 
for forty eight hours after the insertion of the tube, 
Dr Northrup thought that a favorable prognosis might 
be given, but that it was entirely unsafe to make such 
a prognosis at any period before the expiration of the, 
forty eight hours Not infrequently the greatest pos 
' sible relief was temporarily secured by intubation m 
cases which afterwards terminated fatally by the ex¬ 
tension of the membranes downwards or by the occur¬ 
rence of pneumonia He also spoke a word of caution 
in regard to withdrawing the tube too soon Whether 
it would be advisable to reintroduce the latter many 
case would depend on the condition indicated by an 
examination of the chest If, on auscultation, the 
vesicular murmur was normal, there was no cause for 
uneasiness, but if it was found that the air could not 
get well into the lungs, especially the posterior por¬ 
tions, it was time to reintroduce the tube ' The con¬ 
dition of the pulse also served as a valuable guide to 
the experienced 

Having mentioned that O’Dwyeds tubes were of 
good service in stenosis of the larynx in adults, and 
especially when the condition was due to syphilis, he 
announced some general conclusions, among which 
were the following Intubation relieves dyspnoea 
due to laryngeal stenosis, and is open to few objec¬ 
tions It is comparatively simple and is also free 
from danger No anaesthetic is required, nor is there 
need of a trained assistant There is no fresh wound 
to serve as a new focus for infection If intubation 
proves inefficacious, tracheotomy can still be per 
formed Intubation, however, he said, had one con¬ 
spicuous fault, viz that it embarrasses and sometimes 
interferes with deglutition There is also one danger 
■connected with it the tube might possibly push some 


6f)5 


of the tenacious membrane down before it, and thus 
cause a blocking up of the trachea below 

Did it meet the requirements? he asked The sta¬ 
tistics undoubtedly showed that it did Waxham had 
had 96 cases, and O’Dwyer 48, and in the 165 cases 
which had thus far been reported, no less than 28^ 
per cent had been saved It was to be remembered, 
too, that the method was still new Valuable expe¬ 
rience bad been gained, and it could scarcely be 
doubted that in the future the results ivould be even 
more favorable The statistics of tracheotomy showed 
no such satisfactory result as this, and Dr Northrup 
believed that if all the fatal cases of the operation 
were reported, the percentage of mortality would be 
considerably larger than it now appeared 

In the discussion which followed the reading of the 
paper, Dr Francis Huber stated that he had prac¬ 
tised intubation in eleven cases The special Condi¬ 
tions which led him to resort to it were aphonia, 
stridulous expiration, and extreme recession of the 
chest walls, above and below the sternum He gave 
a brief sketch of each of his cases, and then said 
that out of the eleven there had been four recovenes, 
while one child was still wearing the tube Five had 
died, and one other, in which he had just practised 
intubation, would probably also prove fatal These 
results were much better than he had obtained with 
tracheotomy, which he had performed twelve times, 
but bad succeeded in saving only two out of the 
twelve children He stated, also, that in all his cases' 
of mtubation the method was resorted to very late 
In conclusion, he exhibited a modification of the 
O’Dwyer gag devised by his friend, Dr Denhard, 
who had also had eleven cases of intubation Five 
of them were successful, and all of the eleven, like 
his own, were late cases 

Dr A S Hunter related two cases, both seen m 
consultation, in which he bad practised intubation 
The first was that of a child 6 years of age who had 
been suffering from membranous croup for two days 
The stenosis was extreme, and pulmonary oedema 
was coming on He introduced the tube with little 
difficulty, and the relief was immediate and very 
marked After forty-eight hours, however, he saw 
the patient again, and found the respiration very 
rapid It had great difficulty in walking, and he 
found that by trying it with a considerable quantity 
of nourishment at a time it did better than if the at¬ 
tempt was made to feed it by the teaspoonful The 
pulmonary trouble was now so great that it was evi¬ 
dent that the child could live but a few hours longer 
He therefore removed the tube, and found that it 
breathed well without it Death occurred about 
seven hours afterward. The second case was in a 
child 2% years old with diphtheria, who had a tem¬ 
perature of 103 5 0 There was marked stenosis of the 
larynx, and it was almost completely asphyxiated 
The relief afforded by intubation, as in the other 
case, was prompt and satisfactory The next day, 
however, the child coughed up the tube, and it was 
reintroduced by the attending physician, but death en¬ 
sued in five or six hours later Dr Hunter stated that 
he had practised intubation five or six times on the 
cadaver before he attempted it on the living subject 
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Dr Partridge said that Dr Northrup had men 
tioned that the only danger from intubation was the 
possible detachment of portions of membrane which 
might act as a diaphragm m the trachea belon the 
tube The same objection held true, however, in 
regard to tracheotomy, and he referred to a case of 
this operation m which fatal obstruction occurred m 
the manner described 

On the evening of December 3, the first meeting 
of the Section on Public Health, Hygiene and Legal 
Medicine was held, when Dr Blame, of the Willard 
Asylum at Ovid, N Y, lead a paper on “Bovine 
Tuberculosis, Its Communication by Inhalation, In¬ 
gestion and Hereditary Transmission, and its Dan¬ 
gers to Public Health ” p b p 


PENETRATING WOUNDS OF THE ABDOMEN 
To the Editor of The Journai 

Dear Su —I notice by the report of the discus 
sion uhich followed the reading of Dr H H Smith's 
paper on “Penetrating Wounds of the Abdomen,” 
read in the Section on Surgery, at the thirty seventh 
annual meeting of the Association, as given in your 
issue of November 27, I am credited with remarks 
which do not clearly represent my position or views 
upon the important subject which was presented 
Most likely, at the time of the discussion, I was not 
distinctly heard by the Secretary, or else the neces¬ 
sity to condense prevented him reporting me as fully 
as I should have desired 

What I did say m substance was this That al 
though I had been ci edited with the honor of having 
been the first to open the abdomen to search for per¬ 
forated gunshot wounds of the intestine, where there 
had been no protrusion, and to apply sutures to the 
intestinal wounds, yet I was bv no means disposed 
to urge this practice as the best under all circum¬ 
stances On this account I would mention my two 
published cases The first of these was the one in 
which the operation was done for artificial anus fol- 
lowing a bullet wound received some v'eeks previ 
ously There had been no intestinal protrusion I 
opened the abdomen, freed the wounded intestine 
from Us many adhesions, resected the same, thus re 
stonrg the continuity of the gut, by sutunng together 
the freshened surfaces (See Amo four of the Med 
Sciences, July, 1867, also 2d vol “Surgical History 
of the War ”) 

In the other case, the abdomen was opened for a 
recent pistol wound of abdomen without protrusion 
(See Transactions of South Carolina Medical Associ¬ 
ation, 1882, also Medical News, May 13, 1882) 
Here I exposed and sutured five perforations of the 
small intestines, and two of the mesentery, but failed 
to discover, as shoum by the post mortem, one addi 
tional intestinal wound I mention this case because 
of the turn this discussion has taken It is a fixed 
idea with many that where there are perforations of 
the intestines there must be faecal extravasation No 
such extravasation was found at the autopsy, although, 
as said, I had failed to suture one of tne perforations 
of the gut And yet there had occurred diffusive 


peritonitis and death So, then, the argument that 
there must be faecal extravasation, which wall lead on 
to a fatal termination if there be no immediate oper 
ation, cannot always be sustained I aril, from my 
report of these early cases, upon record as an advo¬ 
cate for immediate operation by abdominal section 
m wounds of the character descnbed, and I still 
hold to this view', while admitting that those who ad¬ 
vocate a different practice have some reason to sus¬ 
tain them 

Dr Gregory, who has been most earnest in con¬ 
demnation of the immediate operation, has spoken 
very wisely and judiciously in some regard But I 
cannot accept one of the propositions as announced 
bv him, viz that traumatic inflammation is always 
a limited process This is not true, and such a doc¬ 
trine cannot be used as an argument to induce us to 
remain passive where the intestines have probably 
been perforated Traumatic inflammation, as I know 
to my cost, often extends rapidly Practically it 
matters not whether such extension be caused by 
sepsis or not I remember man} years ago, forcing 
down by the finger in the rectum, a small sessile fib 
roma of the uterus, and causing it to encroach upon 
the posterior vaginal wall Then I cut open the 
small tumor and twisted it off in a second My pa¬ 
tient died in a few' days of diffusive peritonitis Was 
not this an extension of a traumatic inflammation? 
The same result can as readily, or more readily, fol 
low a perforated bullet wound of the intestine Are 
we, then, not warranted in trying to prevent such a 
calamity by an early abdominal section? Respect¬ 
fully, R A Kinj och, M D 

285 Meeting St , Charleston, Dec S, 1886 


ABUSE OF MEDICAL CHARITIES 
To the Editor or the Journal 

Dear Sir —The editorial in The Journal for 
November 27 suggests one point in connection with 
Dispensary service for neglect of which the profes 
sion is blainable The principles inculcated in the 
Code of Ethics, Sec 3, Art 1 (“duties of the pro 
fession to the public ”), are most praiseworthy, but it 
w’ould be well to define them by adding "in the ab 
sence of provision for that purpose, or in cases of 
sudden emergency ” In every centre of population 
exists a large body of the impecunious This com¬ 
prises first, those wdiose means are small, or whose 
employment is irreulai and income uncertain, and 
second, the habitual pauper and the habitual “dead 
beat ” Honest, legitimate poverty deserves the sym¬ 
pathy and assistance of every right minded man, and 
in most cases can command it In this country such 
a condition is, as a rule, temporary or due to passing 
causes, and with these unfortunates any regular ethi¬ 
cal practitioner can accommodate circumstances to 
cases without violating the spirit of his fee bill It 
is m dealing with the habitual pauper and the habitual 
dead beat, that the profession does itself grave in¬ 
justice, and tends to still further demoralize this class 
Practically they only exist in towns containing some 
thousands of inhabitants, and when resident for any 
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length of time become well known 1 hur demands 
upon the practitioner arc arbitrary, anogant, and un¬ 
ceasing, while the general testimony is that they are 
more troublesome and unreasonable than good pay¬ 
ing patients It is from their ranks that the unwar 
rantable but none the less harrassing actions for mal¬ 
practice arise, and they furnish the majority of the 
litigants in damage cases against corporations and 
private individuals of means 

The point I w ish to urge is that the profession 
should in practice be more discriminating, where 
means of relief have been provided by the local au¬ 
thority, they should unhesitatingly refuse applications 
for services from these classes, and where attendance 
has been accidental or involuntary it should be lm 
mediately discontinued 

It tends still further to demoralize, where medical 
men allow bills to be contracted by persons having 
no means and very rarely any intention of liquidat¬ 
ing them 

Indirectly the druggists as a body suffer from sim¬ 
ilar causes, as their bills for prescriptions compounded 
are impossible to collect That a young practitioner 
will occasionally meet a case which possessed sufh 
cient interest or rarity to repay him, is not to be 
gainsaid, but the instances are few and far betw een 
On the other hand, the dignity of the profession is 
lowered, its motives misinterpreted, and good inten¬ 
tions brought into disrepute by this element, which 
sneers at the eagerness of physicians for business, 
boasts that it can obtain the services of “any doctor 
in town,” and is ever importunate, ungrateful and 
vindictive Yours truly, 

James H Parkinson L R C S , 

City Physician, Sacramento, Cal 
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JAMES T MEEK, M D 

Dr James T Meek was born in York Co , S C , 
m 1842, and died m Ennis, Texas, November 11, 
1886, aged 44 years He was educated at the Kings 
Mountain Military 'institute, graduating in 1859 
He at once began the study of medicine under the 
direction of Drs Lindsley and Jackson, of Yorkville, 
S C , and attended his first course of lectures in 
1859-60 at the South Carolina Medical College 
On the breaking out of hostilities between the States, 
he laid aside his studies and shouldered a musket as 
a private soldier in the 5th S C Regiment (Confed 
erate) The authorities soon found that he could be 
much more serviceable in the medical department 
than in the ranks, and he was accordingly transfered 
to the former Notwithstanding the fact that he w r as 
already relieved from the position of a private soldier, 
he persisted in retaining his former post during the 
first battle of Manassas, in w r hich his nerve and un¬ 
doubted courage won him the approbation of Kis 
comrades, both officers and men 

Dr Meek graduated in medicine at the Virginia 
Medical College, Richmond, Va , during the session 


of 1862-3 Soon after lns graduation in medicine 
he passed a most successful examination before the 
Board of Army and Naval Medical Examiners 
(C S A ), and was at once given the rank of assistant 
surgeon in the army, and assigned to duty in the 
Winder Hospital, Richmond, Va , where he soon, by 
his studious habits, gentlemanly bearing and the suc¬ 
cessful practice of his profession, won distinction 
and honor He continued in the medical service of 
the Confederacy till the final collapse, filling various 
positions of trust both in the field and hospital, and 
laying up precious stores of clinical experience, both 
m medicine and surgery, upon which he was able to 
draw in after years with honor to himself, and of un¬ 
told advantage to his patients and medical friends 
The war being over he located in Johnsville, Brad¬ 
ley Co , Aik , in the summer of 1865, where he at 
once entered on a large and lucrative practice His 
work in this field was immense, and far too trying for 
his physical strength After six years of arduous 
labor at Johnsville (during which he contracted tne 
malady, which finally proved fatal), he moved to En¬ 
nis, Texas, where he resided till the time of his death 
In this new field, as elsewhere, he soon made many 
warm friends among the profession as well as the 
laity, and to the very last was honored with the busi¬ 
ness and confidence of a numerous and respectable 
clientele He was a man of most noble traits of 
character, and of sterling worth, firm and decided in 
his opinions, yet kind and courteous m his inter¬ 
course with others, and especially so towards his pro¬ 
fessional brethren As a man he loved truth, loved 
honor, and could be trusted and confided in under 
all circumstances As a physician he was consci¬ 
entious, conservative, able, and his practice both in 
medicine and surgery was eminently successful He 
took a deep interest in medical societies, and was a 
member at the time of his death of the Amencan 
Medical Association, the Texas State Medical As¬ 
sociation, and the Ellis County Medical Society 
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A Manual of Midwifery By Alfred Lewis Ga 
labin, M A , M D , FRCS (Lond ), Obstetric 
Physician and Lecturer on Midwifery and the Dis¬ 
eases of Women to Guy’s Hospital, etc Illustra¬ 
ted with 227 wood engravings 8vo , pp xxxn-753 
Philadelphia P Blakiston, Son & Co 1886 Chi¬ 
cago W T Keener 

The first thing to be noticed in opening this book 
is that the author has, and wisely some may think, 
omitted a general description of the anatomy of the 
female sexual organs, or of the development of the 
embryo, for the very good reason that students are 
supposed to be familiar with this subject before be¬ 
ginning the study of midwifery He has only given 
so much of the anatomy of the pelvis as has a direct 
bearing upon the subject of the book With the ex¬ 
ception of some points the teaching of the book 
agrees with that given by most obstetrical authorities 
Among the exceptions may be mentioned the choice 
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of leg to seize in version for shoulder presentation, 
the application of a noose to the prolapsed arm, the 
use of the vectis in protracted labor with an unre¬ 
duced occipito posterior position of the vertex, and 
the use of an oscillatory movement m forceps extrac¬ 
tion In regard to the choice of the leg to be seized 
in transverse presentations, Dr Galabin’s teaching is 
practically the same as that given by Lusk, and op¬ 
posed to that of Simpson, who held that the facility 
of version depended upon seizing the leg of the op¬ 
posite side of the body to the presenting shoulder 
The author's teaching with regard to the application 
of a noose to the prolapsed arm has also been fol¬ 
lowed in this country, and in the Amertcati Journal 
of Obstetrics , vol ix, p 203, may be found the ac¬ 
count of an ingenious method which Dr F P Foster 
employed for making use of the prolapsed arm as an 
aid to version 

Dr Galabin uses the vectis in the following man 
ner in occipito-postenor positions "When labor is 
arrested or protracted and the occiput fails to rotate 
forward, rotation may be effected either by a force 
actually directing the occiput forward, or by one 
which causes flexion, since it is through defect in 
flexion that the inclined plane of sott parts fails to 
turn the occiput forward as usual Both these indi 
cations are fulfilled by the use of the vectis If the 
vectis is applied over the occiput and traction made 
toward the vaginal outlet, as much forward as possi¬ 
ble, first, flexion is promoted by the descent of the 
occiput, and, secondly, the occiput is directly drawn 
forward, since the vaginal outlet is directed forward 
xn reference to the direction of the pelvic axis at the 
point where the centre of the head is lying 
Even when called in to perform craniotomy, after 
vigorous efforts to extract with forceps had failed, I 
have found that the occiput could be turned forward 
by the vectis with surprising ease, and that then ex 
traction with the forceps presented no difficulty what¬ 
ever ” Without Dr Galabm's direct statement it 
would scarcely seem probable that delivery could not 
be effected with the forceps alone with the complica¬ 
tion mentioned, but m other than skilful hands it 
seems that the vectis is less capable of causing injury 
to the maternal soft parts, as it is used as a lever, the 
left hand, pushed up as high as possible, being the 
point of lever-resistance, and not the pelvic wall 

The gain which can be obtained by oscillatory 
movement's of the forceps, says Dr Galabm, is due 
solely to the amount of friction which can be re¬ 
versed , and this movement 1 is only admissible in 
those Cases m which faction is an important obstacle 
to advance And even in these cases he thinks that 
it is test avoided if direct traction can effect the ob¬ 
ject sought “When, however, the head is engaged 
in the pelvic canal, and impacted in it by friction so 
that it cannot be readily pushed back in the interval 
of a pain, and when moderate traction fails to cause 
any advance of the head, oscillatory movement of 
the handies may be cautiously tried before recourse 
v 1S had to craniotomy The oscillation should be 
limited in degree, and with each oscillatidn should 
be combined firm compression of the handles, so 
as to make the head one solid mass with the 


blades, and the maximum of traction which it is 
thought safe to exert The oscillation, to be of ser 
vice, should be in that diameter in which the head is 
most tightly gripped by the pelvis Thus, in a flat 
tened pelvis it should be backward and forward, and 
m a uniformly contracted pelvis it may be in both 
directions, or thb two may be combined in a limited 
circular movement The oscillatory movement 

should not be persevered with long unless the head 
is found to advance with it, for, if the leverage is suc¬ 
cessfully called into play, there must be an advance 
at each oscillation ” 

There are other points of special interest in this 
book on which we would gladly touch did space 
allow We can only say that one cannot be other¬ 
wise than pleased with the work It is u’ell written, 
and both author and publishers have reason to con¬ 
gratulate themselves upon its value and appearance 

Outlines of the Pathology and Treatment of 
Syphilis and Allied Venerfal Diseases By 
Hermann von Zeissl, M D , Late Professor at 
the Impenal-Royal University of Vienna Second 
Edition, revised by Maximilian von Zeissl, M D , 
Pnvat docent for Diseases of the Skin and Syphi¬ 
lis, at the Impenal-Royal University of Vienna 
Authonzed edition Translated, with Notes, by H 
Raphael, M D , etc , New York, 8vo , pp xn, 
402 New York D Appleton & Co 1886 Chi¬ 
cago A C McClurg & Co 

1 he most needle-eyed critic, except he be a uni¬ 
cist, can find nothing to carp at in this book, which 
is a summary of the life-work of one of the, if not the, 
most eminent syphilographer that ever lived Added 
to this, the book has been translated by one who is 
sufficiently a master of both English and German as 
to have given us a good translation, singularly free 
from the round-about expressions too frequently seen 
in works translated from the German Those who 
know anything of the methods of the late Professor 
von Zeissl need not be told that all his work lind in¬ 
vestigations were carried out with conscientious sci¬ 
entific exactness and thoroughness, and that while 
wedded to pathology he was never divorced from 
good therapeutics It is rarely, indeed, that one can 
find a work in which pathology'and therapeutics are 
so happily combined as that neither seems to have 
been given more consideration than the other We 
would more especially recommend the work to some 
of our dermatological friends (a few of whom reside 
in England) who have a penchant for finding new 
syphilitic lesions, and for giving them incomprehen¬ 
sible and startling names 

How We Treat Wounds To Day A Treatise on 
the Subject of Antiseptic Surgery which can be 
understood by Beginners By Robert T Mor¬ 
ris, M D , Late House Surgeon to Bellevue Hos 
pital, Consulting Surgeon to the Woman’s Hospital 
of Brooklyn, etc Second edition, pp x, 164 
"New York G P Putnam’s Sons 1886 

The first fault which a reviewer has to find with 
this book is that it is not indexed this is a grave 
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fault in any book, lion ever small it may be But on 
careful search one must admit that this is the only 
fault that can be found in this veiy complete rdsumd 
of the antiseptic treatment of Mounds Ihe author 
has a style winch seems to be all his own, and for a 
larger and more pretentious work \\ ould be thought 
undignified, but it is a style which impresses facts 
upon the reader, and after all that is one great factor 
in making a book useful No one who reads this 
book carefully and with understanding can afterwards 
feel that an) of his time was wasted Dr Morris 
not only tells his readers how r to dress wounds, and 
with what, but he tells them where the materials can 
be bought, how f much they w ill cost, and how r they 
should be prepared The subject is presented to the 
readers as though it were something entirely new— 
and this is just what should have been done 

SURGICAL DlSEASl S OF THE KlDNEX By HENRY 
Morris, M A , MB, F R C S Surgeon to and 
Lecturer on Surgery at the Middlesex Hospital, 
Loi don i2mo , 555 pages, with 6 chromo litho 
graphic plates and 40 engravings Cloth, $2 25 
Philadelphia Lea Brothers & Co, 1886 Chi¬ 
cago A C McClurg & Co 

Ten or fifteen years ago, before surgeons handled 
the kidney so ireely as at the present day, this book 
might have been considered a useless addition to 
surgical literature But since w r e have learned so 
much about these organs, and have found out that 
there is much more to be learned, such a book, from 
a surgeon who commands as much respect as does 
Mr Henry Morris, cannot be otherwise than favora¬ 
bly received ft is especially to be noted that the 
work is introduced by a few pages on the regional 
anatomy of the kidney The directions for the van 
ous operations on the kidneys are given clearly and 
concisely 

Economy of Coal in House Fires, or how to con¬ 
vert an ordinary Fir^ Grate into a slow combustion 
Stove at a Small Cost By 1 Pridgin Teale, 
M A , F R C S , Surgeon to tile General Infirmary 
at Leeds Illustrated Pamphlet, cloth, pp 47, 
10 plates 

A Discourse on the Principles of Domestic 
Fireplace Construction By T Pridgin 
Teale, delivered at the Royal Institution on Feb¬ 
ruary 5, 1886 Pp 30, bound with above Leeds 
Goodall and Suddick London J & A Churchill 
1886 

The article on “Economy of Coal m House Fires” 
is an expansion of a lecture delivered in 1882, and 
is now “ published in the hope that it may contribute 
to the diminution of the soot and smoke throughout 
the Kingdom, and so further one great aim of sani¬ 
tary reformers, the improvement of the atmosphere 
of towns, that it may effect a large reduction in the 
amount of cinders and ashes, and so lessen municipal 
rates, that it may enhance the comfort of the sick 
room by rendering a fire more free from noise and 
dust and more lasting, and that it may induce many 
persons, mcludn g the delicate, the invalid, and the 


hardworked family doctor, to look upon a fire in the 
bedroom, not as a superfluous extravagance, but as 
a much needed comfort, nay, as a profitable invest¬ 
ment towards the maintenance of health ” Surely 
such objects are worthy of all respect, and in no 
place should they be more appreciated, outside of 
Engfand, than in Chicago 

It does not require a very great amount of knowl¬ 
edge or intelligence to follow the plain statements 
and directions of Mr Teale in regard to fireplace 
construction and economy of fuel, and the illlustra- 
tions are good enough to enable one to easily under¬ 
stand what is shown In another department there 
will soon appear a more general discussion of Mr 
Teale’s work 

The Surgical Diseases of Children By Ed¬ 
mund Owen, MB, F R C S , Surgeon to the 
Hospital for Sick Children, Great Ormond Street, 
London 12100,585 pages, with 4 chromo litho¬ 
graphic plates and 85 engravings Cloth, $2 
Philadelphia Lea Brothers & Co Chicago A 
C McClurg & Co 

This volume may be called a “complete mono¬ 
graph” in a series of clinical manuals, rather than an 
attempt at an exhaustive treatise It is not as its 
title implies, strictly limited to the surgical affections 
of children, but this does not render it the less valua¬ 
ble The w’hole book is well wntten, is well indexed, 
and is a valuable addition to a valuable series of 
clinical manuals 
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Next annual meeting will be held June 7th, 8th, 
9th, and 10th, 1887, in Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevins Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Dunglison, M D , 
Philadeljihia, Penn Librarian, C H A Klem- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 
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New York State Medical Association, Fifth 
District Branch— The - 'next meeting of the Fifth 
District Branch will be the third annual meeting, to 
be held in Brooklyn, on Tuesday, May 24, 1887 
There will be a morning and an afternoon session 
All Fellows are solicited to contribute to the meet¬ 
ing, either by reading papers, notes or communica¬ 
tions, or by exhibiting specimens All papers offered 
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are the property of the Branch, and in future will be 
published in a current Medical Journal The Secre 
tary desires to be notified of the title of any paper 
to be offered as early, as convenient 

E H Squibb, M D , Secretary 

P O Box 94, Brooklyn 

Typhoid from a Single Dose —M Dujardin- 
Beaumetz has forwarded to the Pans Academy of 
Sciences a communication on the Pierrefonds ty¬ 
phoid cases last summer M Fernet, who occupies 
a high post at the Ministry of Public Instruction, his 
wife and family, hired a house at Pierrefonds, a fash¬ 
ionable resort near Coppidgne, contiguous to two 
others After they had rented it for the season they 
were told to beware of the water m the well On 
tins account they drank exclusively mineral water 
until the last day, when the stock was out, and the 
servants were too busy preparing to return to Pans 
to go and fetch some bottles from the chemist Mad 
ame Fernet said, “ For once surely there can be no 
harm in drinking the well-water” They drank it 
Six out of the nine persons have since died, includ 
ing one of the servants The cook, two of the four 
children, and Madame Fernet had had typhoid fever 
before, and though attacked again by it after their 
return from Pierrefonds, have got through the illness 
The well has been examined and is reported to con¬ 
tain the bacilli which are believed to be associated 
with typhoid fever This is a common danger to which 
visitors to so called health resorts, both on the con¬ 
tinent and at home, are frequently subjected The 
facility with which well water is infected is hidden 
from the population by the impunity with which filthy 
well water may often be drunk by resident families 
who have become acclimatised, especially when that 
water is for the moment infected only by non-poison 
ous frecal matter, and this fancied immunity often 
leads to habits of carelessness, for which not them 
selves only, but their visitors have to suffer —Bi itish 
Medical Journal , Nov 27, 18S6 

v. 

Sanitary Inspectors —In a paper on this subject, 
read before the New Jersey State Sanitary Associa¬ 
tion on Nov 19, Dr Henry Mitchell said The 
inspector should so thoroughly know every part of 
every building in his district, its surroundings, its 
construction, its lighting, heating, ventilation, water 
supply and drainage, that he can almost certainly 
anticipate just how preventable disease may be pro¬ 
duced on a given premises He should be able to 
tell how it can happen, for instance, that typhoid 
fever could appear, whether the water supply, the 
cellar, the door-yard or the drainage is m fault, and 
whether an adjoining premises has probably caused 
the mischief, and whether the case was probably im¬ 
ported from another locality He should know the 
vital statistics of every dwelling, and be thus aided in 
judging of the probability of the existence about a 
premises of some unknown source of danger to 
health He should know the condition of every 
vacant lot, street, and public place in his district 

All of this valuable information should be carefully 
and regularly recorded and classified, so that it may 


be available for daily study Is it probable that these 
various facts can be earned m memory in a clear and 
useful form? And if death or removal from office 
deprives a locality of its inspector, shall the accumu¬ 
lated information which years, perhaps, may have 
been expended m gathering, be lost? Such a sam 
tary history should be on the files of every local 
board of health, and its story should be familiar to 
e\ ery member of such a board Such a record is 
worthy of the greatest care in its preparation En¬ 
tries should be made with ink, and nothing vague or 
indefinite should mar its pages —Sanitary A r e7vs, 
Dec ir, 1886 

Woman’s Medical College of Cincinnati — 
The first Session will begin on February 16, 1887, 
with full Faculty and ample facilities The Dean is 
Dr D D Bramble 165 Broadway, Cincinnati 

Ohio State Sanitary Association —The fourth 
annual meeting of this Association wall be held at 
Columbus, O , on the second Thursday and Friday 
of February, 1887 

Dr R Harvey Reed, of Mansfield, O , recently 
gave “A Sanitary Talk for the Fanner” before a 
farmer’s institute held in Mansfield Such meetings 
afford excellent oppoi tunity for the samtanan to sow 
sanitary seed', and the Sanitary News suggests that 
State Boards of Health cooperate with agricultural 
boards so as to be heard at the regular meetings 

Dr Owen T Hunt, of La Crosse, Ark , died on 
September 22, from the effects of a gunshot ivound 
He was born in Tennessee in 1833, and was gradu 
ated from the University of Pennsylvania in 1854 


official list of changes in the stations and 
duties of officers serving in the medical 
department u s army from December 4 1 ss6 

TO DECFMBER ,0 1S86 

Major A A Woodhull, Surgeon, ordered for dut> at post of 
Bt Leavenworth, Kans S O 13S, Dept Mo , Dec 3,1886 
Capt F C Ainsworth, Asst Surgeon, will repair to this city 
and report in person to the Secretory of War, and on coraple 
tion of the duty which may he required of him will return to 
his station (New York City) S O 280, AGO, Dec 3, 
18S6 

Capt Fred C Ainsworth, Asst Surgeon, relieved from duty as 
Recorder of the Army Medical Examining Board, New York 
City, and ordered to report in person to the Surgeon General 
of the Army for duty m his office S O 282, A G O , Dec 
6, 1SS6 

Capt P R Brown, Asst Surgeon, leave of absence for seven 
davs, granted by Post Order, is extended twenty three days 
S O 124, Dept Am , Nov 24, 1S86 
Capt H S TurriH, Asst Surgeon, ordered for duty as Post 
Surgeon, Ft Spokane, W T SO 207, Dept Columbia, 
Nov 29, 1886 

Capt Edward C Carter, Asst Surgeon, leave of absence ex 
tended six months S O 281, A G O , Dec 4,1886 
First Lieut Paul Clendemn, Asst Surgeon, assigned to duty at 
Ft Davis, Tex S O 166, Dept Texas, Nov 29, 1886 


official list of changes in the medical corps 

OF THE U S NAVY, DURING THE WEEK ENDING 
DECEMBER 21 1886 

Percy, H T , P A Surgeon, U S N , ordered to Naval 
Academy, Annapolis, Md 

Norfleet, Ernest, P A Surgeon, U S N , granted sick leave 
for three months 
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ORIGINAL LECTURES 


VITILIGO 

A Cltntcal Lecture Delivered at the College of Physi¬ 
cians and Surgeons of Chicago 
BY HENRY J REYNOLDS, M D , 

PROFESSOR OF DERMATOLOGY IN THE COLLEGE TROFESSOR OF SKIN AND 
GSNITO URINARY DISEASES, CHICAGO POLICLINIC CHIEF DER 
MATOLOGIST TO THE WEST SIDE FREE DISPENSARY SUR 
GEON TO THE GRNITO URINARV DEPARTMENT 
WEST SIDE FREE DISPENSARY, ETC 

{Reported by William Whitford ) 

In the class of skin diseases known as “atrophies” 
we have a subdivision in which the atrophy or disease 
is entirely confined to the pigment or coloring matter 
of the shm We meet with this condition at times 
as a congenital affection, when it is called albmismus 
When it is acquired during the life of the individual 
it is called vitiligo The congenital condition, or 
albmismus, is generally universal, of which the so- 
called albino is an example The acquired form, or 
vitiligo, is always only partial 
While neither ot these conditions is of great inter¬ 
est, therapeutically considered, as they are not, as a 
rule, very amenable to treatment, they are neverthe¬ 
less, on account of their comparative rarity and the 
very striking deformity they produce, not only mat¬ 
ters of great importance to those so afflicted, but of 
considerable interest to physicians I therefore take 
great pleasure in introducing to your notice to day a 
very well-marked case of the acquired form of the 
disease, or that known as vitiligo, or acquired leuco 
derma This case is also interesting, inasmuch as it 
tends to show the hereditary tendency of the disease 
Let me first, however, briefly enumerate some of 
the more important characteristics of the disease 
Though the case before us is a colored boy, the dis¬ 
ease may occur in any race or age, and either sex 
The disease first manifests itself as one or more small, 
white, non pigmented spots, which may be of any 
shape, but are usually roundish at the onset These 
patches are generally well defined, in other words, 
the white color does not fade away gradually into 
the surrounding healthy skin, but terminates abruptly 
The advance of the disease is by peripheral extension 
of the patches already formed, and by the develop¬ 
ment and spread of new non pigmented spots The 
surface of the diseased patch is always smooth and 
soft, there being nothing to indicate an involvement 
of any of the skn structures other than the pigment 


or coloring matter, therefore the only form of lesion 
is the maculation The secreting function of the se¬ 
baceous and sudoriparous glands is to all appearances 
unimpaired It would be interesting, however, to 
know, in this connection, whether the natural, physi¬ 
ological odor of the part characteristic of the negro 
race was changed or not, as it would tend somewhat 
to show its source, but as the only scientific means 
at our disposal for making an estimate of this kind 
is the olfactory apparatus of the investigator, it is diffi¬ 
cult, even m the more generalized form of the affec¬ 
tion, or even in the universal form of albinism, 
to state even approximately in this regard The 
subjective sensation of the part is usually normal 
The integument immediately surrounding the non- 
pigmented patches is frequently darker than normal, 
owing to a deposit there of an excessive amount of 
pigmentary matter The hairs of the patch so af¬ 
fected are usually likewise destitute of pigment, and 
therefore white m color, though this is not universally 
the case The disease, though sometimes very slow 
in its progress and extremely chronic, may eventually 
spread so as to cover very large areas At certain 
times the disease seems to be more marked than at 
others, a fact which may be explained by the tanning, 
or bleaching of the surrounding integument incident 
to the change of the seasons or the occupation of the 
individual The disease most commonly manifests 
itself on the backs of the hands, the neck, face, head, 
etc There is no appreciable constitutional disturb¬ 
ance It has by some been regarded as a form of 
leprosy, but it is not, as we shall see when we come 
to the question of diagnosis 

Case —The history of the case is as follows John 
Anderson, ait 12, colored Parents both colored, 
but mother has been afflicted since childhood with 
the same disease, and in a manner verj similar to the 
case before you He has eleven brothers and sisters, 
five of whom are marked like himself, one has only a 
white patch, involving both integument and hair, on 
the top of the head The other five are ail black 
and free from the disease The disease commenced 
in all in early childhood It soon reached its pres¬ 
ent state of development, and has not for years ad¬ 
vanced any You will first notice the white patch of 
hair extending from the forehead to the vertex You 
will notice in this case that the disease is rather gen¬ 
erally disposed, involving the arms, legs, body, face, 
hands, etc, m white patches of all sizes and shapes’, 
from one to eight or ten inches in diameter You 
will notice, also, that the skin to all appearances is 
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perfectly normal, apart from the lack of pigmentation, 
being smooth and free from other lesions of any kind, 
and that the subjective sensation of the parts is un 
affected, as also the secreting function In some 
places you will find an increased pigmentation of the 
surrounding integument, while in others it fades away 
more gradually It is evident from its long existence 
and unchanging character that it is a very chronic, if 
not incurable disease You see further that there is 
no evidence of any constitutional derangement, as he 
is a picture of physical vigor 

Etiology and Pathology —The achromia is of course 
due to a lack of pigment in the rete mucosum of the 
affected part, and the darker color, sometimes ob¬ 
served surrounding the white patches, to an increased 
deposit of the same material, but what causes the 
deficiency or unequal distribution of the coloring 
matter, is at present practically unknown Certain 
conditions, however, while they cannot be regarded 
as etiological factors, may be mentioned in this con 
nection as having a certain etiological bearing I 
refer to the age, race and sex It usually makes its 
appearance in early and middle life, is more common 
m the negro, and is more frequently met with in 
males than females Tilbury Fox thinks the sun’s 
rays have a certain influence upon it It is probable, | 
however, that the disease results directly from a dis , 
turbance of the function of the nerves which preside 
over the nutrition of the part This seems the more 
probable, inasmuch as the disease seems at times to 
follow the cutaneous distribution of certain nerves, 
and that the sensation of the affected part is, accord¬ 
ing to some observers, said also to be at times af¬ 
fected, but the causes which give rise to this perverted 
nerve function must with our present knowledge of 
the disease be, at best, only conjectural 

Diagnosis —The diseases w'hich most resemble 
vitiligo are partial congenital leucoderma, morphma, 
tinea versicolor, chloasma and leprosy In so pro 
nounced a case as the one before us, however, it 
would be impossible, with even the slightest knowl¬ 
edge of the subject, to err in the diagnosis In the 
diagnosis, for instance, in the white subject, and where 
the spots are not so numerous and the contrast not 
so great, more care may be required The chief 
point of distinction between partial congenital leu 
coderma or partial albinism and vitiligo is that the 
former is acquired previous to birth, and remains per¬ 
manently the same through life, while vitiligo is al¬ 
ways acquired after birth, and is usually not stationary 
but progressive Besides, we do not have the hyper 
pigmentation of the skin surrounding the patches in 
partial albinism which is frequently seen in vitiligo, 
but rather the reverse 

From morphoea the disease may readily be distin¬ 
guished by the entire absence of any thickening or 
structural change of the derma, which is character 
istic of morphcea The margin is not so well defined 
m morphoea In morphoea of any duration the secre¬ 
tory functions are impaired, owing to the structural 
changes The tendency to spontaneous recovery is 
greater m morphcea 

In the white subject it might be necessary to differ¬ 
entiate between this disease and tinea versicolor 


It is only necessary, however, to determine which is 
the healthy and which is the diseased skin m order to 
settle this point, as the darkened skin is the diseased 
portion in tinea versicolor, whereas m vitiligo the 
darker skin is the normal skin But this is not alw ays 
so easy to determine in examining only a certain 
area Tinea versicolor, however, is always found on 
the chest and trunk, and never extends up on the 
neck nor to the arms and hands, which are the favor¬ 
ite localities for vitiligo We have the furfuraceous 
desquamation and the discovery of parasite with the 
microscope in tinea versicolor, which we do not have 
in vitiligo This young lady, 16 years of age, repre¬ 
sents a well marked case of tinea versicolor and as 
she passes around amongst you you will please notice 
tne contrast 

In chloasma we have only the hyper-pigmentation 
or darkening of the skm without any absence of 
pigment in patches It is usually due to constitu 
tional derangement or cachexia, while there is not 
necessarily any systemic impairment in vitiligo 

Lepra is a constitutional disease We usually have 
structural changes in the derma, the sensation of the 
part is affected, it tends to fatal results, etc , all of 
which is the reverse of what is characteristic of 
| vitiligo 

Treatment —While vitiligo may usually be regarded 
as not amenable to treatment, w f e are nevertheless, 
at times, called upon to endeavor to relieve the de 
formity it produces Various remedies have been 
recommended as constitutional measures Among 
these may be mentioned nutritious diet, iron, mineral 
acids, nerve tonics, arsenic, phosphorus, nux vomica, 
the hypodermic injection of pilocarpine, etc Lo 
cally, the use of cantharides, or mustard, applied to 
the patch, will sometimes produce at least temporary 
pigmentation While, however, it is often difficult to 
produce pigmentation of the white patch, we are al¬ 
ways able to diminish the pigmentation of the sur 
rounding skm, and maj thus greatly relieve the 
conspicuousness of the disease For this purpose 
hq potassie, ammonia, acetic acid, bichloride of mer 
cury, etc , may be applied in various strengths and 
combinations, as suggested in the treatment for 
chloasma 
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STRICTURE OF THE URETHRA, URETHRAL CAL¬ 
CULI, INTERNAL AND EXTERNAL URETHROT¬ 
OMY, DEATH FROM PYELITIS 
BY S T ARMSTRONG, M D , PhD, 

PASSED ASSISTANT SURGEON U S MARINE HOSPITAL SERVICE 

Isaac Jackson, a negro, aged 30 (?), native of 
Mississippi, a laborer by occupation, was admitted 
to the City Hospital, Memphis, Tenn , on the even 
mg of August 25,1886, for inability to pass his urine 
An attempt was made by the Interne, Dr John 
Fncke, to introduce a catheter, but a stricture near 
the meatus prevented the passage of the instrument 
As there was a constant dribbling of urine from the 
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urethra, thus partially relieving the over distended 
bladder, no further operative interference was at¬ 
tempted that night 

As f was temporarily acting for the surgeon in 
charge of the hospital, the case came under my ob 
servtnon on August 26 The patient was a tall, 
inusuiUr negro, his face wore an anxious expres 
sion, but slight febrile movement, the bladder was 
over distended, reaching to within four centimetres 
of the umbilicus, and was distinctly noticeable as a 
large globular tumor beneath the abdominal panetes 
The penis was of ordinary length, the prepuce, as is 
usually the case in negro men, was elongated, but 
the preputial meatus was so narrow that it was with 
great difficulty retracted, and when behind the cor¬ 
ona it so effectually compiessed the urethra that it 
v,as impossible to pass nr an instrument 

The patient stated that the prepuce had been re¬ 
tracted with great difficulty all his life He had gon¬ 
orrhoea first when he was 21 years old, but since that 
age he had been rarely free from a gleety discharge 
He has had within recent years some difficulty in 
passing his urine, and within the past six months 
this difficulty has markedly increased 

A No 6 French bougie a bottle was the largest in¬ 
strument that could be introduced into the urethra, 
this detected three strictures within ten centimetres 
of the meatus, and the point of the bougie was 
stopped at that distance by a smaller contraction of 
the urethra A Maisonneuve urethrotome was in 
traduced, and the strictures incised, but the free \ 
passage of the instrument was prevented by some 
foreign body in the membranous urethra These 
were supposed to be calculi, but no attempt w T as 
made to seize them, as no suitable forceps w’ere at 
hand The urethrotomy was made without an an 
aesthetic, some difficulty being experienced in ma 
nipulating the instrument on account of the prepuce 
There w as free haemorrhage from the urethra, and 
the operation seemed to allow a free flow of urine 
He was given sulphate of quinine and morphine, and 
further operative interference deferred until the fol¬ 
lowing morning 

he patient passed a comfortable night, and on 
the morning of August 27 he w r as anaesthetized by 
chloroform, and first circumcised Suitable forceps 
were introduced into the urethra, but the calculi 
could not be removed The hair was shaved from 
the perineum and pubes, the entire region washed 
cut with bichloride of mercury solution, and dissec¬ 
tion of the perineum made to the urethra, the cal 
cub were seized with dressing forceps, and two re 
moved A sound was passed from the meatus to the 
bladder, but no vesicle calculi were detected Fol¬ 
lowing the withdrawal of the sound, a quantity of 
purulent urine escaped through the perineal wound 
t he wound and the urethra were washed out w ith a 
warm bichloride solution, and iodoform dusted about 
the parts 

The patient reacted well after the operation, felt 
very comfortable, and was ordered five grams of 
quinine and ten drops of the tincture of the chloride 
of iron every three hhurs 

August 28 he felt better, the bladder comfortable, 


the 111 ethra was washed out with a warm solution of 
boracic acid This treatment was continued daily, 
the Interne reporting no rise of temperature m the 
evening But the patient was growing weaker, and 
died on the afternoon of September 1 
The necropsy was made seventeen hours post¬ 
mortem, rigor mortis The brain was normal The 
right lung was adherent by old pleuritic adhesions, 
otherwise normal, the left lung was adherent to the 
diaphragm, otherwise normal The heart was nor¬ 
mal 1 he liver was slightly enlarged The spleen 
was light colored Both kidneys were enlarged, 
suppurative inflammation of the pelvis and glandular 
substance, the ureters were dilated, being about five 
centimetres in diameter The bladder contained 
urine and some blood coagulum The prostate 
gland was normal, but just across the external boun¬ 
dary of the prostatic urethra was a thin band The 
urethral and perineal wounds appeared health)', and 
union had progressed well at the site of the circum¬ 
cision Death was caused by the pyelitis 

The calculi removed weighed 1 7 grains, they 
were phosphatic, and contained no nuclei 
This case is an admirable illustration of the advis¬ 
ability of removing a long tight prepuce, though by 
no means an argument for promiscuous circumcision 
Had the prepuce been removed when the man was 
younger, he would have been less liable to the gon 
onh-ua, and if acquired, that disease would probably 
have followed its usually mild course in his race, thus 
escaping the stricture Upon the latter, without 
doubt, depended the calculous formations, caused 
by deposit from the retained secretions Their in- 
terfeience with the free evacuation of the bladder 
caused first cystic distension, then distension of the 
ureters and renal pelves, with the consequent in¬ 
flammation 
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The Treatment of Puerpfral Sepsis —Runge, 
of Dorpat, states that his late experience in the 
treatment of puerperal sepsis has taught him a man¬ 
ner of dealing with the affection that yields far better 
results than other methods A strict local therapeu- 
sis is earned out Rigid antisepsis of hands and in¬ 
struments in conducting the labor is the best pro¬ 
phylactic The vulva is cleansed at the beginning 
of labor, but no vaginal lrngation is used before, 
during or after a normal labor, and in such uterine 
irrigation is held to be a lapsus arils Lacerations 
are sutured if large, or dusted with iodoform if small 
When fever sets m the cause is sought for, and if 
found in the genital apparatus he uses vaginal irriga¬ 
tions—temporary are preferred to permanent—and 
in cases of offensive lochia, uterine irrigation with a 
five per cent carbolic acid solution The latter is 
repeated once or twice, and during its use the vagina 
is protected by a s'ream of water Further absorp¬ 
tion of septic matter is in this way prevented The 
object of general treatment is to raise and maintain 
the power of resistance of the system to enable it to 
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throw off the poison absorbed To accomplish this 
purpose the most important vital functions of the 
organism must be maintained and regulated These 
are sleep and digestion, and while these are pre¬ 
served the system cannot yeld to the disease 

All measures that impair the ability to take food 
must be considered objectionable in puerperal sep¬ 
sis Experience shows that the resisting powers of 
the organism are best maintained when alcohol m 
large doses is combined with tepid baths The first 
results observable under their use are ability to take 
plenty of nourishment and the setting in of sound 
sleep, especially m restless patients Alcohol is ex 
hibited in the form of Stokes’s mixture R Cognac, 
aqua distil, aa 6oo, vitellus ovi unius, syr simpl, 
25 o, of which one to two tablespoonfuls are given 
every hour, and between these doses, one to three 
tablespoonfuls of some strong wine This is con¬ 
tinued day and night until sound sleep ensues To 
show the quantities taken he cites the instance of 
two patients, one of whom took dunng the first twelve 
days twelve bottles of port wine and 1200 grams of 
cognac, and the other, from the second to the ninth 
day, ten and one half bottles of port or Madeira, 
and two liters of cognac But alcohol alone does 
not bring on a desire for food This is accomplished 
by the simultaneous use of tepid baths Refusal of 
food, increased somnolency, a frequent and weak 
pulse, a high and equal temperature, restlessness and 
delirium, are indications for a bath Collapse, also 
imminent collapse as indicated by unequal tempera- 
ature and a flickering pulse, contraindicate a bath, 
while metastasis to the lungs and femoral thrombosis 
indicate great care in their use The temperature 
of the bath should be 8i° to 85° F, and in case of 
great somnolency one or two cold douches should 
be applied It should not be extended beyond five 
to ten minutes, and at times a simple immersion is 
all that is admissible He rarely begins with the 
baths before the thud day, and gives one, two and 
three baths a day Under this treatment patients 
readily take food, and milk, eggs, meat broths and 
meat, the latter finely cut or scraped, is freely given, 
and taken with relish Castor oil is at first used to 
relieve constipation if present, and later on enemata 
are employed Severe pain demands opium and ice 
to the hypogastnum, the ice being replaced by hy¬ 
dropathic compresses as the pam becomes less severe 
After defervescence is complete the patient is for 
a long time kept on large doses of ergot The gen¬ 
eral should be begun conjointly with the local treat¬ 
ment In the lymphatic form of puerperal sepsis, 
characterized by tympanitis, no great pain, frequent 
and feeble pulse, singultus, rare or absent vomiting, 
the puerperal peritonitis of authors, this line of 
treatment yields admirable results It remains pow¬ 
erless m the form simulating perforative peritonitis 
or septic peritonitis after laparotomy, in which in 
tense pain, enormous tympanitis, and incessant vom¬ 
iting are pronounced symptoms 

Runge compares the present line of treatment 
with that of former years The local treatment was 
what it is now, except that at one time voluminous 
irrigations were used for prophylactic purposes, but 


again quickly abandoned when it became apparent 
that the mortality rate was increased The general 
treatment consisted then, as now, of alcohol, but it 
was given in small, inefficient doses, and only when 
grave symptoms arose Large doses of quima were 
given under the sway of Liebermeister’s views, for 
the purpose of reducing temperature They did not 
at all influence the course of the disease Thanks to 
the labor of Franzel, Unverncht, and Naunyn, the 
views as to the injuriousness of fever have been set 
aside But quima, salicylic acid and the other anti¬ 
pyretics do not now exert as good influences on the 
course of the disease, but are positively injurious in 
puerperal sepsis by impairing and destroying the de¬ 
sire for food, and by covering up the real condition 
of the patient by their physiological symptoms when 
given in massive doses The favorable influence on 
the heart’s action and on the respiration, the action 
on the sensonum, the effect of maintaining and stim¬ 
ulating the desire for food, make the line of treat¬ 
ment now followed out stand out brightly before all 
others— Volkmann's Satnmlung, No 287 

The Diuretic Action of Mercury —In the 
Practitioner , September, 1886, an article is contri¬ 
buted by Spiller Locke on the diuretic action of 
mercury It has long been known that the action of 
digitalis and squills as diuretics is greatly assisted by 
the addition of a little mercury, and lately calomel 
alone has been lauded as a diuretic The clue as to 
the diuretic action of mercury seems to be explained 
by the connection between bile-secretion and the 
formation of urea, lately demonstrated by Noel Paton. 
This observer has noticed that uniformly a direct re¬ 
lation can be traced between the activity of a drug 
as a hepatic stimulant, and its activity 111 causing an 
increased formation and excretion of the most impor¬ 
tant nitrogenous waste products The administration 
of mercury to a dog m a state of nitrogenous equi¬ 
librium causes a marked increase in the amounts of 
urea, unc acid, and water excreted Drugs which 
cause an increased formation of bile also cause an 
increased formation of urea, this fact gives new 
ground for the belief that the liver is the great seat 
for the formation of urea Mercuric salts cause a 
greatly increased secretion of bile, as well as of urea, 
besides causing a destruction of red blood corpus¬ 
cles, according to Noel-Paton It is well known that 
an increased quantity of urea in the blood acts as a 
powerful diuretic, and the good effects derived from 
the use of mercury in combination with digitalis and 
squills are readily explained by its action on some 
metabolic process—one outcome of which is the se¬ 
cretion of bile, and another the formation of urea 
Rutherford has shown that calomel does not cause 
increased secretion of bile, and that mercuric salts 
only had a diuretic action, consequently in those 
cases m which calomel has produced diuresis, there 
must either have been some trace of the per salt 
present, or the calomel has been transformed in the 
alimentary canal into the per salt —London Medical 
Record , Nov 15, 1886 


EDITORIAL 


70S 


1886] 

THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY 


The Editor of this Journal would be glad 10 recent any items of 
general interest in regard to local events, or matters that it is desirable to 
call to the attention of the profession Letters written for publication or 
containing items of information should be accompanied by the writer’s full 
name and address, although not necessarily to he published AH com 
mumcations in regard to editorial work should be addressed to the Editor 
Subscription Price Including Postage 
Per Annum, in Advance $5 00 

Single Copies 10 cents 

Subscriptions may begin at any time The safest mode of remittance 
is by bank check or postal money order, draw n to the order of the under 
signed When neither is accessible, remittances may be made at the risk 
of the publishers, by forvsarding in registered letters 
Address 

Journal of the American Medical Association, 

No 65 Randolph Street, 

Chicago, Illinois 

SATURDAY, DECEMBER 25, 1S86 


VITAL STATISTICS 

The value of correct records of the births and 
deaths m each tow n, county and State, for various 
purposes, is too generally known to require comment 
Such vital statistics are as important to the medical 
profession m prosecuting inquiries concerning the 
causes, prevalence and results of disease, as they are 
to the sanitarian and the political and social econo 
mist m devising means for preventing disease, lessen¬ 
ing poverty and increasing the duration of human 
life And yet, their value for any of these purposes 
depends almost entirely upon their actual correct¬ 
ness Many of the States have laws designed to en¬ 
sure actually reliable returns of the births and deaths 
for their entire population, but in only a few have 
these laws been executed with such efficiency as to 
make the results of much value This is illustrated 
by the annual reports of manv of the State Boards 
of Health, and we have just been forcibly reminded 
of the same by a circular letter from the Secretary of 
the Illinois State Board of Health, containing the 
sections of the laws of the State relating to the re¬ 
turns of births and deaths and the penalties for neg 
lecting the same, copies of which have been or will 
be sent to all the registered physicians and midwives 
m the State, accompanied by official notice that the 
law must be complied with from the first of January ) 
1887, or the penalties will be enforced 

A glance at the statistical tables m the recent an¬ 
nual report of the State Board shows that, although 
the law requiring all physicians and midwives to 
make returns to the designated officers of all births 
and deaths occurring under their care w ithin thirty 
days, have been in existence since 1877, not an aver¬ 


age of one-half of either have been returned in any 
part of the State except the city of Chicago Here, 
the additional municipal law requiring the certificate 
showing the causes of death before permission can be 
obtained for burial, has resulted m a gratifying degree 
of correctness of the statistics of mortality But 
even here not more than two thirds of the births have 
been reported We hope the physicians throughout 
the State will yield a cordial cooperation with the re¬ 
newed efforts of the State Board of Health, to make 
the vital statistics of the State hereafter worthy of 
credit, and capable of subserving the important inter¬ 
ests in advancing medical and sanitary science, as 
well as aiding in the solution of the important prob¬ 
lems of social and political economy, for which they 
are designed 

CLOSE OF VOLUME VII 

The present number of The Journal closes the 
seventh volume, and contains a full index and title- 
page ready for binding The beginning of the eighth 
volume the first week of January is a good time for 
new subscribers to commence taking The Journal 
The fact that it contains all the papers read m the 
several Sections of the American Medical Associa¬ 
tion, many of the more important ones presented m 
the State Societies, and many valuable original con¬ 
tributions, enables it to give its readers pretty full 
information concerning all departments of the profes¬ 
sion This is rendered still more complete by regu¬ 
lar reports of the most important Medical Societies 
of Boston, New York, Philadelphia, Washington and 
Chicago The general circulation of The Journal 
m every part of the country makes it a desirable 
medium for medical writers and investigators to com¬ 
municate with the profession, and we are having con¬ 
stantly a surplus of interesting matter on hand If 
the friends of our State and National medical organ¬ 
izations would interest themselves sufficiently to give 
us a few hundred new subscribers we could enlarge 
The Journal by adding to its number of pages of 
reading matter, and increase the corps of assistants 
and correspondents to a very gratifying degree 

The National Code of Medical Ethics —We 
republish m the present number of The Journal, 
the Constitution and By-Laws of the American Med¬ 
ical Association and the Code of Ethics, with the 
explanatory resolutions adopted at the annual meet- 
ing of the Association m 1885 The constant addi¬ 
tion of new members to the Association makes it 
desirable that the Permanent Secretary should have 
a supply of these documents in convenient form for 
1 distribution We shall therefore print an extra edi- 
| tion m cheap reprint form for general use 
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PLAN OF ORGANIZATION FOR A 
NATIONAL MEDICAL ASSOCIATION 


Wheieas, The Medical Convention, held in the 
city of New York, in May, 1846, have declared it 
expedient “for the medical profession of the United 
States to institute a National Medical Association, ” 
and, 

Inasmuch as an institution so conducted as to give 
frequent, united and emphatic expression to the 
views and aims of the medical profession in this 
country, must at all times have a beneficial influence, 
and supply more efficient means than have hitherto 
been available here for cultivating and advancing 
medical knowledge, for elevating the standard of 
medical education, for promoting the usefulness, 
honor and interests of the medical profession, for 
enlightening and directing public opinion in regard 
to the duties, responsibilities, and requirements of 
medical men, for exciting and encouraging emulation 
and concert of action in the profession, and for 
facilitating and fostering friendly intercourse between 
those who are engaged m it therefore, 

Be it 1 esolved, In behalf of the medical profession 
of the United States, that the members of the Medical 
Convention held m Philadelphia in May, 1847, and 
all others who, m pursuit of the objects above men¬ 
tioned, are to unite with or succeed them, constitute 
a National Medical Association, and that for the or 
gamzation and management of the same, they adopt 
the following Regulations — 

1 —title of the association 

This institution shall be known and distinguished 
by the name and title of “The American Medical 
Association ” 

II-MEMBERS 

The members of this institution shall collectively 
represent and have cognizance of the common inter 
ests of the medical profession in every part of the 
United States, and shall hold their appointment to 
membership either as delegates from local institutions, 
as members by invitation, as permanent members, or 
members by application 

The Delegates shall receive their appointment from 
permanently organized State Medical Societies, and 
such County and District Medical Sodieties as are 
recognized by representation in their respective State 
Societies, and from the Medical Department of the 
Army and Navy of the United States, and the Marine 
Hospital Service of the United States 

Each delegate shall hold his appointment for one 
year, and until another is appointed to succeed him, 
and shall participate m all the business and affairs of 
the Association 

Each State, County and District Medical Society, 
entitled to representation, shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number, 
Provided , however, that the number ot delegates from 


any particular State, Territory, county, city or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of this Association The Medical Staffs of the Army 
and Navy shall be entitled to four delegates each 
The Marine Hospital Service of the United States 
shall be entitled to one delegate 

No individual who shall be under sentence of ex¬ 
pulsion or suspension from any State or local medical 
society of which he may have been a member, or 
whose name shall have been, for non payment of 
dues, dropped from the rolls of the same, shall be re¬ 
ceived as a delegate to this Association, or be allowed 
any of the privileges of a member, until he shall 
have been relieved from the said sentence or dis¬ 
ability by such State or local society, or shall have 
paid up all arrears of membership, nor shall any per¬ 
son not a member and supporter of a local medical 
society, where such a one exists, be eligible to mem¬ 
bership in the American Medical Association 

No one expelled from this Association shall at any 
time thereafter be received as a delegate or member, 
unless by a three-fourths vote of the members present 
at the meeting to which he is sent, or at which he is 
proposed 

Membcis by Invitation shall consist of practitioners 
of reputable standing from sections of the United 
States not otherwise represented at the meeting 
They shall receive their appointment by invitation of 
the meeting, after an introduction from, and being 
vouched for by, at least three of the members pres¬ 
ent, or three of the absent permanent members 
They shall hold their connection with the Association 
until the close of the annual session at nhich they 
are received, and shall be entitled to participate in 
all its affairs, as in the case of delegates, except the 
right to vote 

The Pti manent Membei s shall consist of all those 
who have served in the capacity of delegates, and 
of such other members as may receive the appoint¬ 
ment by unanimous vote, and shall continue such so 
long as they remain in good standing in the body 
from which they were sent as delegates, and comply 
with the requirements of the By-laws of the Associ¬ 
ation Permanent members shall at all times be 
entitled to attend the meetings, and participate m the 
affairs of the Association, so long as they shall con¬ 
tinue to conforn to its regulations, but without the 
right of voting, and, when not in attendance, they 
shall be authorised to grant letters of introduction 
to reputable practitioners of medicine residing m 
their vicinity, who may wish to participate in the 
business of the meeting, as provided for members by 
invitation 

Members by Application shall consist of such mem¬ 
bers of State or county societies, certified to be in 
good standing by the president and secretary of said 
societies, as shall make application for admission 
They shall simply have the right to receive The Jour¬ 
nal on the same terms as other members 

Every member elect, prior to the permanent organ¬ 
ization of the annual meeting, or before voting on 
any question after the meeting has been organized, 
must exhibit his credentials to the proper committee, 
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and sign these regulations, inscribing his name and 
address in full, specifying in what capacity he attends, 
and, if a delegate, the title of the institution from 
which he has received his appointment 

III —MEETINGS 

The regular meetings of the Association shall be 
held annually The place of meeting shall be deter¬ 
mined, with the time of meeting for each next suc¬ 
cessive year, by vote of the Association 

iv — OFFICERS 

The officers of the Association .shall be a Presi¬ 
dent, four Vice Presidents, one Permanent and one 
Assistant Secretary, a Treasurer, and Librarian They 
shall be nominated by a special committee of one 
member from each State represented at the meeting, 
and shall be elected by vote on a general ticket 
Each officer, except the Permanent Secretary, shall 
hold his appointment for one year, and until another 
is elected to succeed him The Permanent Secretary 
shall hold his appointment until removed by death, 
resignation, or a vote of two thirds of the members 
present at a regular annual meeting 
Tne Presidents and Vice Presidents shall assume 
the functions of their respective offices at the begin¬ 
ning of the annual meeting next succeeding their 
election, all other officers shall enter upon their 
duties immediately after their election 

The President shall preside at the meetings, pre¬ 
serve order and decorum in debate, give a casting 
vote when necessary, and perform all the other 
duties that custom and parliamentary usage may re¬ 
quire 

The Vice-Presidents, when called upon, shall assist 
the President in the performance of his duties, and 
during the absence, or at the request of the Presi¬ 
dent, one of them shall officiate in his place 

The Permanent Secretary shall record the minutes 
and authenticate the proceedings, give due notice 
of the time and place of each next ensuing annual 
meeting, notify all members of committees of their 
appointment, and of the duties assigned to them, 
hold correspondence with other permanently organ¬ 
ized medical societies, both domestic and foreign, 
serve as a member of the Committee of Publication, 
and carefully preserve the aremves and unpublished 
transactions of the Association 
The Assistant Secretary shall aid the Permanent 
Secretary m recording and authenticating the pro¬ 
ceedings of the Association, serve as a member of 
the Committee of Arrangements, and perform all the 
duties of Permanent Secretary temporarily whenever 
that office shall be vacant, either by death, resigna¬ 
tion, or removal 

The Treasure1 shall have the immediate charge 
and management of the funds and property of the 
Association He shall be a member of the Commit¬ 
tee of Publication, to which committee he shall give 
bonds for the safe keeping and proper use and dis¬ 
posal of his trust And through the same committee 
he shall present his accounts, duly authenticated, at 
every regular meeting 

The Libra; tan shall receive and preserve all the 


property in books, pamphlets, journals, and manu¬ 
scripts presented to or acquired by the Association, 
record their titles m a book prepared for the purpose, 
acknowledge the receipt of the same, and he shall be 
a member of the Committee of Publication 

V —STANDING COMMITTEES ] 

The following standing committees, each composed 
of seven members, shall be organized at every annual 
meeting, for preparing, arranging and expediting 
business for each next ensuing year, and for carrying 
into effect the orders of the Association not other¬ 
wise assigned, namely, a Committee of Arrangements 
and a Committee of Publication 

The Committee of Arrangements shall, if no suffi¬ 
cient reasons prevent, be mainly composed of seven 
members, of whom the Assistant Secretary shall be 
one, residing in the place at which the Association is 
to hold its next annual meeting, and shall be required 
to provide suitable accommodations for the meeting, 
to verify and report upon the credentials of mem¬ 
bership, to receive and announce all essays and 
memoirs voluntarily communicated, either by mem¬ 
bers of the Association, or by others through them, 
and to determine the order in which such papers are 
to be read and considered 

The Committee of Publication, of which the Secre- 
sanes, Treasurer, and Librarian must constitute a 
part, shall have charge of preparing for the press, and 
of publishing and distributing such of the proceed¬ 
ings, transactions, and memoirs of the Association as 
may be ordered to be published m such manner as 
the Association may direct The six members of 
this Committee, who have not the immediate man¬ 
agement of the funds, shall also, m their own names 
as agents for the Association, hold the bond of the 
Treasurer for the faithful execution of his office, and 
shall annually audit and authenticate his accounts, 
and present a statement of the same in the annual 
report of the Committee, which report shall specify 
the character and cost of the publications of the 
Association during the year, the number of copies 
still at the disposal of the meeting, the funds on hand 
for further operations, and the probable amount of 
the assessment to be laid on each member of the 
Association for covering its annual expenditures 

VI-FUNDS AND APPROPRIATIONS 

Funds shall be raised by the Association for meet¬ 
ing its current expenses and awards from year to year, 
but never with the view of creating a permanent in¬ 
come from investments Funds may be obtained 
by an equal assessment of not more than ten dollars 
annually, on each of the delegates and permanent 
members, by voluntary contributions for specific 
objects, and by the sale and disposal of publica¬ 
tions, or of works prepared for publication 

The funds may be appropriated for defraying the 
expenses of the annual meetings, including the neces¬ 
sary expenses of the Permanent Secretary in main¬ 
taining the necessary correspondence of the Associa¬ 
tion, for publication, for enabling the Standing 
Committees to fulfill their respective duties, conduct 
their correspondence, and procure the materials nec- 
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essary for the completion of their stated annual re¬ 
ports , for the encouragement of scientific investiga¬ 
tion by prizes and awards of merit, and for defraying 
the expenses incidental to specific investigations un¬ 
der the instruction of the Association, where such 
investigations have been accompanied with an order 
on the Treasurer to supply the funds necessary for 
carrying them into effect 

VII-PROVISION FOR AMENDMENT 

No amendment or alteration shall be made in any 
of these articles, except at the annual meeting next 
subsequent to that at which such amendment or al¬ 
teration may have been proposed, and then only by 
the voice of three fourths of all the delegates m at¬ 
tendance 

Provided, however, that when an amendment is 
properly under consideration, and an amendment is 
offered thereto, germane to the subject, it shall be in 
order, and if adopted, shall have the same standing 
and force as if proposed at the preceding meeting of 
the Association 

And, in acknowledgment of having adopted the 
foregoing propositions, and of our willingness to 
abide by them, and use our endeavors to carry into 
effect the objects of this Association as above set 
forth, we have hereunto affixed our names 
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BY-LAWS 


I -ORDER OF BUSINESS 

The order of business at the annual meetings of 
the American Medical Association shall at all times 
be subject to the vote of three fourths of all the 
members in attendance, and, until permanently al¬ 
tered, except when for a time suspended, it shall be 
as follows, namely 

xst The calling of the meeting to order by the 
President elected the preceding year, or, m his ab¬ 
sence, b> one of the Vice Presidents 

2d The report of the Committee of Arrangements 
on the credentials of members, after the latter have 
registered their names and addresses, and the titles 
of the institutions which they represent 

3d The reception of members by invitation 
4th The election of permanent members, 

5th The reading of notes from absentees 
6th The hearing of the annual address of the 
President 

7th The reception of the reports of all special 
committees and voluntary communications, and their 
reference to the appropnate sections 

8th The appointment of the committee of one 
from each State represented, to nominate officers of 
the Association, and to fill the standing committees 
9th The reading and consideration of the reports 


of the Standing Committees, of Publication, on Prize 
Essays, and of Chairmen of Sections 

10th Resolutions introducing new business, and 
instructions to the permanent committees 

nth The selection of the next place of meeting 
12th The report of the Nominating Committee, 
and the election of officers of the Association 
13th Reports from the several Sections 
14th Reading of the minutes by the Secretary 
15th Unfinished and miscellaneous business 
16th Adjournment 

11 —SECTIONS 

The general meetings of the Association shall be 
restricted to the morning sessions, and the afternoon 
sessions, commencing at three o'clock, shall be de¬ 
voted to the hearing of reports and papers and their 
consideration, in the following Sections 

1 Practical Medicine, Materia Medica, and Phys¬ 
iology 

2 Obstetrics and Diseases of Women 

3 Surgery and Anatomy 

4 State Medicine 

5 Ophthalmology, Otology and Laryngology 

6 Diseases of Children 

7 Dental and Oral Surgery 

8 Medical Jurisprudence 

On the second day of each annual meeting each 
Section shall nominate its own officers to serve for 
the next ensuing year, their duties to commence with 
the close of the annual meeting at which they are 
nominated, and to continue until their successors 
are appointed 

The Section on State Medicine shall be composed 
of one member from each State, one from the army 
and one from the navy of the United States, repre¬ 
senting, as far as practicable, the State Boards of 
Health The officers of this Section to be also desig¬ 
nated by the Committee on Nominations 

The chairmen of the several Sections shall prepare 
and read m the general sessions of the Association, 
papers on the advances and discoveries of the past 
year m the branches of sciences included m their 
respective Sections, the reading of such papers not 
to occupy longer than forty minutes for each 

It shall be the duty of every member of the Asso¬ 
ciation who proposes to present a paper or report to 
any one of the Sections, to forward either the paper, 
or a title indicative of its contents, and its length, to 
the Chairman of the Committee of Arrangements at 
least one month before the annual meeting at which 
the paper or report is to be read It shall also be 
the duty of the Chairman and Secretary of each Sec¬ 
tion to communicate the same information to the 
Chairman of the Committee of Arrangements con¬ 
cerning such papers and reports as may come into 
their possession or knowledge, for their respective 
Sections, the same length of time before the annual 
meeting And the Committee of Arrangements shall 
determine the order of reading or presentation of all 
such papers, and announce the same in the form of 
a programme for the use of all members attending 
the annual meeting Such programme shall also 
contain the rules specified in the By-laws and Ordi- 
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nances concerning the consideration and disposal of 
all papers in the Sections 

No paper shall be read before either of the Sec¬ 
tions, the reading of which occupies more than twenty 
minutes Such papers shall be referred by the Sec 
tion to sub committees especially appointed foi their 
examination Ihe sub committees shall be allowed 
thirty days for such examination, at the end of which 
time they shall font ard the papers to the Committee 
of Publication, with such recommendation as they 
may deem proper The author of such papers, how¬ 
ever, may read abstracts before the Section within 
the allotted twenty minutes No member shall ad¬ 
dress the Section more than once upon the same 
subject, nor speak longer than fifteen minutes with¬ 
out unanimous consent 

All papers presented directly to the Association, 
and other matters, may, at the discretion of the 
Association, be referred to the various Sections for 
their consideration and report 
Prize Essays —There shall be four annual prizes 
of two hundred and fifty dollars each which shall be 
awarded at the close of the second year after an¬ 
nouncement, as hereinafter explained, for strictly orig¬ 
inal contnbutions to medical and surgical progress 
It shall be the duty of the chairman of each of J 
the following four Sections 1 Practical Medicine, 
Materia Medica, and Physiology, 2 Obstetrics and 
Diseases of Women, 3 Surgery and Anatomy, 4 
State Medicine, to appoint annually before the ad 
joumment of the meeting of the Association three 
members of ability and good judgment, who shall 
constitute a Committee of Selection, and who shall, 
within thirty days thereafter, select and publicly an¬ 
nounce for competitive investigation and report, a 
subject belonging to one or other of the branches of 
medicine included in the title of the Section 
It shall also be the duty of the chairman of each 
of the Sections mentioned to appoint annually a 
Committee of Award, consisting of three experts, 
who shall carefully examine the essays offered for 
competition, and, if any one shall be found worthy 
of the prize as a substantial contribution to medical 
knowledge, to recommend the same to the Associa¬ 
tion 1 

All essays placed by their authors for competition 
shall be in the hands of the chairman of the respec 
five Committees of Award on or before the first day 
of January preceding the meeting of the Associa 
tion at which the reports of the committees are re 
quired to be made 

All Prize Essays shall be considered as the property 
of the Association 

1 he names of the authors of the competing essays 
shall be kept secret from the committees by such 
means as the latter may provide 
Membership in either of the two committees shall 
not debar from membership in the other, nor shall 
membership in the Committee of Selection exclude 
a member from the privilege of offering a competing 
cssEy 

HI -—STANDING COMMITTEES 
The following are the Standing Committees of the 


Association, to be filled by the Committee on Nom¬ 
inations, and to report at the next annual meeting 
subsequent to their appointment, namely, Committee 
of Arrangements, Committee of Publication, and 
Committee on American Medical Necrology 
The Committee of Publication shall append to each 
volume of the Transactions hereafter published, a 
copy of the Constitution, By laws and Code of Eth¬ 
ics of the Association It shall print conspicuously, 
at the beginning of each volume of the Transactions 
the following disclaimer namely The American. 
Medical Association, although formerly accepting 
and publishing the reports of the various standing 
committees, holds itself wholly irresponsible for the 
opinions, theories or criticisms therein contained, 
except when othenvise decided by special resolution 
The Committee on American Med teal Necrology 
shall consist of one member for each State and Ter¬ 
ritory represented in the Association, xvhose duty it 
shall be to procure memorials of the eminent and 
worthy dead among the distinguished physicians of 
their respective States and Territories, and transmit 
them to the chairman of this committee on or before 
the 1st of April of each and every year 

IV-THE PUBLICATION OF PAPERS AND REPORTS' 

No report or other paper shall be entitled to publi¬ 
cation in the volume for the year in which it shall be 
presented to the Association, unless it be placed m 
the hands of the Committee of Publication on or 
before the first day of July It must also be so pre¬ 
pared as to require no material alteration or addition 
at the hands of the author 

Authors of paper;, are required to return their 
proofs within two weeks after their reception, other- 
wise they will be passed over and omitted from the 
volume 

Every paper received by this Association and or¬ 
dered to be published, and all plates or other means 
of illustration shall be considered the exclusive 
property of the Association, and shall be published 
and sold for the exclusive benefit of the Association 
The Committee of Publication shall have full dis¬ 
cretionary power to omit from the published Trans¬ 
actions, in part or m whole, any paper that may be 
referred to by the Association, or either of the 
Sections, unless specially instructed to the contrary 
by vote of the Association 


V —assesmenis 

The sum of five dollars shall be assessed, annually, 
upon each delegate to the sessions of the Association, 
as we 1 as upon each of its permanent members, 
whether attending or not, for the purpose of raising 
a fund to defray necessary expenses The payment 
of this sum shall be required of the delegates and 
members in attendance upon the sessions of the 
Association previously to their taking their seats and 
participating m the business of the sessions Per¬ 
manent members, not in attendance, shall transmit 
their dues to the Treasurer 

Any permanent member who shall fail to pay his 

fmm‘ a ip UeS f ° r , thrG c ^essive years, unless absent 
from the country, shall be dropped from the roll of 
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permanent members, after having been notified by 
the Secretary of the forfeiture of his membership 

VI -DELEGATES FROM THE MEDICAL STAFFS OT THE 

ARMY AND NAVY 

Delegates representing the medical staffs of the 
United States Army and Navy, shall be appointed 
by the Chiefs of the Army and Navy Medical 
Bureaus The number of delegates so appointed 
shall be four from the army medical officers, and an 
equal number from the navy medical officers 

VII -DELEGATES TO FOREIGN MEDICAL SOCIETIES 

The President shall be authorized annually to ap¬ 
point delegates to represent this Association at the 
meetings of the British Medical Association, the 
American Medical Society at Pans, and such other 
scientific bodies in Europe or other foreign countries 
as may be affiliated with us 

VIII-DUTIES OF MEMBERS 

No one shall be permitted to address the Associa¬ 
tion, except he shall have first given his name and 
residence, which shall be distinctly announced from 
the chair, and the members may be required to go 
forward and speak from the stand, but not more than 
ten minutes at one time 

No one appointed on a special committee who 
fails to report at the meeting next succeeding the one 
at which he is appointed, shall be continued on such 
committee or appointed on any other, unless a satis 
factory excuse is offered 

IX — CONDITION EXCLUDING REPRESENTATION 
No State or Local Medical Society, or other or¬ 
ganized institution, shall be entitled to representation 
in this Association that has not adopted its Code of 
Ethics, or that has intentionally violated or disre 
garded any article or clause of the same , 

X —OF THE PREVIOUS QUESTION 
When the previous question is demanded, it shall 
take at least twenty members to second it, and when 
the main question is put under force of the previous 
question and negatived, the question shall remain 
under consideration the same as if the previous ques 
tion had not been enforced 

XI -JUDICIAL COUNCIL 

A council, consisting of twenty-one members, shall 
be appointed by the Nominating Committee, whose 
duty it shall be to take cognizance of, and decide, 
all questions of an ethical or judicial character that 
may arise in connection with the Association Of 
the twenty one members of the council first appointed 
the seven first named on the list shall hold office one 
year, and the second seven named shall hold office 
two years 

With these exceptions the term of office of mem¬ 
bers of the council shall be three years, seven being 
appointed by the Nominating Committee annually 
The said council shall organize by choosing a Presi¬ 
dent and Secretary, and shall keep a permanent 
record of its proceedings The decisions of said 
council on all matters referred to it by the Associa¬ 
tion shall be final, and shah be reported to the As¬ 
sociation at the earliest practical moment 


All questions of a personal character, including 
complaints and protests, and all questions on creden 
tials, shall be referred at once, after the report of the 
Committee of Arrangements or other presentation, 
to the Judicial Council, and without discussion 

XII-NEW BUSINESS 

No new business, resolutions by members, etc, 
shall be introduced at the general session of the 
Association except on the first and fourth days of 
meetings 

XIII —OFFICERS AND COMMITTEES 

In the election of officers and appointment of com¬ 
mittees by this Association and its President, they 
shall be confined to members and delegates present 
at the meeting, except in the Committee of Arrange¬ 
ments 

ORDINANCES 

Resolved, That the several Sections of this Asso¬ 
ciation be requested, in the future to refer no papers 
or reports to the Committee of Publication, except 
such as can be fairly classed under one of the three 
following heads, namely 1 Such as may contain 
and establish positively new facts, modes of practice, 
or principles of real value 2 Such as may contain 
the results of well devised original experimental re¬ 
searches 3 Such as present so complete a review 
of the facts on any particular subject as to enable the 
writer to deduce therefrom legitimate conclusions of 
importance 

Resolved, That the several sections be requested, 
m the future, to refer all such papers as may be pre¬ 
sented to them for examination by this Association, 
that contain matter of more or less value, and yet 
cannot be fairly ranked under either of the heads men¬ 
tioned in the foregoing resolution, back to their au¬ 
thors with the recommendation that they be published 
in such regular medical periodicals as said authors may 
select, with the pnvilage of placing at the head of 
such papers, “ Read to the Section of the 

American Medical Association on the day of 

18 ” (Vide Transactions, vol xvi, p 4 °) 

Resolved, That, instead of yearly reprinting the 
list of members of the American Medical Asso¬ 
ciation, the Committee of Publication be instructed 
to prepare and print in the Transactions an alpha¬ 
betical catalogue trienmally, containing a complete 
list of the Permanent Members, with their names in 
full, designating their residences, the year of their ad¬ 
mission, the offices they may have held in the Asso 
ciation, and, in case of death or rejection, the date 
thereof (Vide Transactions, vol xvn, p 33 ) 

Resolved, That no report or other paper shall be 
presented to this Association unless it be so prepared 
that it can be put at once into the hands of the per 
manent Secretary, to be transmitted to the Committee 
of Publication (Vide Transactions, vol xvn p 27) 

Resolved, That the Permanent Secretary hereafter 
and from this date be authorized to draw a w arrant 
upon the Treasurer for the expenses incurred m his at- 
tendence upon each session of the Association, and 
that the Treasurer is hereby instructed to pay the 
same (Vide Transactions, vol xvm, p 42) 
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Resolved, Tliit those gentlemen who desire to re¬ 
port on special subjects, and will pledge themselves to 
report at the next meeting, be requested to send their 
names, and the subjects on which they desire to re¬ 
port, to the Permanent Secretary (Vide 7; ansae 
ficus, vol \i\, p 42 ) 

Resolved , That hereafter the necessary expenses for 
rent of hall for general meetings and rooms for sec¬ 
tions to accommodate the annual meetings, and the 
necessary expenses for cards of membership, be paid 
out of the treasury of the Association (Vide Trans¬ 
actions, vol xix, p 42) 

Resolved. , That this Association recognizes spe¬ 
cialties as proper and legitimate fields of labor 
Resolved. ’, lhat specialists shall be governed by the 
same rules of etiquette as have been laid down for 
general practitioners 

Resolved, That it shall not be proper for specialists 
publicly to advertise themselves such, or to assume 
any title not specially granted by a regularly char¬ 
tered college 

Resolved, That private handbills addresed to 
members of the medical profession, or by cards in 
medical journals, calling the attention of professional 
brethren to themselves as specialists, be declared in 
violation of the Code of Ethics of the American 
Medical Association (Vide Ti amactions, vol xx, 
p 28) 

Resolved, That a Committee of one be appointed, 
residing at Washington, to render the Librarian of 
Congress such assistance as the interests of the Asso¬ 
ciation may require (Vide Transactions, vol xx, 
P 29) 

Resolved, That the Committee of Arrangements 
for the next ensuing meeting of this Association, and 
for all meetings thereafter, be directed to prepare a 
list of members present on a separate roll, for con 
venience and accuracy in calling the ayes and nays 
when the same shall be demanded (Vide Ti ansac- 
tions, vol xxi, p 60 ) 

Resolved, That each year, until otherwise ordered, 
the President elect and the Permanent Secretary be 
directed to appeal in the name of the Association, to 
the authorities of each State where no State Board 
of Health exists, urging them to establish such 
boards (Vide Transactions, vol xxvi, p 50) 
Resolved, That the Permanent Secretary is hereby 
directed annually to report the names of States 
where boards of health exist, and also of those which 
decline to establish them, said report to form a part 
of the annual proceedings of the Association (Vide 
T> amactions, vol xxvi, p 50) 

Resolved, That members of the medical profession 
who in any way aid or abet the graduation of medi 
cal students in irregular or exclusive systems of med¬ 
icine, are deemed thereby to violate the spint of the 
ethics of the American Medical Association (Vide 
Transactions, vol xxvn, p 48) 

Resolved, 1 That the Amencan Medical Associa 
tion adopts the International Metric System, and will 
use it m its Transactions (Vide Transactions, vol 
^1 P 44 ) 

2 Requests that those who present papers at its 
future meetings employ this system m their commu¬ 
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nications, or reprints thereof (Vide Transactions, 
vol xxx, p 44 ) 

3 Requests the medical boards of the hospitals 
and dispensaries to adopt the Metric System in pre¬ 
scribing and recording cases, and that the Faculties 
of the medical and pharmaceutic schools adopt it m 
their didactic, clinical, or dispensing departments- 
(Vide Ti ansactions, vol xxx, p 44) 

Resolved, That the President and Secretary of this 
Association are directed to annually petition Con¬ 
gress to enact a law which shall permit every person 
engaged in a scientific pursuit $0 import for his own 
use, free of duty, any one booh or instrument apper¬ 
taining to his special pursuit (Vide Ti ansactions, 
vol xxx, p 45 ) 

Resolved, That the above named officers are further 
directed to urge the State Medical Societies and their 
auxiliary branches to aid this Association in accom¬ 
plishing this purpose, by petitions to Congress, and 
by otherwise influencing Congressmen (Vide Trans¬ 
actions, vol xxx, p 45 ) 

Decision by Judicial Council A gentleman who is 
not in affiliation with a County, District, or State 
Medical Society, where such organizations exist, is 
not entitled to be registered as a permanent member 
upon the claim of having been a delegate from a 
body not now entitled to representation in this body 
(Vide Transactions, vol xxx, p 57 ) 

Resolved, First That a committee of five be 
appointed by the President of the Association, to be 
called the Standing Committee on “Atmospheric 
Conditions, and their Relations to the Prevalence of 
Diseases ” 

Second That that committee be authorized to 
select such places as will best indicate atmospheric 
conditions in the more important climatic and sani¬ 
tary distnets of the United States—not less than six, 
nor more than twelve—and establish therefor a 
means for continuous observation and record of all 
appreciable conditions of atmosphere, according to 
the most approved methods, and of the origin and 
prevalence of all acute diseases 

Third That the Committee, through their chair¬ 
man, be authorized to draw upon the Treasurer of 
this Association for such sums as may be found 
necessary for the proper execution of the work 
assigned to it, the aggregate amount not to exceed 
$500, during the ensuing year, and that a detailed 
report of all sums drawn and expenditures made must 
be presented at the next annual meeting ot the Asso¬ 
ciation (Vide Transactions, vol xxxii, p 35 ) 


CODE OF MEDICAL ETHICS 

OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS, 
AND OF THE OBLIGATIONS OF PATIENTS 
TO THEIR PHYSICIANS 


Art I — Duties of physicians to ineir patients 

§ 1 A physician should not only be ever ready to 
obey the calls of the sick, but his mind ought also to 
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>be imbued with the greatness of his mission, and the 
responsibility he habitually incurs in its discharge 
These obligations are the more deep and enduring, 
because there is no tribunal other than his own 
conscience to adjudge penalties for carelessness or 
neglect Physicians should, therefore, minister to 
the sick with due impressions of the importance of 
their office, reflecting that the ease, the health, and 
the lives of those committed to their charge, depend 
on their skill, attention, and fidelity They should 
study, also, m their deportment, so to unite tender¬ 
ness with firmness , and condescension with authority , 
as to inspire the minds of their patients with grati¬ 
tude, respect, and confidence 

§ 2 Every case committed to the charge of a phy¬ 
sician should be treated with attention, steadiness, 
and humanity Reasonable indulgence should be 
granted to the mental imbecility and caprices of the 
sick Secrecy and delicacy, when required by pecu¬ 
liar circumstances, should be strictly observed, and 
the familiar and confidential intercourse to which 
physicians are admitted in their professional visits, 
should be used with discretion, and with the most 
scrupulous regard to fidelity and honor The obliga¬ 
tion of secrecy extends beyond the period of profes¬ 
sional services, none of the privacies of personal and 
domestic life, no infirmity of disposition or flaw of 
character observed during professional attendance 
should ever be divulged by the physician except when 
he is imperatively required to do so The force and 
necessity of this obligation are indeed so great, that 
professional men have, under certain circumstances, 
been protected in their observance of secrecy by 
courts of justice 

§ 3 Frequent visits to the sick are in general re¬ 
quisite, since they enable the physician to arnve at a 
more perfect knowledge of the disease — to meet 
promptly every change which may occur, and also 
tend to preserve the confidence of the patient But 
unnecessary visits are to be avoided, as they give use¬ 
less anxiety to the patient, tend to diminish the au¬ 
thority of the physician, and render him liable to be 
suspected of interested motives 

§ 4 A physician should not be forward to make 
gloomy prognostications, because they savor of em¬ 
piricism, by magnifying the importance of his ser¬ 
vices in the treatment or cure of the disease But he 
should not fall, on proper occasions, to give to the 
fnends of the patient timely notice of danger when 
it really occurs, and even to the patient himself, if 
absolutely necessary This office, however, is so pe¬ 
culiarly alarming when executed by him, that it ought 
to be declined whenever it can be assigned to any 
other person of sufficient ludgment and delicacy 
For the physician should be the minister of hope and 
comfort to the sick, that, by such cordials to the 
drooping spirit, he may smooth the bed of death, re¬ 
vive expinng life, and counteract the depressing in¬ 
fluence of those maladies which often disturb the 
tranquility of the most resigned in their last mo¬ 
ments The life of a sick person can be shortened 
not only by the acts, but also by the words or the 
manner of a physician It is therefore, a sacred 
duty to guard himself carefully in this respect, and to 


avoid all things which have a tendency to discourage 
the patient and to depress his spirits 

§ 5 A physician ought not to abandon a patient 
because the case is deemed incurable, for his attend 
ance may Continue to be highly useful to the patient, 
and comforting to the relatives around him, even in 
the last period of a fatal malady, by alleviating pain 
and other symptoms, and by soothing mental an 
guish To decline attendance, under such circum¬ 
stances, would be sacrificing to fanciful delicacy and 
mistaken liberality, that moral duty which is mde 
pendent of, and far superior to, all pecuniary consid 
eration 

§ 6 Consultations should be promoted in difficult 
or protracted cases, as they give nse to confidence, 
energy, and more enlarged views in practice 

§ 7 The opportunity which a physician not unfre- 
quently enjoys of promoting and strengthening the 
good resolutions of his patients, suffering under the 
consequences of v’cious conduct, ought never to be 
neglected His counsels, or even remonstrances, 
will give satisfaction, not offense, if they be proffered 
with politeness, and evince a genuine love of virtue, 
accompanied by a sincere interest in the welfare of 
the person to whom they are addressed 

Art II — Obligations of patients to their physicians 

§ 1 The members of the medical profession, upon 
whom is enjoined the performance of so many impor¬ 
tant and arduous duties toward the communitj, and 
who are required to make so many sacrifices of com¬ 
fort, ease, and health, for the welfare of those who 
avail themselves of their services, certainly ha\ e a 
right to expect and require, that their patients should 
entertain a just sense of the duties which they owe to 
their medical attendants 

§ 2 The first duty of a jiatient is to select as his 
medical adviser one who has received a regular pro 
fessional education In no trade or occupation do 
mankind rely on the skill of an untaught artist, and 
in medicine, confessedly the most difficult and intn 
cate of the sciences, the w r orld ought not to suppose 
that knowledge is intuitive 

§ 3 Patients should prefer a physician whose hab 
its of life are regular, and who is not devoted to com 
pany, pleasure, or to any pursuit incompatible with 
his professional obligations A patient should, also, 
confide the care of himself and family, as much as 
possible, to one physician, for a medical man who 
has become acquainted with the peculiarities of con¬ 
stitution, habits, and predispositions of those he 
attends, is more likely to be successful in his treat¬ 
ment than one who does not possess that knowledge 

A patient who has thus selected his physician 
should always apply for advice in what may appear to 
him trivial cases, for the most fatal results often su¬ 
pervene on the slightest accidents It is of still more 
importance that he should apply for assistance in the 
forming stage of violent diseases, it is to a neglect 
of this precept that medicine owes much of the un¬ 
certainty and imperfection with which it has been 
reproached 

§ 3 Patients should faithfully and unreservedly 
communicate to their jihysician the supposed cause 
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of their disease This is the more important, as 
n nny diseases of a mental origin Simulate those de¬ 
pending on external causes, and vet are only to be 
cured by ministering to the mind diseased A pa¬ 
tient should never be afraid of thus making his physi¬ 
cian his friend and adviser, he should always bear in 
mind that a medical man is under the strongest obli¬ 
gation^ of secrecy Even the female sex should 
never allow feelings of shame or delicacy to prevent 
their disclosing the seat, symptoms, and causes of 
complaints peculiar to them How r ever commenda¬ 
ble a modest reserve may be in the common occur¬ 
rences of life, its strict observance 111 medicine is 
often attended with the most serious consequences, 
and a patient may sink under a painful and loathsome 
disease, which might have been readily prevented had 
timely intimation been given to the physician 

§ 5 A patient should never iveary his physician 
with a tedious detail of events or matters not apper¬ 
taining to his disease Even as relates to his actual 
symptoms, he w ill convey much more real informa¬ 
tion by giving clear answers to interrogatories, than 
by the most minute account of his own framing 
Neither should he obtrude upon his physician the 
details of his business nor the history of his family 
concerns 

§ 6 The obedience of a patient to the prescriptions 
of his physician should be prompt and implicit He 
should never permit his own crude opinions as to 
their fitness to influence his attention to them A 
failure in one particular may render an otherwise 
judicious treatment dangerous, and even fatal This 
remark is equally applicable to diet, drink, and exer 
cise As patients become convalescent they are very 
apt to suppose that the rules prescribed for them may 
be disregarded, and the consequence, but too often, 
is a relapse Patients should never allow themselves 
to be persuaded to take any medicine whatever, that 
may be recommended to them by the self constituted 
doctors and doctresses who are so frequently met 
with, and who pretend to possess infallible remedies 
for the cure of every disease However simple some 
of their prescriptions may appear to be, it often hap¬ 
pens that they are productive of much mischief, and 
in all cases they are injurious, by contravening the 
plan of treatment adopted by the physician 

§ 7 A patient should, if possible, avoid even the 
friendly visits of a physician who is not attending 
him—and when he does receive them, he should 
never converse on the subject of his disease, as an 
observation may be made, without any intention of 
interference, which may destroy his confidence in the 
course he is pursuing, and induce him to neglect the 
directions prescribed to him A patient should never 
send for a consulting physician without the express 
consent of his oivn medical attendant It is of great 
importance that physicians should act m concert, 
for, although their modes of treatment may be at¬ 
tended wuth equal success when applied singly, yet 
conjointly they are very likely to be productive of 
disastrous results 

§ 8 When a patient wishes to dismiss his physi¬ 
cian, justice and common courtesy require that he 
should declare lus reasons for so doing 


§ 9 Patients should always, when practicable, send 
for their physician m the morning, before his usual 
hour of going out, for, by being early aware of the 
visits he has to pay during the day, the physician is 
able to apportion his time in such a manner as to pre¬ 
vent an interference of engagements Patients should 
also avoid calling on their medical adviser unneces¬ 
sarily during the hours devoted to meals or sleep 
They should always be m readiness to receive the 
visits of their physician, as the detention of a few 
minutes is often of serious inconvenience to him 

§ 10 A patient should, after his recovery, enter¬ 
tain a just and endearing sense of the value of the 
services rendered him by his physician, for these are 
of such a character, that no mere pecuniary acknowl¬ 
edgement can repay or cancel them 

OF THE DUTIES Or PHYSICIANS TO EACH OTHER, AND 
TO THE PROFESSION AT LARGE 

Art I —Duties for the support of professional 
chai acter 

§ 1 Every individual, on entering the profession, 
as he becomes thereby entitled to all its privileges 
and immunities, incurs an obligation to exert his best 
abilities to maintain its dignity and honor, to exalt 
its standing, and to extend the bounds of its useful¬ 
ness He should, therefore, observe strictly such 
laws as are instituted for the government of its mem¬ 
bers, should avoid all contumelious and sarcastic re¬ 
marks relative to the faculty as a body, and while, 
by unwearied diligence, he resorts to every honorable 
, means of enriching the science, he should entertain 
a due respect for his seniors, who have, by their la¬ 
bors, brought it to the elevated condition in which 
he finds it 

§ 2 It is not in accord with the interests of the 
public or the honor of the profession that any physi¬ 
cian or medical teacher should examine or sign di¬ 
plomas or certificates of proficiency for, or otherwise 
be specially concerned with, the graduation of per¬ 
sons whom they have good reason to believe intend 
to support and practice any exclusive and irregular 
system of medicine 

§ 3 There is no profession from the members of 
which greater purity of character and a higher 
standard of moral excellence are required, than the 
medical, and to attain such eminence is a duty every 
physician owes alike to his profession and to his pa¬ 
tients It is due to the latter, as without it he can¬ 
not command their respect and confidence, and to 
both, because no scientific attainments can compen¬ 
sate for the want of correct moral principles It is 
also incumbent upon the faculty to be temperate in 
all things, for the practice of physic requires the un¬ 
remitting exercise of a clear and vigorous under¬ 
standing, and, on emergencies, for which no profes 
sional man should be unprepared, a steady hand, an 
acute eye, and an unclouded head may be essential 
to the well-being, and even to the life, of a fellow- 
creature 

§ 4 It is derogatory to the dignity of the profes¬ 
sion to resort to public advertisements, or private 
cards, or handbills, inviting the attention of individ- 
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uals affected with particular diseases—publicly offer¬ 
ing advice and medicine to the poor gratis, or prom¬ 
ising radical cures, or to publish cases and operations 
in the daily prints, or suffer such publications to be 
made, to invite laymen to be present at operations, 
to boast of cures and remedies to adduce certificates 
of shill and success, or to perform any other similar 
acts These are the ordinary practices of empirics, 
and are highly reprehensible in a regular physician 

§ s Equally derogatory to professional character 
is it for a physician to hold a patent for any surgical 
instrument or medicine, or to dispense a secret nos- 
ti utn, whether it be the composition or exclusive 
property of himself or of others For, if such nos¬ 
trum be of real efficacy, any concealment regarding 
it is inconsistent with beneficence and professional 
liberality, and if mystery alone give it value and im¬ 
portance, such craft implies either disgraceful ignor¬ 
ance or fraudulent avarice It is also reprehensible 
for physicians to give certificates attesting the effi¬ 
cacy of patent or secret medicines, or in any way to 
promote the use of them 

Art II — P> ofesstonal set vices of physicians io 
each other 

§ 1 All practitioners of medicine, their wives, and 
their children while under the paternal care, are en 
titled to the gratuitous services of any one or more 
of the faculty residing near them, whose assistance 
may be desired A physician afflicted with disease 
is usually an incompetent judge of his own case, and 
the natural anxiety and solicitude which he experi¬ 
ences at the sickness of a wife, a child, or any one 
who, by the ties of consanguinity, is rendered pecu¬ 
liarly dear to him, tend to obscure his judgment, and 
produce timidity and irresolution in his practice 
Under such circumstances, medical men are pecu 
liarly dependent upon each other, and kind offices 
and professional aid should always be cheerfully and 
gratuitously afforded Visits ought not, however, to 
be obtruded officiously, as such unasked civility may 
give rise to embarrassment, or interfere with that 
choice on which confidence depends But, if a dis¬ 
tant member of the faculty, whose circumstances are 
affluent, request attendance, and an honorarium be 
offered, it should not be declined, for no pecuniary 
obligation ought to be imposed, which the party re¬ 
ceiving it would wish not to incur 

Art III — Of the duties of physicians as respects 
vicarious offices 

§ 1 The affairs of life, the pursuit of health, and 
the various accidents and contingencies to which a 
medical man is peculiarly exposed, sometimes re¬ 
quire him temporanly to withdraw from his duties to 
his patients, and to request some of his professional 
brethren to officiate for him Compliance with this 
request is an act of courtesy, which should always be 
performed with the utmost consideration for the in¬ 
terest and character of the family physician, and 
when exercised for a short period all the pecuniary 
obligations for such services should be awarded to 
him But if a member of the profession neglect his 
business m quest of pleasure and amusement, he can 


not be considered as entitled to the advantages of the 
frequent and long continued exercise of this fraternal 
courtesy without awarding to the physician who offi¬ 
ciates the fees arising from the discharge of his pro¬ 
fessional duties 

In obstetrical and important surgical cases, which 
give rise to unusual fatigue, anxiety and responsibil¬ 
ity, it is just that the fees accruing therefrom should 
be awarded to the physician who officiates 

Art IV — Of the duties of physicians in tegatd to 
consultations 

§ 1 A regular medical education furnishes the only 
presumptive evidence of professional abilities and ac¬ 
quirements, and ought to be the only acknowledged 
right of an individual to the exercise and honors of 
his profession Nevertheless, as in consultations the 
good of the patient is the sole object in view, and 
this is often dependent on personal confidence, no 
intelligent regular practitioner, who has a licence to 
practice from some medical board of known and ac¬ 
knowledged respectability, recognized by the Asso 
ciation, and who is in good moral and professional 
standing in the jilace in which he resides, should be 
fastidiously excluded from fellowship, or his aid re¬ 
fused in consultation, when it is requested by the pa¬ 
tient But no one can be considered as a regular 
practitioner or a fit associate m consultation, whose 
practice is based on an exclusive dogma, to the rejec¬ 
tion of the accumulated experience of the profession, 
and of the aids actually furnished by anatomy, physi- 
ology, pathology and organic chemistry 

§ 2 In consultations, no nvalship or jealousy 
should be indulged, candor, probity, and all due re¬ 
spect should be exercised toward the physician hav¬ 
ing charge of the case 

§ 3 In consultations, the attending physician 
should be the first to propose the necessary questions 
to the sick, after which the consulting physician 
should have the opportunity to make such further in¬ 
quiries of the patient as may be necessary to satisfy 
him of the true character of the case Both physi¬ 
cians should then retire to a private place for delib¬ 
eration , and the one first m attendance should com 
mumcate the directions agreed upon to the patient 
or his friends, as well as any opinions which it may 
be thought proper to express But no statement or 
discussion of it should take place before the patient 
or his friends, except m the presence of all the facul¬ 
ty attending, and by their common consent, and no 
opinions or prognostications should be delivered which 
are not the result of previous deliberation and con¬ 
currence 

§ 4 In consultations, the physician in attendance 
should deliver his opinion first, and when there are 
several consulting, they should deliver their opinions 
in the order in which they have been called No 
decision, however, should restrain the attending 
physician from making such variations m the mode 
of treatment as any subsequent unexpected change 
in the character of the case may demand But such 
variation, and the reasons for it, ought to be carefully 
detailed at the next meeting in consultation 1 he 
same privilege belongs also to the consulting physi- 
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cm if he is sent foi in an emeigency, when the reg¬ 
ular attendant is out of the way, and similar explana 
tions must be made by him at the next consultation 
§ S The utmost punctuality should be observed in 
the visits of physicians -when they are to hold con¬ 
sultations together, and this is generally practicable, 
for society has been considerate enough to allow the 
plea of a professional engagement to take precedence 
of all others, and to be an ample reason for the relin¬ 
quishment of any present occupation But as pro 
fessional engagements may sometimes interfere, and 
delay one of the parties, the physician who first ar¬ 
rives should wait for his associate a reasonable period, 
after which the consultation should be considered as 
postponed to a new appointment If it be the at 
tending physician who is present, he will, of course, 
see the patient and prescribe, but if it be the con 
suiting one, he should retire, except in case of emer 
gene}', or when he has been called from a considera¬ 
ble distance, in which latter case he may examine 
the patient, and give his opinion in iv> iting and un¬ 
der seal, to be delivered to his associate 
§ 6 In consultations, theoretical discussions should 
be avoided, as occasioning perplexity and loss of time 
For there maybe much diversity of opinion concern¬ 
ing speculative points, with perfect agreement in 
those modes of practice which are founded, not on 
hypothesis, but on experience and observation 
| 7 All discussions in consultation should be held 
as secret and confidential Neither by words nor 
manner should any of the parties to a consultation 
assert or insinuate that any part of the treatment pur¬ 
sued did not receive his assent The responsibility 
must be equally divided between the medical attend 
ants—they must equally share the credit of success 
as well as the blame of failure 
§ 8 Should an irreconcilable diversity of opinion 
occur when several physicians are called upon to con¬ 
sult together, the opinion of the majority should be 
considered as decisive, but if the numbers be equal 
on each side, then the decision should rest with the 
attending physician It may, moreover, sometimes 
happen that two physicians cannot agree in -their 
views of the nature of a case, and the treatment to 
be pursued This is a circumstance much to be de¬ 
plored, and should always be avoided, if possible, by 
mutual concessions, as far as they can be justified by 
a conscientious regard for the dictates of judgment 
But in the event of its occurrence, a third physician 
should, if practicable, be called to act as umpire, 
and, if circumstances prevent the adoption of this 
course, it must be left to the patient to select the 
physician m which he is most willing to confide, 
But, as every physician relies upon the rectitude of 
his judgment, he should, when left in the minority, 
politely and consistently retire from any further de¬ 
liberation in the consultation, or participation in the 
management of the case 

§ g As circumstances sometimes occur to render a 
special consultation desirable, «hen the continued 
attendance of two physicians might be objectionable 
to the patient, the member of the faculty whose 
assistance is required in such cases should sedulously 
guard against all future unsolicited attendance As 


such consultations require an extraordinary portion of 
both time and attention, at least a double honorarium 
may be reasonably expected 
§ 10 A physician who is called upon to consult, 
should observe the most honorable and scrupulous 
regard for the character and standing of the practi¬ 
tioner in attendance, the practice of the latter, if 
necessary, should be justified as far as it can be, con¬ 
sistently with a conscientious regard for truth, and 
no hint or insinuation should be thrown out which 
could impair the confidence reposed in him, or affect 
his reputation The consulting physician should also 
carefully refrain from any of those extraordinary 
attentions or assiduities which aTe too often practiced 
by the dishonest for the base purpose of gaming ap¬ 
plause, or ingratiating themselves into the favor of 
families and individuals 


Art V —Duties of physicians in cases of inter¬ 
ference 


§ 1 Medicine is a liberal profession, and those ad¬ 
mitted into its ranks should found their expectations 
of practice upon the extent of their qualifications, 
not on intrigue or artifice 

§ 2 A physician, in his intercourse with a patient 
under the care of another practitioner, should observe 
the stnetest caution and reserve No meddling in¬ 
quiries should be made—no disingenuous hints given 
relative to the nature and treatment of his disorder, 
nor any course of conduct pursued that may directly 
or indirectly tend to dimmish the trust reposed m the 
physician employed 

§ 3 The same circumspection and reserve should 
be observed when, from motives of business or friend¬ 
ship, a phj'sictan is prompted to visit an individual 
who is under the direction of another practitioner 
Indeed, such visits should be avoided, except under 
peculiar circumstances, and when they are made, 
no particular inquiries should be instituted relative to 
the nature of the disease, or the remedies employed, 
but the topics of conversation should be as foreign to 
the case as circumstances will admit 


prescribe for a patient who has recently been under 
the care of another member of the faculty in the 
same illness, except m cases of sudden emergency, or 
in consultation with the physician previously m at¬ 
tendance, or when the latter has relinquished the case 
or been regularly notified that his services are no 
longer desired Under such circumstances, no unjust 

and illiberal insinuations should be thrown out iti re- 
lanon to the conduct or practice previously pursued 
which should be justified as far as candor and regard 
for truth and probity will permit, for it often hap¬ 
pens that patients become dissatisfied when they do 
not experience immediate relief, and, as many dis¬ 
eases are naturally protracted, the want of success, m 
the first stage of treatment, affords no evidence of a 
lack of professional knowledge and skill 
§ 5 When a physician is called to an urgent case 
because the family attendant is not at hand, he 
ought, unless his assistance in consultation be de¬ 
sired, to resign the care of the patient to the latter 
immediately on his arrival 
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§ 6 It often happens in case of sudden illness, or 
of recent accidents and injuries, owing to the alarm 
and anxiety of friends, that a number of physicians 
are simultaneously sent for Under these circum 
stances, courtesy should assign the patient to the first 
who arrives, who should select from those present any 
additional assistance that he may deem necessary 
In all such cases, however, the practitioner who 
officiates should request the family physician, if there 
be one, to be called, and, unless his further attend¬ 
ance be requested, should resign the case to the latter 
on his arrival 

§ 7 When a physician is called to the patient of 
another practitioner, in consequence of the sickness 
or absence of the latter, he ought, on the return or 
recovery of the regular attendant and with the con¬ 
sent of the patient, to surrender the case 

[The expression, “patient of another practitioner,” 
is understood to mean a patient who may have been 
under the charge of another practitioner at the time 
of the attack of sickness, or departure from home of 
the latter, or who may have called for lus attendance 
during his absence or sickness, or m any other man¬ 
ner given it to be understood that he regarded the 
said physician as his regular medical attendant ] 

§ 8 A physician, when visiting a sick person in 
the country, may be desired to see a neighboring pa¬ 
tient who is under the regular direction of another 
physician, m consequence of some sudden change 
or aggravation of symptoms The conduct to be pur¬ 
sued on such an occasion is to give advice adapted to 
present circumstances, to interfere no further than is 
absolutely necessary with the general plan of treat¬ 
ment , to assume no future direction unless it be ex¬ 
pressly desired, and, m this last case, to request an 
immediate consultation with the practitioner pre¬ 
viously employed 

§ 9 A wealthy physician should not give advice 
giatis to the affluent, because lus doing so is an in¬ 
jury to his professional brethren The office of a 
physician can never be supported as an exclusively 
beneficent one, and it is defrauding, in some degree, 
the common funds for its support, when fees are dis¬ 
pensed with which might justly be claimed 

§ 10 When a physician who has been engaged to 
attend a case of midwifery is absent, another is 
sent for, if delivery is accomplished during the at¬ 
tendance of the latter, he is entitled to the fee, but 
should resign the patient to the practitioner first en 
gaged 

Art VI— Of dijfei ences between physicians 

§ x Diversity of opinion and opposition of inter 
est may, in the medical as in other professions, some 
times occasion controversy and even contention 
Whenever such cases unfortunately occur, and can 
not be immediately terminated, they should be re 
ferred to the arbitration of a sufficient number of 
physicians or a cow t-medical 

§ 2 As peculiar reserve must be maintained by 
physicians toward the public, in regard to profes¬ 
sional matters, and as there exist numerous points m 
medical ethics and etiquette through which the feel 
ings of medical men may be painfully assailed in 


their intercourse with each other, and which cannot 
be understood or ajipreciated by general society, 
neither the subject matter of such differences nor the 
adjudiction of the arbitrators should be made pub¬ 
lic, as publicity in a case of this nature may be per 
sonally injurious to the individuals concerned, and 
can hardly fail to bring discredit on the faculty 

Art VII — Of pecuniary acknoivledgments 

Some general rules should be adopted by the 
faculty, m every town or district, relative to pecu- 
maiy acknoivledgments from their patients, and it 
should be deemed a point of honor to adhere to 
these rules with as much uniformity as varying cir¬ 
cumstances will admit 

OF THE DUTIES OT THE PROFESSION TO THE PUBLIC, 
AND OF THE OBLIGATIONS OF THE PUBLIC 
TO THE PROFESSION 

Art I — Duties o f the profession to the public 

§ x As good citizens, it is the duty of physicians 
to be ever vigilant for the welfare of the commumtj, 
and to bear their part in sustaining its institutions 
and burdens, they should also be ever ready to give 
counsel to the public m relation to matters especially 
appertaining to their profession, as on subjects of 
medical police, public hygiene, and legal medicine 
It is their province to enlighten the public in regard 
to quarantine regulations, the location, arrangement, 
and dietanes of hospitals, asylums, schools, prisons, 
and similar institutions, in relation to the medical 
police of towns, as drainage, ventilation, etc , and 
in regard to measures for the prevention of epidemic 
and contagious diseases, and when pestilence pre¬ 
vails, it is their duty to face the danger, and to con¬ 
tinue their labors for the alleviation of the suffering, 
even at the jeopardy of their own lives 

§ 2 Medical men should also be always ready, 
when called on by the legally constituted authorities, 
to enlighten coroners’ inquests and courts of justice 
on subjects strictly medical—such as involve ques¬ 
tions relating to sanity, legitimacy, murder by poi 
sons or other violent means, and 111 regard to the 
various other subjects embraced in the science of 
Medical Jurisprudence But in these cases, and es 
pecially where they are required to made a post¬ 
mortem examination, it is just, m consequence of the 
time, labor, and skill required, and the responsibility 
and risk they incur, that the public should award 
them a projier honorarium 

§ 3 There is no profession by the members of 
which eleemosynary services are more liberally dis¬ 
pensed than the medical, but justice requires that 
some limits should be placed to the performance of 
such good offices Poverty, professional brotherhood, 
and certain of the public duties referred to in the 
first section of this article, should always be recog¬ 
nized as presenting valid claims for gratuitous ser¬ 
vices, but neither institutions endowed by the public 
or by rich individuals, societies for mutual benefit, 
for the insurance of lives 01 for analogous purposes, 
nor any profession or occupation, can be admitted to 
possess such privilege Nor can it be justly expected 
of physicians to furnish certificates of inability to 
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serve on juries, to perform mihtn duty, or to testify 
to the state of health of persons wishing to insure 
their lives, obtain pensions, or the like, without a 
pecuniary acknowledgment But to individuals in 
indigent circumstances, such professional services 
should always be cheerfully and freely accorded 
§ 4 It is the duty of physicians, who are frequent 
witnesses of the enormities committed by quackery, 
and the injury to health and even destruction of life 
caused by the use of quack medicines, to enlighten 
the public on these subjects, to expose the injuries 
sustained by the unwary from the devices and preten¬ 
sions of artful empirics and impostors Physicians 
ought to use all the influence which they may possess, 
as professors in Colleges of Pharmacy, and by exer¬ 
cising their option in regard to the shops to which, 
their prescriptions shall be sent, to discourage drug¬ 
gists and apothecaries from vending quack or secret 
medicines, or from being in any way engaged in their 
manufacture and sale 

Art II —Obligations of the public to physicians 

§ 1 The benefits accruing to the public, directly 
and indirectly, from the active and unweaned benefi¬ 
cence of the profession, are so numerous and impor¬ 
tant, that physicians are justly entitled to the utmost 
consideration and respect from the community The 
public ought likewise to entertain a just appreciation 
of medical qualifications, to make a proper discnm- 
mation between true science and the assumptions of 
ignorance and empincism, to afford every encour¬ 
agement and facility for the acquisition of medical 
education—and no longer to allow the statute-books 
to exhibit the anomaly of exacting knowledge from 
physicians, under a liability to heavy penalties, and 
of making them obnoxious to punishment for resort¬ 
ing to the only means of obtaining it 

EXPLANATORY DECLARATIONS 

Whereas, Persistent misrepresentations have 
been and still are being made concerning certain 
provisions of the Code of Ethics of this Association, 
by which many in the community, and some even m 
the ranks of the profession are led to believe those 
provisions exclude persons from professional recog¬ 
nition simply because of differences of opinions or 
doctrines, therefore 

1 Resolved, That clause first, of Art IV, in the 
National Code of Medical Ethics, is not to be in¬ 
terpreted as excluding from professional fellowship, 
on the ground of differences m doctrine or belief, 
those who in other respects are entitled to be mem¬ 
bers of the regular medical profession Neither is 
there any other article or clause of the said Code of 
Ethics that interferes with the exercise of the most 
perfect liberty of individual opinion and practice 

2 Resolved , That it constitutes a voluntary dis¬ 
connection or withdrawal from the medical profession 
proper, to assume a name indicating to the public a 
sectarian, or exclusive*system of practice, or to belong 
to an association or party antagonistic to the general 
medical profession 

3 Resolved, That there is no provision m the Na¬ 
tional Code of Medical Ethics in any wise inconsis¬ 


tent with the broadest dictates of humanity, and that 
the article of the Code which relates to consultations 
cannot be correctly interpreted as interdicting, under 
any circumstances, the rendering of professional ser¬ 
vices whenever there is a pressing or immediate need 
of them On the contrary, to meet the emergencies 
occasioned by disease or accident, and to give a help¬ 
ing hand to the distressed without unnecessary delay, 
is a duty fully enjoined on every member of the pro- 
fession, both by the letter and the spirit of the entire 
Code 

But no such emergencies or circumstances can 
make it necessary or proper to enter into formal 
professional consultations with those who have vol¬ 
untarily disconnected themselves from the regular 
medical profession, in the manner indicated by the 
preceding resolution 

N S Davis, of Chicago, 

A Y P Garnett, of Washington, 

H F Campbell, of Augusta, Ga , 
Austin Flint, of New York, 

J B Murdock, of Pittsburgh 

On motion of Dr Brodie, the resolutions were 
unanimously adopted 

On motion of Dr Keller, it was unanimously 
agreed that the resolutions be added as an explana¬ 
tory addendum in all future publications of the Code 


AMERICAN MEDICAL ASSOCIATION 

FORMED IN 1846 

Next annual meeting will be held June 7th, 8th, 
9th, and 10th, 1887, m Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretary, J Nevms Hyde, M D , Chica¬ 
go, III Treasurer, Richard J Dunghson, M D , 
Philadelphia, Penn Libranan, C H A Klein- 
schmidt, M D , Washington, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith, 
M D , Chicago, Ill 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 
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Ancient Irish Medical Jurisprudence—Dr 
Mapother, in the Dublin Journal of Medical Sci¬ 
ence, says that the Brehon Code of Laws, dating 
from the fifth century, and the oldest in Europe, 
deals largely with medical affairs They refer to 
surgeons who lived before the second century They 
carefully provide for distress—that is, taxation—for 
the support of the son taken from his dead mother’s 
breast, for the incurable, for the care of the sick as 
to food, bedding, nursing, and a house with the wind 
blowing m all quarters and with a stream close by 
The medical man had power to keep from the house 
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“fools and female scolds ” The mode of distraint in 
case of a physician was, “ Let his horse-whip and his 
probes be taken up If he has not the proper num¬ 
ber of such things, let a thread be tied about the 
finger next his little finger ” The unqualified physi¬ 
cian was to be fined if he operated without giving a 
guarantee against damages, or without giving notice 
that he was not qualified The practitioner was to 
be quite exempt An impartial physician was to be 
the judge of the mode of treatment and of the due 
recompense The fees, always paid with oxen, the 
current com, were most exactly proportioned to the 
rank of the patient 

Sterilized Hypodermic Solutions — Dr A 
Poehl gives the following method in Pha> meceutislie 
Zeitung Water, which has been re distilled from a 
mixture of about 2 per cent of caustic soda and 
permanganate of potash (the first portions of the 
distillate, if showing traces of ammonia when tested 
by Nessler’s reagent, having been rejected), is mixed 
with about 1 per cent of pure chloroform The 
alkaloidal salt is to be added and the solution heated 
m a flask, furnished with a thermometer, to a tem¬ 
perature of 70° to 62° C until all traces of chloro 
form have been dissipated The resulting solution is 
to be filtered through paper which has been folded 
ready for use, and afterwards been sterilized by heat¬ 
ing to a temperature of 125 0 to 130° C in an air- 
chamber or drying oven, for at least one hour 
Sufficient of the re-distilled water is to be poured 
through the filter to make the filtrate either weigh or 
measure accurately the desired quantity I ast, but 
by no means least, the solution is to be preserved in 
vials which have been washed with some of the same 
water and dried at a temperature of 125 0 to 130° C 
or over The cork used should also be washed in 
the re distilled water, and dried in the same manner 
as the vials Solutions thus prepared have been kept 
for months without showing signs of change 

[A still better way is to use soluble hypodermic 
tablets, dissolving them in clear water brought to the 
boiling point m a spoon ) 

To Distinguish Oleomargarine from Butter 
—J Horstler recommends the following procedure 
A piece of oleomargarine, the size of a hazelnut, is 
placed in a te«t tube and the end made air-tight 
Into another test tube a like quantity of butter is 
treated in the same way When both test-tubes are 
held in the hand the oleomargarine soon liquefies, 
forming a clear solution, whilst butter requires double 
the time for solution, and when dissolved is not so 
clear as the oleomarganne solution When the tube 
is filled one-third with ether, the oleomargarine is 
easily dissolved, and does not produce any turbidity 
or precipitate on the addition of alcohol Butter 
when treated in like manner yields a precipitate — 
Microscope, Dec, 1886 

Detroit Board of Health —An effort is to be 
made to abolish the health board of Detroit, Michigan 
and create a Health'Commissionership endowed with 
full power 


Nitrite of Amyl in Opium Poisoning —Nitnte 
of amyl has recently given excellent results in a case 
of opium poisoning m which belladonna failed, and 
when the patient was thought to be beyond medical 
aid x 

University of Michigan —The Board of Regents 
of the Michigan University has decided to ask the 
legislature for $75,000 with which to build and furnish 
a new laboratory for the use of the four departments 
of physics, hygiene, microscopy and physiology 

Dr G Adler Blumer, first Assistant Physician 
of the Utica Asylum for the Insane, has been unani¬ 
mously elected Superintendent of the Asylum, to fill 
the vacancy caused by the death of Dr John P 
Gray Dr Blumer is a native of England, and was 
graduated from the Medical Department of the Uni¬ 
versity of Pennsylvania in 1879 

The Committee for Collective Investigation 
—We are in receipt of the following communication 
In the session of the International Medical Congress 
of Copenhagen I was appointed the American mem¬ 
ber of the Committee for Collective Investigation, 
and permitted to select a colleague in the United 
States Thus the pamphlets and circulars prepared 
by, or with the authority of the general Committee 
in London, were distributed under the names of N 
S Davis, and the undersigned They were made re¬ 
turnable to my address on January x, 1887 As I 
have resigned my position on the above Committee, 
I require the permission and privilege of notifying, 
through your journal, the holders of the above pam 
phlets that they ought to be sent to N S Davis, 
M D , 65 Randolph Street, Chicago, Ill, instead of 
the undersigned Very respectfully, 

A Jacobi, M D 

no \V 34th St , Neu York, Dec 19, 1886 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM DECEMBER n 1886, 
TO DECFMBER 17 1886 

Major Jno W Williams, Surgeon, ordered for duty at Jackson 
Bks , La SO 205, Div Atlantic, Dec 14, 1886 
Major B F Pope, Surgeon, relieved from duty in the office of 
the Surgeon General of the Army, and will report in person 
to the President of the Army Medical Examining Board in 
New York City for duty as member and Recorder of the 
Board, S O 2S5, AGO, Dec 9, 1S86 
Pope, Benj F , Major and Surgeon, so much of S O 285, 
AGO, Dec 9, 1886, as directs him to report in person to 
the President of the Army Medical Examining BoaTd, New 
York City, for duty as member and Recorder of the Board, 
is revoked S O 287, AGO, Dec n, 1886 
Capt Joseph K Corson, Asst Surgeon, leave of absence ex 
tended seven days S O 288, AGO, Dec 13,1886 
First Lieut Chas C Barrows, Asst Surgeon, granted leave of 
absence for two months, to take effect when Ins services can, 
be spared by his post commander S O 285, AGO, 
Dec 9, 1886 

First Lieut Geo F Wilson, Asst Surgeon, gianted leave of 
absence for one month, with permission to apply to Hdqrs 
Div of the Missouri for an extension of twenty davs, to take 
effect about Dec 15, 1886 S O 138, Dept Dak , Dec l, 
1886 

First Lieut R R Ball, Asst Surgeon, ordered for duty at Ft 
^Riley, Kans S O 125, Dept Mo , Dec 13, 1886 
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